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“When I needed a new heart,
St. Paul’s transplant program
was my saviour.”
TERRY PULS, VICTORIA, BRITISH COLUMBIA

“The rehab staff was wonderful
while I was at Holy Family.
And then they designed a
whole program for me to
continue back home.”
VELMA QUINTAL, DAWSON CREEK, BRITISH COLUMBIA

“I could have gone anywhere
in the world, but I came to
Providence to join this world-class
heart and lung research team.”
DR. JIAN ZHANG, iCAPTURE POST-DOCTORAL FELLOW, CHINA
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Providence Health Care

An Essential
Provincial Resource
What exactly is an essential provincial
resource? Take 5,300 dedicated staff, 1,200
committed physicians and researchers, 1,400
generous volunteers, seven top notch care
facilities, six populations of emphasis; then
add a strong values-based culture. Together,
you get Providence Health Care—an essential
provincial resource.
Working in partnership with Vancouver
Coastal Health, the Provincial Health Services
Authority and the University of British
Columbia, Providence Health Care provides
vital health-care services to patients and
residents from the Lower Mainland and the
rest of British Columbia. Close to 35 per cent of
our patients are from outside of Vancouver.
Providence’s care providers had one of
their most fulfilling years—treating more
patients than ever before, making more medical
breakthroughs, and continuing to improve the
lives of British Columbians.
Providence addressed our growing healthcare pressures head on. Challenges such as
coping with emergency department congestion,
addressing infection control issues, reducing

waitlists, improving patient safety, and
continually enhancing access to programs and
services were an everyday reality. Our staff,
physicians and leaders rose to the challenge and
found numerous creative solutions.
Providing programs, research and expertise
that are provincial in scope—including renal
care, cardio-pulmonary, elder care, HIV/AIDS,
etc.—requires strategic vision that clearly
defines our opportunities and outcomes.
This past year, Providence developed longterm strategic priorities that chart our path for
the next three years. Our priorities are to 1)
provide excellent care and service, 2) create an
environment that attracts and retains the best
people, 3) support research and new knowledge
integration, 4) achieve strategic growth, and 5)
live our Catholic Mission everyday.
A cornerstone of our priorities is the
renewal of our acute and residential sites.
The past year included intensive work on
the renewal planning for St. Paul’s Hospital
and continued work on the St. Vincent’s
Hospital, Heather site Campus of Care.
These renewal plans are crucial to meeting

About Providence
Historically, Providence’s
founding Catholic
Sisters sought to help
the neediest people,
including those who were
marginalized for social or
political reasons.
Today, Providence
Health Care is the largest
faith-based health care
organization in Canada,
operating seven facilities
in Vancouver, BC. Providence’s programs and
services span the complete continuum of care
and serve more than two million people in the
Lower Mainland as well as patients across the
province requiring our specialized programs.
Providence focusses its services on six
“populations of emphasis”: people with cardiac
risks and illnesses, people with kidney disease,
people with HIV/AIDS, vulnerable people
in urban settings, seniors, and people with
mental illnesses.
Providence is renowned for its research
in more than 30 clinical specialties. It’s
home to the province’s Heart Centre, the BC
Renal Agency, the BC Centre for Excellence
in HIV/AIDS and more. And while large
enough to support the most advanced medical
technologies, it remains in spirit a patientfocused, community-oriented organization
that values leadership, independent thinking
and courageous choices.
Teaching and research are conducted
in affiliation with the University of British
Columbia.



Holy Family Hospital is a recognized leader in
the provision of specialized rehabilitation for
older adults and residential care. Patients from
across BC come to Holy Family Hospital for
rehabilitation. As well, the site is home to 142
extended care residents.
Mount Saint Joseph Hospital is located on
the east side of Vancouver. The hospital offers
both acute care (140 beds) and extended care
services (100 residents), and is respected
throughout the province for its multicultural
focus and community programs.
Youville Residence is a multi-level care
home that is home to 84 residents. Located
in a garden setting, the residence has a full
complement of staff trained to care for
elderly people.
St. Vincent’s Hospitals includes two
residential care sites– Langara (a long-term
care home to 221 residents) and Brock Fahrni
Pavilion (an extended care home to 150
residents, many of whom are armed forces
veterans).
St. Paul’s Hospital is an acute care, teaching
and research hospital located in downtown
Vancouver. It is home to many world-class
medical and surgical programs, including
cardiac services, HIV/AIDS and kidney care.
St. Paul’s Hospital has 520 acute care beds.
Marion Hospice has 12 hospice beds for people
who are at the end of their lives. Located at
Windermere Care Centre, it is the first hospice to
be located on Vancouver’s Westside.

Sandra Heath and Carl Roy
the increasing needs of British Columbians
for the 21st century.
The mere presence of a strategic vision,
however, does not define an organization’s
success—its people do. This annual report
provides a glimpse into some of our activities
and achievements, made possible by our care
providers’ commitment, wealth of knowledge
and by the continued support of patients,
residents, families and communities.
Providence is proud to be sharing our
programs and knowledge with other parts
of the province as well as actively importing
expertise and attracting researchers from
around the world. We are also proud to provide
services and programs unique in British
Columbia. We know British Columbians rely
on us and we work everyday to meet their
health-care needs.

Sandra Heath
Board Chair

Carl Roy
President and CEO
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Year in Review
In 2005-06, Providence continued to see
increases in the number of patients requiring
the regional and provincial services of our
acute, rehabilitation and residential sites.
More patients treated

Projects to Improve Capacity

Traditional high-usage programs in particular
experienced increasing volumes. The provincial
Heart Centre based at St. Paul’s increased
its procedures and the number of patients
treated annually by about five per cent to a
total of 90,847. Our renal program had an
approximately one per cent increase in dialysis
patients to a total of 75,853, and a total of 72
kidney transplants represented an increase of 16
per cent from the previous year.
Emergency department congestion issues
were addressed on several fronts. New strategies
included an emergency fast-track improvement
plan, a new diagnostic and treatment unit,
a redesign of the patient-discharge process,
aggressive recruitment of nurses and doctors
for the ER, addressing sick-time, overtime and
length-of-stay issues, and implementing the
“Over Capacity Protocol”— an innovative plan
that frees up a stretcher in the emergency room
whenever an urgent need arises by moving
emergency patients to other areas for care.

A $5.25-million renovation to the Heart
Centre at St. Paul’s Hospital added a new
electrophysiology (EP) suite, improved the
cardiac procedure room, and expanded the
cardiac short stay unit from 14 beds to 18
beds — allowing for an increase of up to 30 per
cent for EP procedures, cardiac catheterizations
and cardiac device implantations.
A $3.7-million expansion to Providence’s
mental health program resulted in a new 15-bed
treatment and evaluation unit for mental health
patients. The new beds will improve the care,
treatment and safety of psychiatric patients.
In early 2006, a brand new MRI (imaging
device) — the most advanced in Canada — began
operations. (See photo below.)

Providence had over
372,300 annual patient
encounters, an increase
of close to three per cent
over the previous year.
Emergency department
visits increased by over
six per cent to 77,136.
As expected, the residentcare days remained
steady at 247,137.

MRI Reduces Procedure
Time By One Third
In early 2006, a brand new MRI
(imaging device) — the most advanced
in Canada — began operations.
Capable of processing images with
higher resolution in less time, the
MRI can potentially reduce procedure
time by one third. Along with
advancements in cardiac and vascular
imaging, the new unit will also be
used for neurological, abdominal and
musculoskeletal imaging.
Pictured: MRI leader Wayne Patola
reviewing a scan.

going where the
need is greatest

understanding
dementia

Part of the legacy of Providence’s
Founding Congregations is going
where the need is greatest. Today this
is reflected in our many initiatives
to keep strong connections with
the community, initiatives such as
Providence in the Park — a twice yearly
outreach project. During the event
staff, physicians and volunteers gather
in Vancouver’s Downtown Eastside
to distribute food, warm drinks and
clothing to hundreds of people in need.

Providence Health Care is participating
in the Alzheimer Society of BC’s new
program “Making the Connection: The
Dementia Experience” that offers a
simulated dementia experience to help
caregivers understand what a person
with dementia feels, hears and sees.
Providence is one of the first health
organizations in BC to offer this training
to staff. Pictured: Ampy Espiritu (left)
of Brock Fahrni with Adriaan de Vries,
Alzheimer Society of BC.



Year in Review, continued from page 3

The PHC Research Institute was created
in 2005 to increase the productivity and
competitiveness of research at Providence.
Research and Teaching
Providence’s key priority of supporting
research and new knowledge integration
received a boost with the establishment of the
Providence Health Care Research Institute,
allowing the organization to develop an
integrated strategic plan to take full advantage
of future funding opportunities for research.
There were numerous advances and
new studies at all of our research centres:
the James Hogg iCAPTURE Centre for
Cardiovascular and Pulmonary Research,
the BC Centre for Excellence in HIV/AIDS,
the Heart Centre, and Centre for Health
Evaluation and Outcome Sciences (CHÉOS).
Research and treatment of lung disorders was
enhanced through the opening of the Pacific
Lung Health Centre. (See page 7 for more on
research initiatives at Providence.)
On the teaching front, Providence is
home to BC’s only international medical
graduate program, providing residency
positions for doctors who hold medical
degrees from schools around the world.
The BC government tripled the funding
of the program in 2005 to now enable 18
postgraduates to eventually practice in the
province, increasing the supply of urgently
needed physicians.

Advanced
New MRI

‘Closed Heart’ Valve Surgery
a north american First
Providence cardiologist Dr. John Webb became the
first doctor in North America to successfully perform
a new procedure for heart valve replacement.
The experimental procedure, known as
percutaneous aortic valve implantation, allows
doctors to replace one of the valves in a patient’s
heart without having to cut open their chest.
Dr. Webb and his team shared their knowledge
of the pioneering procedure with interventional
cardiologists throughout North America and by
training many of them in person at St. Paul’s.
“This technique is safer, simpler and widely
applicable,” says Dr. Murat Tuzcu, Professor of
Medicine and an interventional cardiologist at
The Cleveland Clinic Foundation, who came to
Vancouver to train with Dr. Webb.
Pictured: Drs. John Webb and Anson Cheung.



Palliative and
residential Care
In collaboration with Vancouver Coastal
Health and Windermere Care Centre,
Providence opened Marion Hospice – a 12bed facility for end-of-life palliative care.
The beds represent a 75 per cent increase
from the 16 hospice beds that were available
in the City of Vancouver, and are the first to
be located on the city’s Westside.
The extended care and residential sites
at Providence’s Holy Family Hospital,
Langara, and Mount Saint Joseph Hospital
completed the implementation of the new
residential care staff model — improving the
ratio of resident care aides to residents, and
providing more hours of care and support
for resident activities.
Holy Family Hospital and Providence’s
pharmacy initiated the “Safer Healthcare Now”
pilot program—the first residential program of
its kind in Canada to have computer generated
admission orders for medications. The
program reduces the potential for medication
errors at the time of transition from home, or
another site into the residence.

Special Recognition
For the third year in a row, the prestigious
3M Award of Excellence went to Providence
for the sepsis rapid identification and early
goal directed therapy project. (See photo
below.) Providence is the only organization
in the history of the award to win three
years running.
The Canadian College of Health Services
Executives recognized Providence with a
Commitment to Continuous Innovation
Award for the excellence displayed in
devising numerous patient safety and
quality-of-care initiatives.
The Centre for Healthy Aging received
the BCMA Award for Excellence in Health
Promotion. (See page 6 for more.)
And our initiatives to support the key
strategic priority of “Living our Catholic
Mission Everyday” were recognized when
Providence received the 2005 International
Spirit at Work Award. Unlike awards
for specific technological or health-care
breakthroughs, the Spirit at Work Award
recognizes the unique values that are put
in practice at organizations that promote
healing of the mind, body and spirit.

nurse practitioners
vital for better care
This year Providence welcomed two
members of BC’s first graduating class of
Nurse Practitioners (NP). NPs are registered
nurses with advanced education who can
diagnose and treat common illnesses,
order tests, prescribe medications and
refer patients to other health professionals
including specialist physicians, nutritionists
and therapists. Providence hopes to hire
many more NPs as their role is expected to
be a critical component in helping increase
access to health services, reduce wait times
and improve health outcomes. Pictured:
Nurse Practitioner Barbara Radons (right),
with Youville resident Margaret Makinson.

life saving sepsis
breakthrough
wins award
This year’s 3M Health Care Quality Team
Award went to a team at Providence Health
Care whose initiative not only earned them
national recognition, but more importantly,
saved patients’ lives. Their results included
a 50 per cent decrease in patient deaths due
to sepsis. Pictured: Sepsis protocol team
members (l-r): Dr. Kirk Hollohan, Physician
Leader; Julie Westman, Nurse Educator;
Bonita Elliott, Operations Leader; (also
pictured, Cheryl Kuchna, RN).

Terry Puls,

Heart Transplant Patient
from Victoria, BC

After experiencing heart failure, Terry Puls,
a father of six from Victoria, was flown
to Providence’s Heart Centre at St. Paul’s
Hospital. Puls was initially equipped with a
ventricular assist device (mechanical pump)
to help his heart function until a new one
became available for a transplant.
“I really got to know the people at the Heart
Centre — from the laboratory staff, the nurses,
doctors and everyone in the Healthy Heart
Program — they were exceptional and I was
treated incredibly,” he said.
But what Puls really appreciated was the
support he received when he was at home with
his family in Victoria awaiting a new heart.
“The staff are wonderful, they really took
great care of us even when we were back
on the island,” he said. “We kept connected
through phone calls and emails and they were
always quick to respond whenever we had a
question or concern.”
When a new heart became available, Puls
was flown back to the Heart Centre to receive
a successful heart transplant.
Not only did the Heart Centre personnel
save his life, but they greatly improved the
quality of it, he insisted.
“I feel better than I have in years.”

Specialized and Unique Care
for British Columbians
Providence Health Care provides a number of specialty programs
and services — many not offered anywhere else in the province.
HIV/AIDS program

Kidney Program

Urban Health

Providence’s HIV/AIDS program provides
approximately 11 per cent of the total hospital
care given to HIV positive persons in the
country. The program is also the headquarters
of the national and regional offices of the
Canadian HIV Trials Network (CTN) that
facilitate clinical trials and often run expanded
access programs for antiretroviral drugs in
Canada. In the last 11 years more than 20,000
HIV positive persons have enrolled in CTNsponsored trials and over 11,000 HIV positive
people have received drugs prior to general
release in Canada.
The BC Centre for Excellence (CfE)
in HIV/AIDS at Providence distributes
antiretroviral therapy throughout the
province of BC and monitors HIV-related
outcomes. The CfE is housed at St. Paul’s
Hospital and is Canada’s largest HIV/AIDS
research and treatment facility.

The Providence kidney program provides
comprehensive inpatient and outpatient
services for British Columbians with chronic
kidney disease, end-stage renal disease,
transplantation and dialysis. It’s the largest
kidney treatment, research and education
program in BC with 11 nephrologists (kidney
specialists) and over 200 staff. Providence
houses the provincial renal pathology service
and the BC Renal Agency.
Providence also has responsibility to
provide community dialysis in the health
region, operating clinics in Vancouver,
Sechelt, Squamish, Powell River, North Shore
and Richmond.

Consistent with the rich tradition of its
founding congregations, Providence plays
a strong role in caring for people who are
socially disadvantaged.
Our “urban health” programs address the
health needs of city-based, disadvantaged
populations with complex health problems.
Social conditions for these populations lead
to health problems like HIV, hepatitis C,
malnutrition and drug and alcohol related
illnesses. Providence provides coordinated
critical care to individuals with complex
medical and surgical conditions. About 23
per cent of St. Paul’s inpatient days serve this
medically/socially complex population.

the heart centre

Mental Health
and Pain Programs

Surgery
Providence surgical services provide
excellence in numerous key areas. These
include sinonasal surgery, cardiac surgery and
heart transplantation, kidney transplantation,
breast reconstruction, cochlear implants,
colorectal, foot and ankle, ophthalmological
(eye) and endocrine surgery.

The cardiac program is BC’s only provider
of the full spectrum of cardiovascular care
combined with active research in virtually
all program areas. Thirty-three per cent
of provincial cardiac surgeries are done at
Providence, including 27 per cent of BC’s
most serious or life-threatening cases.
Close to 60 per cent of Providence’s cardiac
surgery patients — including complex and
general — reside outside of the Vancouver
Coastal Health region.

The mental health program provides a
range of coordinated emergency, inpatient,
outpatient and provincial services for people
with serious mental illnesses. Providence
sees 85 per cent of the most severe mental
health emergency patients in the Vancouver
Coastal Health region. The Providence eating
disorders program is affiliated with the
University of BC and is home to a growing
team of researchers. The pain program
continues to engage in state-of-the-art
research and provides interventions not
available elsewhere in BC.



Caring and Research
to Improve Seniors’ Health
As part of our tradition of helping marginalized and vulnerable
patient populations, Providence has become a leader in seniors’ care.
Our elder care mandate enables Providence
to provide seniors’ services from residential
care to specialized acute and rehabilitation
programs. Research is an equally important
aspect of our seniors vision and is led by
the provincial Centre for Healthy Aging at
Providence (CHAP).
Renowned for creating a unique geriatric
dentistry program that serves over 1,000
frail long term care residents in Vancouver,
CHAP was recognized by the BC Medical
Association and received the Excellence in
Health Promotion Award for 2005. “This
award was wonderful recognition for CHAP,
particularly after the years of dedication it
took to establish the program,” said Dr. Akber
Mithani, Executive Sponsor of CHAP.

Another highlight was the receipt of a three
year Michael Smith Foundation for Health
Research grant. Led by CHAP’s Director
of Research, Dr. Jean Kozak, this grant is
a partnership with five health authorities,
reputable academic centres like the University
of Victoria’s Centre on Aging and the
University of Northern British Columbia, as
well as the Ministry of Health. “This initiative
reflects the nature of our research at the
Centre: collaboration. Our focus is working
in partnership with others,” said Dr. Kozak.
CHAP’s flagship leadership program for
medical directors in long term care is going
national this year, expanding from its former
provincial focus. “We are excited to host this
forum and look forward to promoting BC as
a resource and leader in this area,” said CHAP
director Taj Bhaloo.
This year also marked the development
of CHAP’s advocacy mandate. Based on
eye health research done by the Centre that
found a significant prevalence of low vision
in Vancouver-based elders in residential
care, CHAP is working with the Canadian
National Institute of the Blind (CNIB) to host
educational sessions on the importance of eye
health for seniors living in the community.

Pictured: Physiotherapist Rachel Tutte (left) with Velma Quintal.

Velma Quintal,

Rehabilitation patient from
Dawson Creek, BC
For Velma Quintal, the loss of a leg doesn’t
have to mean the loss of independence too.
Quintal, a Dawson Creek resident,
became a patient in the rehabilitation
program at Holy Family Hospital after
having her leg amputated. The program
is one of the largest rehabilitation referral
centres in the province, seeing 15,000
outpatients annually. The program helps
seniors overcome obstacles caused by
strokes, arthritis, orthopedic trauma or
major surgeries like hip, ankle or knee
replacements and leg amputations.
In the program Quintal receives
intensive therapy to help strengthen her
body and learn how to walk with her new
prosthetic leg.
“It’s definitely hard work,” she said, “but
the staff are wonderful and very supportive.”
Quintal will return home when she
is able to walk on her new leg with the
assistance of a walker. Program staff will
also help connect her with services in her
own community to ensure that she receives
support she needs at home.
By continuing with the exercises and skills
that she learns at Holy Family, Quintal hopes
to become strong enough to walk with a cane.
“It has been a few years since I was last
able to walk normally,” she said. “Now I
hope to get back to that.”



Dr. Jian Zhang,

iCAPTURE POST-DOCTORAL FELLOW, CHINA

A few years ago, Jian Zhang’s career took a
dramatic turn. After treating children and
expectant mothers in China for many years as
a physician, Jian decided to move to Japan to
pursue her other passion — research.
Upon completion of her PhD in Human
Genetics in Japan, she began an international
search for her next challenging career opportunity.
It didn’t take her long to set her sights
on the James Hogg iCAPTURE Centre for
Cardiovascular and Pulmonary Research located
in Canada at St. Paul’s Hospital in Vancouver.
“iCAPTURE is one of the most desirable
laboratories in North America to pursue
genomic research,” said Zhang. “With
the most advanced technology available
for researchers to use and collaborative
relationships with like-minded labs from
around the world, I knew this was the place I
wanted to be.
“I could have gone anywhere in the world,
but I came to Providence to join this worldclass heart and lung research team,” she said.
Zhang’s work so far has been focused on
identifying mutations in human DNA that
may be associated with causing asthma.
“My whole life I’ve been drawn to
challenges, and I can’t think of a greater
challenge than working towards discovering
what causes asthma.”

Building a Global Reputation
The scope of research at Providence attracts nationally and
internationally renowned researchers, while helping to shape
health-care policies and practices in BC and Canada.
Our affiliation with the University of British
Columbia and numerous other partners
fosters research and academic programs in
more than 30 clinical specialties.
The links that improve patient and
resident care through our research and
teaching initiatives became stronger than
ever last year with the establishment of the
PHC Research Institute.
There are four major research groups
at Providence, including the iCAPTURE
Centre, the Centre for Health Evaluation and
Outcome Sciences (CHÉOS), the BC Centre
for Excellence in HIV/AIDS, and our clinical
research program. There are also two emerging
research areas: addictions research and aging
research through the Centre for Healthy Aging
at Providence (see page 6).

Transcending disciplines to
answer real life questions
Providence encourages an interdisciplinary
approach so researchers can reach out to
experts in other fields to solve problems that
transcend a single discipline.
That means heart researchers can
collaborate with kidney researchers to answer
critical treatment questions for patients
with complex health problems. It means
HIV researchers work with urban health
specialists to solve treatment access issues for
people living in poverty. Genetic researchers
work with clinical researchers to improve
diagnostics and treatment options.

Global collaborations
Extensive national and international
collaborations allow our researchers to
place their findings into the context of other
knowledge, and to contribute to global efforts
focusing on disease control and treatment.
Examples of global research at Providence
include iCAPTURE’s Dr. Harvey Coxson’s
and Pat Camp’s collaboration with Mexican
investigators to study wood smoke induced
lung disease in Mexican women. This research
addresses a major global problem: biomass
smoke exposure in women.
iCAPTURE researchers have also
established a collaboration with Australia to
find genes for allergy and asthma. Australia’s
Dr. Alan James will be working at Providence
to perform genetic testing on approximately
4,000 samples from a town of Busselton in
Western Australia.
Also last year, a Michael Smith Foundation
for Health Research Team Planning grant was
awarded to Dr. Adeera Levin, Director of the
BC Renal Agency, and a multidisciplinary team.
The BC Centre for Excellence (CfE) in HIV/
AIDS director, Dr. Julio Montaner, was named
President Elect of the International AIDS
Society. Also, CfE physician-epidemiologist
David Moore further demonstrated the
international scope of their research by
leading a randomized clinical trial of patient
monitoring strategies for home-based
antiretroviral therapy in rural Uganda.

Kudos for Providence
researchers
In addition to impressive grants and research
initiatives, numerous Providence researchers
received special recognition for their
contributions.
Dr. James C. Hogg, iCAPTURE Centre,
was appointed to the Order of Canada for
his contributions to the understanding of
lung disease.
Dr. David Granville, a molecular and
cellular biologist researching cardiovascular
disease, was awarded Canada’s Top 40 Under
40 distinction.
And Dr. Martin Schechter from CHÉOS was
appointed as the first Scientific Officer of BC’s
Michael Smith Foundation for Health Research.



Providence Health Care statistics & Financial Statements for 2005-06
Patient Care
For Years ended March 31
Unaudited		
2006
2005

		

volumes

Inc./
(Dec.) %

Statement of Revenue & Expenses

Balance Sheet

For years ended March 31 (in thousands of dollars)

As at March 31 (in thousands of dollars)

Unaudited
2006

		

Revenue				

Inpatient Admissions
ER Visits
Dialysis
Outpatient Visits
Day Care Surgery

23,074
77,136
75,853
175,942
20,320

23,054
72,598
75,282
172,112
19,417

20
4,538
571
3,830
903

0.0%
6.3%
0.8%
2.2%
5.0%

Total Patient Encounters

372,325

362,463

9,862

2.7%

Ministry of Health
Other Revenue
Amortization of Deferred
Capital Revenue

452,658
69,239
18,520

426,430
65,499
22,427

26,228
3,740
(3,907)

Total Revenue

540,417

514,356

26,061

Expenses				

Special Procedures
Open Hearts
Heart Transplants
Internal Defibrillators
Angioplasties
Angiograms
Kidney Transplants

2005 Change

1,014
13
353
1,356
2,330
72

1,047
18
221
1,424
2,392
62

(33)
(5)
132
(68)
(62)
10

(3.2%)
(27.8%)
59.7%
(4.8%)
(2.6%)
16.1%

Salaries, Wages & Benefits
332,771
Medical & Surgical Supplies
36,727
Drugs
68,455
Other Supplies & Services
83,845
Depreciation of Capital Assets 18,646

314,860
34,059
58,016
83,788
22,539

17,911
2,668
10,439
57
(3,893)

Total Expenses

513,262

27,182

540,444

Deficiency of revenue 				
over expenses
(27)
1,094 (1,121)

Inpatient Days
Acute Patient Days
Residential Patient Days

213,406
247,137

211,935
247,120

1,471
17

0.7%
0.0%

Total
Patient
encounters
TotalInpatient
Patient
encounters
Total
Days
460,543
459,055

1,488

0.3%

Emergency
patient satisfaction
Emergency
patient satisfaction

Growing Demand for Services
Total Patient
Total
encounters
Patient encounters

emergency patient satisfaction

37 2 , 32 5
05/06

Overall quality

Emergency
Emergency
dept vistisdept vistis

8 9. 7 %

3 62 ,4 63
04/05

* Restated to conform with current-year presentation.

91. 5%

3 65 , 021
03/04

Canadian ER Average

8 6 . 3%

3 42 , 527 *
02/03

87. 5%

318 ,43 0 *

PHC

01/02

Likely to recommend
to others

Ambulatory
Visits
Ambulatory
Visits

Projections show continuing major increases in demand
for PHC services into the future.
emergency visits

7 7,13 6

8 8 ,9 8 0

2 8 6 , 57 3

417, 0 6 7

Ambulatory
Ambulatory
Visits
Visits

Now
(2005-06)

Projected
(2020)

Now
(2005-06)

Projected
(2020)

Please consider supporting our work.
For more information about donating to our hospitals, please contact:

Mount Saint Joseph
Hospital Foundation:
604 877 8335

St. Paul’s
Hospital Foundation:
604 682 8206
www.helpstpauls.com

Cash and Investments
Accounts Receivable
Inventory & Other Assets

39,057
24,142
12,193

30,587
34,512
8,951

8,470
(10,370)
3,242

Total Current Assets

75,392

74,050

1,342

Investment in Parkade
1,215
Land Buildings
178,383
& Equipment		

1,458
171,966

(243)
6,417

Total Assets

247,474

7,516

254,990

Liabilities & Net Assets
(Deficiency)
Accounts Payable
Accrued Vacation &
Retiring Allowance

57,645
14,804

64,087
14,678

(6,442)
126

Total Current Liabilities

72,449

78,765

(6,316)

Accrued Retiring Allowance
(Long Term Portion)
Capital Leases
Accrued Long-Term
Disability Liabilities
Deferred Capital Revenue
Net Assets

24,550

23,367

1,183

74
11,820

359
12,952

(285)
(1,132)

185,155
(39,058)

167,609
(35,578)

17,546
(3,480)

Total Liabilities				
& Net Assets (Deficiency)
254,990 247,474
7,516
* Certain comparative figures have been reclassified to
conform with the presentation adopted in the current year.
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Assets

Unaudited Restated*
2006
2005 Change

Emergency
Emergency
patient satisfaction
patient satisfaction

Providence continues to implement initiatives to improve
patient flow–especially from Emergency to other parts of
the hospital–to meet growing demand.
total patient encounters
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