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  Agenda
   

 
 

General Purposes Committee 
 

Anderson Room, City Hall 
6911 No. 3 Road 

Monday, December 15, 2014 
4:00 p.m. 

 
 
Pg. # ITEM  
 
  

MINUTES 
 
GP-4  Motion to adopt the minutes of the meeting of the General Purposes 

Committee held on Tuesday, December 2, 2014. 

  

 

  ENGINEERING & PUBLIC WORKS DEPARTMENT 
 
 1. TRANS MOUNTAIN PIPELINE PROJECT NEB – UPDATE AND 

INTERVENOR OPPORTUNITIES 
(File Ref. No. 10-6125-30-005) (REDMS No. 4447578) 

GP-39  See Page GP-39 for full report  

  Designated Speaker:  Amarjeet Rattan

  STAFF RECOMMENDATION 

  (1) That the staff report titled Trans Mountain Pipeline Project National 
Energy Board (NEB) – Update and Intervenor Opportunities, dated 
December 1, 2014, from the Director, Engineering and Director, 
Intergovernmental Relations & Protocol Unit, providing details on 
the Kinder Morgan-led pipeline expansion project and National 
Energy Board (NEB) review process, be received for information; 
and  
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Pg. # ITEM  
 
 

GP – 2 
4449941 

  (2) That staff proceed with a submission for Information Requests to the 
NEB, detailed in Attachment 1 of the staff report titled Trans 
Mountain Pipeline Project National Energy Board (NEB) – Update 
and Intervenor Opportunities, dated December 1, 2014, from the 
Director, Engineering and Director, Intergovernmental Relations & 
Protocol Unit, for the January 9, 2015 NEB deadline for Intervenor’s 
Status. 

  

 

  FINANCE & CORPORATE SERVICES DEPARTMENT 
 
 2. 2015 COUNCIL AND COMMITTEE MEETING SCHEDULE 

(File Ref. No.:  01-0105-00) (REDMS No. 4335773) 

GP-46  See Page GP-46 for full report  

  Designated Speaker:  David Weber

  STAFF RECOMMENDATION 

  That the 2015 Council and Committee meeting schedule, attached to the 
staff report dated December 2, 2014, from the Director, City Clerk’s Office, 
be approved, including the following revisions as part of the regular August 
meeting break and December holiday season: 

  (1) That the Regular Council meetings (open and closed) of August 10, 
August 24, and December 29, 2015 be cancelled; and 

  (2) That the August 17, 2015 Public Hearing be re-scheduled to Tuesday, 
September 8, 2015 at 7:00 pm in the Council Chambers at Richmond 
City Hall. 

  

 

  COMMUNITY SERVICES DEPARTMENT 
 
 3. CITY SUPPORT FOR RICHMOND DIVISION OF FAMILY 

PRACTICE: A GP FOR ME INITIATIVE 
(File Ref. No. 07-3000-00) (REDMS No. 4452150 v.2) 

GP-50  See Page GP-50 for full report  

  Designated Speaker:  John Foster
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  STAFF RECOMMENDATION 

  That a letter be sent to the Richmond Division of Family Practice indicating 
the City’s willingness to assist the Division in advancing the objectives of 
the “GP for Me” initiative, as described in the staff report titled City 
Support for Richmond Division of Family Practice: A GP for Me Initiative 
dated December 8, 2014, from the General Manager, Community Services. 

  

 
  

ADJOURNMENT 
  

 



Date: 

Place: 

Present: 

City of 
Richmond 

General Purposes Committee 

Tuesday, December 2,2014 

Anderson Room 
Richmond City Hall 

Mayor Malcolm D. Brodie, Chair 
Councillor Chak Au 
Councillor Derek Dang 
Councillor Carol Day 
Councillor Ken Johnston 
Councillor Alexa Loo 
Councillor Bill McNulty 
Councillor Linda McPhail 
Councillor Harold Steves 

Minutes 

Call to Order: The Chair called the meeting to order at 4:00 p.m. 

4447571 

AGENDAADDITION 

It was moved and seconded 
That the Richmond Division of Family Practice - A GP for Me be added to 
the agenda as Item No.4. 

CARRIED 

MINUTES 

It was moved and seconded 
That the minutes of the meeting of the General Purposes Committee held on 
Monday, November 17,2014, be adopted as circulated. 

CARRIED 

1. 
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General Purposes Committee 
Tuesday, December 2,2014 

COMMUNITY SERVICES DEPARTMENT 

1. COUNCIL POLICY HOUSEKEEPING AND POLICY UPDATES 
(File Ref. No. 01-0105-00) (REDMS No. 4314460 v. 12) 

The Chair noted that a copy of Attachment 2 - Policy 9001 Demolition of City 
Owned Substandard Houses (attached to and forming part of these minutes as 
Schedule 1) was circulated on the table due to its inadvertent omission from 
the staff report. 

It was moved and seconded 
(1) That the Council Policies, as listed in Attachment 1 to the staff report 

titled "Council Policy Housekeeping and Policy Updates", dated Nov 
28, 2014, 2014,from the General Manager, Community Services, be 
amended, including the consistent use of "within a five-house radius 
of the group home" throughout Policy 4001; and 

(2) That the Council Policies, as listed in Attachment 2 to the staff report 
titled "Council Policy Housekeeping", dated Nov 28, 2014, from the 
General Manager, Community Services, be rescinded. 

The question on the motion was not called as discussion ensued and staff was 
directed to amend Policy 4001 - Group Homes to reflect the consistent use of 
"within a five-house radius of the group home" throughout the Policy, 
particularly referencing the "Good Neighbour" guidelines on Page GP-49. 

In response to a query from Committee, Jim Tait, Director, Human Resources, 
advised that Policy 6008 Employees - Recognition of Retirees and Long 
Service was obsolete; therefore, staff has recommended that the Policy be 
rescinded with the intention that an Administrative Directive be adopted in the 
near future. 

The question on the motion was then called and it was CARRIED. 

ENGINEERING & PUBLIC WORKS DEPARTMENT 

2. 2015 PAVING PROGRAM 
(File Ref. No. 10-6000-01) (REDMS No. 4440822) 

In reply to a query from Committee, Milton Chan, Manager, Engineering 
Design & Construction, stated that, in an effort to mitigate potential 
difficulties with a single contractor completing the paving program within the 
dates specified in the contract, it is anticipated that the contract be awarded to 
more than one contractor. 

2. 
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General Purposes Committee 
Tuesday, December 2,2014 

It was moved and seconded 
That the staff report titled 2015 Paving Program dated November 21,2014, 
from the Director, Engineering, be received for information. 

CARRIED 

PLANNING & DEVELOPMENT DEPARTMENT 

3. UPDATE ON PROVINCE OF BRITISH COLUMBIA lO-YEAR 
TRANSPORTATION PLAN: BC ON THE MOVE 
(File Ref No. 01-0150-20-THIGl) (REDMS No. 4447112) 

In response to queries from Committee, Victor Wei, Director, Transportation, 
commented that he is not aware of any upcoming Elected Official Forum with 
TransLink with regard to the 10-Year Transportation Plan. He further 
commented that the Province has committed to the George Massey Tunnel 
Replacement Project scheduled to commence in 2017. 

Discussion then ensued among Committee members and staff and the 
following information was noted: 

.. the need to identify future interchange improvements as part of the 
George Massey Tunnel Replacement Project; 

.. the inclusion of Light Rail Transit (LRT) as part of the George Massey 
Tunnel Replacement Project; 

.. the potential to retain the Tunnel for rapid transit, green/electric 
vehicles, or other uses, and opportunities for further public input 
including input from elected officials; 

.. extending the Canada Line to Richmond City Hall, with an additional 
line from City Hall to Shell Road and through the Tunnel into Delta; 
and 

.. the submission of a written request to the Province for the potential 
retention of the George Massey Tunnel. 

It was moved and seconded 
That the staff report titled Update on Province of British Columbia 10-Year 
Transportation Plan: BC on the Move dated November 28, 2014,from the 
Director, Transportation, be received for information. 

CARRIED 

3. 
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General Purposes Committee 
Tuesda~December2,2014 

COUNCILLOR DEREK DANG 

4. RICHMOND DIVISION OF FAMILY PRACTICE - A GP FOR ME 
(File Ref. No.) 

Councillor Dang circulated a presentation (attached to and forming part of 
these minutes as Schedule 2) from the Richmond Division of Family Practice 
(RDFP) titled "Richmond A OP for Me Presentation to Community 
Organizations". Councillor Dang spoke of the RDFP's wish to establish a 
working relationship with the City in order to achieve its goals related to (i) 
cultural aspects within Richmond; (ii) access to medical care; and (iii) 
attracting family physicians to Richmond as approximately 25 Richmond 
family physicians will retire over the next five years. 

Councillor Dang then proposed the possibility of establishing a task force to 
promote the RDFP's goals. 

Councillor McPhail spoke to the Provincial initiative and to the grant funding 
used by the RDFP to hold a consultation process, noting that the presentation 
distributed by Cllr. Dang is the result of that process. The RDFP is currently 
in the design stage of the initiative and further Provincial funding will be 
available for its implementation. The RDFP is seeking the City's support 
with the initiative. 

As a result of the discussion, the following referral was introduced: 

It was moved and seconded 
(1) That the Richmond Division of Family Practice's presentation be 

referred to staff for comments and suggestions as to how the City can 
be engaged in the initiative; and 

(2) That staff report back to the General Purposes Committee meeting on 
Monday, December 15,2014. 

The question on the referral was not called as discussion ensued regarding (i) 
fast tracking business licensing for health practitioners; (ii) creating a 
database of available office space suitable for practitioners; (iii) the possibility 
of staff consulting with and providing comments from Vancouver Coastal 
Health prior to reporting back to Committee; and (iv) the City's role In 

attracting practitioners to Richmond. 

The question on the referral was then called and it was CARRIED. 

4. 
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General Purposes Committee 
Tuesday, December 2, 2014 

ADJOURNMENT 

It was moved and seconded 
That the meeting adjourn (4:29 p.m.). 

Mayor Malcolm D. Brodie 
Chair 

CARRIED 

Certified a true and correct copy of the 
Minutes of the meeting of the General 
Purposes Committee of the Council of the 
City of Richmond held on Tuesday, 
December 2, 2014. 

Heather Howey 
Committee Clerk 

5. 
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Schedule 1 to the Minutes of the 

Recommended to Rescind General Purposes Committee 
,--------------------- Meeting of Tuesday, December 2, ----------, 

2014. 

City of Richmonu rUdicy Manual 

Pa e 1 of 1 POLICY 9001 

File Ref: 2045-00 DEMOLITION o FClTY OWNED SUBSTANDARD HOUSES 

POLICY 9001 : 

It is Council policy that: 

City-owned houses may be demolished without further reference to Council upon the initiation of 
a request by the Land Agent or Manager of Building Services, provided that: 

1. In the opinion of the Director of Civic Properties (or alternate) there are serious 
deficiencies based on structural, electrical and mechanical inspections, which would 
make the building uneconomical to repair. 

2. As alternative measures, the buildings can be made available for moving, or for 
demolition, and the demolition materials made available for recycling or reuse, where 
economical to do so. 

(City Administrator's Office) 

114326 I 2045-00 
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City of 
Richmond 

To: General Purposes Committee 

From: John Irving, P.Eng. MPA 
Director, Engineering 

Amarjeet S. Rattan 

Report to Committee 

Date: December 1,2014 

File: 1 0-6125-30-005Nol 01 

Director, Intergovernmental Relations & Protocol Unit 

Re: Trans Mountain Pipeline Project NEB - Update and Intervenor Opportunities 

Staff Recommendation 

That: 

1. The attached staff report titled "Trans Mountain Pipeline Project National Energy Board 
(NEB) - Update and Intervenor Opportunities" from the Director, Engineering and 
Director, Intergovernmental Relations & Protocol Unit, dated November 28th 2014, 
which provides details on the Kinder Morgan-led pipeline expansion project and National 
Energy Board (NEB) review process, be received for information; and that 

2. Staff proceeds with a submission for Information Requests to the NEB, detailed in 

QLAtt;;:nt 1, for the January 9, i~t~r Intervenor's Status. 

John Irvin~ A Amarjeet S. Rattan 
Director, Engineering Director, Intergovernmental Relations & Protocol Unit 
(604-276-4140) (604-247-4686) 

Att. 1 

REPORT CONCURRENCE 

ROUTED To: CONCURRENCE CO~?-~R_ENQ.E OF GENERAL MANAGER 

Emergency Programs ~ ~(- ' ~ 
~ Fire Rescue 

-

Law 

REVIEWED BY STAFF REPORT I INITIALS: <tJ:VEg:o AGENDA REVIEW SUBCOMMITTEE 

~ - .......... 
< 
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Staff Report 

Origin 

At the February 11,2014 Regular Council meeting the following resolution for the Trans 
Mountain Pipeline NEB Review was adopted: 

That staff be directed to apply for Intervenor status, or Commenter status in the 
alternative, in the National Energy Board Review process for the Trans Mountain 
Pipeline Project. 

The City was granted Intervenor status by the NEB on April 2, 2014. 

The intent of this report is to provide an update on the National Energy Board (NEB) process for 
the Trans Mountain Pipeline Project and seek Council direction for staff to proceed with the 
submission of Information Requests for the January 9, 2015 deadline. 

Background 

NEB Review Process Update 

The Trans Mountain Pipeline project being carried out by Kinder Morgan ("the Proponent") is 
proceeding through the NEB review process. As an Intervenor, the City may participate in the 
review process by making an Information Request (IR) to the Proponent during prescribed time 
periods. Since the Information Memorandum issued to Council on October 16,2014, the 
Proponent has offered further information to the NEB in relation to earlier inadequate 
Information Request responses, although many Intervenors have continued to express that the 
information received is inadequate. 

The City of Burnaby has continued to oppose the project and assert its dissatisfaction with the 
oversight provided by the NEB, both in the media and in the courts. The BC Supreme Court 
denied an injunction sought by Burnaby to prevent drilling investigations which were in 
contravention of the City's Bylaws, and the survey work did proceed within the City's 
Conservation Area. This survey work on Burnaby Mountain has met with public protest, 
including the detainment of several dozen protestors by the RCMP for violations of a second 
court injunction protecting the Proponent's ability to carryon survey work. 

Staff are also in discussions on this issue with other municipalities through Metro Vancouver. 

Upcoming Timelines 

Due to procedural delays, the NEB had previously updated its calendar for the review, although 
the timeline has not significantly shifted since the October 16,2014 Information Memorandum 
issued to Council. There are several opportunities in 2015 for the City to engage in the review 
process as an Intervenor. Participation in any or all of these steps is at the discretion ofthe City: 

GP - 40



November 28,2014 - 3 -

.. January 9: Deadline for Intervenors to submit "Information Requests" to the Proponent as 
part of the second phase of requests (IR2). The City may request information relevant to 
any area of concern in the Project Application or previous IRs submitted by Intervenors. 
The Proponent then has one month to reply to all IRs. 

• May 1: Deadline for Intervenors to file Written Evidence. This can include any collection 
of facts or information that supports the City's views or beliefs about the project. This 
may include original research, analysis of the facts included in the Application or in 
information provided through the IRs. 

• May 25: Deadline for Intervenors to submit Phase 3 Information Requests (IR3). This 
round of IRs permits any Intervenor to direct questions to any other Intervenor, or the 
Proponent, to provide review of submitted Written Evidence. Note that this represents 
less than three weeks from the deadline to submit said Written Evidence, limiting the 
ability to analyze evidence in great depth. 

.. September: Hearings for any Intervenors interested in providing an oral summary 
argument. At this time, oral arguments will be received by the NEB Panel, however, no 
new evidence will be permitted at this time (evidence must have been previously 
submitted as part ofthe Written Evidence, or as a reply to an Information Request 
received by the Intervenor), nor will there be opportunity for cross-examination of the 
arguments provided by the Proponent or Intervenors. 

The NEB is scheduled to release their final report on the review process and recommendations to 
the Minister on January 25,2016. 

Information Request Overview/Suggestions 

Pending Council direction, City staff will prepare to submit an IR2 submission to address the two 
primary areas of concern identified by Council at the February 3,2014 General Purposes 
Committee Meeting: 

.. Project Footprint: Since the process of NEB review began, Kinder Morgan have made 
several changes to the project footprint, including a fundamental shift in routing to 
include a bored tunnel through the Burnaby Mountain Conservation Area and a new 
routing through Surrey Bend Regional Park. Richmond City Council has previously 
expressed that route changes that are introduced at intermediate or late stages of the 
process do not provide adequate opportunities for communities or individuals that may be 
impacted to properly partake in the review process. 

.. Protection of the Fraser River: A significant spill from the pipeline in the vicinity of the 
Fraser River crossing (at Port Mann), or within any of a dozen watercourses being 
crossed between Langley and Burnaby, would likely result in the introduction of a 
volume of hydrocarbons into the Fraser River. Much of this product would be "entrained" 
along the foreshore of Lulu Island, which contains regionally-important ecosystem 
services, RAMSAR-designated wetlands of international importance, and vital job-
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supporting lands within the City of Richmond. Local government agencies are being 
pressed to deal with spill events as senior governments reduce staffing levels of the 
agencies responsible for protecting navigable waters, natural areas, and fishery habitats. 

Based on these two primary areas of Council concern, staff have compiled a list of suggested 
Information Requests related to each concern in Attachment 1. 

Financial Impact 

There is no financial impact resulting from this report. 

Conclusion 

Although the project footprint is outside of Richmond, Council has identified concerns in regards 
to the project and potential risks to Richmond's foreshore areas and has opted to be an Intervenor 
in the NEB review process. The current round of Information Requests provides the City with 
an opportunity to seek clarity on potential future changes to the project footprint and challenges 
for the management of spill response along the Fraser River foreshore. 

f"", 
~ i"" 

:~~~ 
Manager, Environmental Sustainability 
(604-247-4672) 

AR:ld 

Att. 1: Proposed Content for January 9th
, 2015 Information Requests 
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ATTACHMENT 1 

Proposed Content for January 9t
\ 2015 Information Requests: 

City staff are prepared to submit an IR2 submission to address the two primary areas of concern 
identified by Council at the February 3rd

, 2014 General Purposes Committee meeting. 

Concern: Proj ect Footprint. 
Since the process of NEB review began, Kinder Morgan have made several changes to the 
project footprint, including a fundamental shift in routing to include a bored tunnel through the 
Burnaby Mountain Conservation Area and a new routing through Surrey Bend Regional Park. 
The City of Richmond (COR) understands that minor routing and footprint adjustments would be 
anticipated through the planning process, as alternate routes that reduce the environmental and 
socio-economic risk of the project may be identified and become preferred options for the 
majority of stakeholders. However, the COR is very concerned that route changes that are 
introduced at intermediate or late stages of the process do not provide adequate opportunities for 
communities or individuals that may be impacted to properly partake in the review process. 

Information Request: 
• What were the criteria used to establish the routing and site of the project? 
• What other options were reviewed in regards to routing and siting of facilities, and what 

were the factors that caused the other options to not be selected for public review? 
• Are more revisions of the siting and routing of the project anticipated? 
• On what date will the final routing ofthe project be finalized? 
• What principles are applied to determine ifproject changes, including footprint changes, 

require initiating a new review process under the NEB Act? Specifically, which ofthese 
changes would require a new NEB review process to be initiated: 

o A shift in export terminal location; 
o A change in the size or layout of the storage facility in Burnaby Mountain, or 

movement of this terminal; 
o The introduction of a new storage facility along the route between the existing 

facilities in Edmonton and Burnaby; 
o A change in the proposed Fraser River crossing location or technology; 
o A change in routing that results in expansion of the project footprint to a different 

municipality, Regional District, or other administrative area; 
o An expansion of accessory pipelines, such as the Kinder Morgan owned spurs to 

Cherry Point in Washington State and Vancouver International Airport; 
o A change in the throughput capacity or number of pipelines within the project 

right-of-way; 
o A change in the proposed mixed of products to be transmitted (refined product vs. 

dilbit), or the introduction of condensate import and upstream shipment. 

Concern: Protection of the Fraser River (fate and effects). The Fraser River presents various 
challenges to the management of spilled heavy oil products. A significant spill from the pipeline 
in the vicinity of the Fraser River Crossing (Port Mann), or within any of a dozen watercourses 
being crossed between Langley and Burnaby would result in an introduction of a large volume of 
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hydrocarbons either directly into the Fraser River, or into a combination of storm drainage and 
natural watercourses that would connect rapidly to the Fraser River. Much of this product would 
be "entrained" along the foreshore of Lulu Island, which contains regionally-important 
ecosystem services and RAMSAR-designated wetlands of international importance. The lower 
Fraser River also includes significant job-supporting land-use vital to the City of Richmond's 
economic base. 

Information Request: 
• Provide a detailed assessment of the areas of Lulu Island foreshore that would be 

impacted in a Worst Case Scenario breach of the pipeline, whether this breach resulted in 
a spill directly to the Fraser River, or to a direct tributary of the Fraser River in a location 
that would potentially result in preleased product reaching Lulu Island; 

• Provide a detailed inventory of ecological condition of the Lulu Island foreshore areas 
likely to be impacted by a spill into the lower Fraser River; 

• Please provide a detailed explanation of the varying products that will be carried in the 
pipelines after expansion, and what differing approaches would be required based on a 
spill of bitumen vs. refined product; 

• Provide a detailed fate assessment (portions that will be floating, adsorbed, dissolved, 
entrained, evaporated, stranded, ingested, etc.) for each of the carried products, that 
addresses directly in the influence of these factors relevant directly to the lower Fraser 
River: 

o The highly variable seasonal temperature of the river and the air; 
o The high silt and sediment load in the river; 
o The tide ranges, and extensive intertidal wetlands; 
o The highly variable current, including tidal flux and freshet flows; 
o The presence of the "salt wedge" and mixing zone between fresh and marine 

water; 
o The influence of marine traffic and log booms on spill distribution. 

• Based on the experience of the Marshall Spill of 20 lOin Kalamazoo River, what portion 
of the product is expected to sink, and what would be the approach to addressing sunk 
product during important fisheries times? 

• Provide details ofthe compensation strategy for lost wetlands adjacent to Lulu Island, 
and for businesses disrupted by a spill or resultant clean-up efforts. 

Concern: Protection of the Fraser River (response gaps). The Federal Government (as 
represented by the NEB) and the Provincial Government (as outlined in the Ministry of 
Environment's "Five Conditions" consultations documents) share jurisdictional authority over 
the foreshore of the Fraser River. The Federal Government addresses responsibility for spills and 
response by the agency responsible for the product prior to spillage - be it a railway or trucking 
company (Transport Canada), a terminal facility (Port Metro Vancouver), a ship (Coast Guard), 
or a pipeline (National Energy Board). The Province is developing a system where spills are 
addressed by a Maritime Spill Response Agency if they are into marine and estuarine waters, and 
a Land-based Spill Response Agency if the spill occurs on land. Increasingly, local government 
agencies are being pressed to deal with spill events, even in areas of senior government 
jurisdiction such as the Fraser River foreshore, as senior governments reduce staffing levels of 
the agencies responsible for protecting navigable waters, natural areas, and fishery habitats. 
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Information Request: 
• Please detail any gap analysis performed to identify the jurisdictional limits of clean-up 

responsibility and cleanup agency lead; 
• Detail anticipated efforts to contain and clean-up such a spill, including upstream and 

downstream transportation of entrained, adsorbed product; 
• Detail any anticipated requirement for response from local government in the event of a 

spill impacting the lower Fraser River. How will this response be directed, and under 
what authority? 

• Detail any limitations to access to the foreshore or river in the event of a spill and 
necessary clean-up effort. 
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To: 

From: 

City of 
Richmond 

General Purposes Committee 

David Weber 
Director, City Clerk's Office 

Report to Committee 

Date: December 2,2014 

File: 01-0105-00 

Re: 2015 Council and Committee Meeting Schedule 

Staff Recommendation 

That the 2015 Council and Committee meeting schedule, attached to the staff report dated 
December 2,2014, from the Director, City Clerk's Office, be approved, including the following 
revisions as part of the regular August meeting break and December holiday season: 

(1) That the Regular Council meetings (open and closed) of August 10, August 24, and 
December 29,2015 be cancelled; and 

(2) That the August 17, 2015 Public Hearing be re-scheduled to Tuesday, September 8, 2015 
at 7:00 pm in the Council Chambers at Richmond City Hall. 

David Weber 
Director, City Clerk's Office 

Att. 1 

REPORT CONCURRENCE 

CONCURRENCE OF GENERAL MANAGER 

A-- .....-c.--

REVIEWED BY STAFF REPORT I INITIALS: 

AGENDA REVIEW SUBCOMMITTEE 

1Y& 
APP~ VED BY CAO 

) .~ 
~ . , / 

~ 
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December 2,2014 

Staff Report 

Origin 

Under the Community Charter and the Council Procedure Bylaw, Council must provide for 
advance public notice of Council and Committee meetings and, at least once per year, advertise 
the availability of the Council meeting schedule. Accordingly, the 2015 Council meeting 
schedule is being presented at this time (see Attachment 1) to provide certainty and advance 
notice of Council's regular meeting schedule. 

Analysis 

August Meeting Break 

In accordance with the Council Procedure Bylaw No. 7560, Council resolutions are required for 
any changes to the prescribed Council meeting schedule. Therefore, to accommodate the August 
meeting break, it is recommended that the Regular Council meetings of August 10 and 24,2015 
be cancelled. Also, as a result of the City Hall closure over the holiday season, it is 
recommended at the Regular Council meeting of December 29,2015 also be cancelled. 

Changes to the Committee meeting dates can be altered at the call of the Chair as circumstances 
arise closer to the dates of the meetings, and do not require a Council resolution. The only 
changes that staff propose to the Committee schedule is a change to the Parks, Recreation and 
Cultural Services Committee (PRCS) meeting that would normally fall on July 28,2015, the day 
after the last Council meeting before the August meeting break. Instead, and in order for Council 
to consider any recommendations from this meeting at the Regular Council meeting of July 27, 
2015, it is proposed that the PRCS Committee meeting be moved to the previous week 
(Thursday, July 23, 2015). 

With regard to the August Public Hearing, in keeping with past practice, staff propose that it be 
re-scheduled from August 17,2015 to September 8, 2015. This change to the Public Hearing 
schedule minimizes the delay, due to the August meeting break, for consideration of land use 
applications that have been given first reading. There would be no need for a second scheduled 
Public Hearing during the third week of September. 

December Holiday Season 

City Hall will be closed from Friday, December 25,2015, and will be re-opening on Monday, 
January 4,2016 in recognition of the holiday season. Staff propose that the December 22,2015 
Public Works and Transportation Committee meeting be moved to the previous week (December 
16, 2015). Also, as with the last PRCS meeting prior to the summer meeting break, it is 
proposed that the PRCS meeting of December 29,2015 be moved to December 16,2015 -
immediately following Public Works and Transportation Committee. A Special Council meeting 
would likely be called in conjunction with the last Committee meetings of the year in order to 
deal with any business arising from the committees that is of a time-sensitive nature. 

Financial Impact 

None. 
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Conclusion 

It is recommended that the 2015 Council and Committee meeting schedule be approved with the 
suggested allowances for the Regular Council meeting break in August, and the holiday season 
in December, on the understanding that a Special Council meeting can be called with 24 hours 
notice should any unusual or urgent circumstances arise outside of the usual schedule. Such a 
meeting may be facilitated using a conference call, as permitted by the Council Procedure Bylaw 
No. 7560, for those Council members who wish to participate but are unable to attend in person. 

David Weber 
Director, City Clerk's Office 

Att. 1 - Proposed 2015 Council and Committee Meeting Schedule 
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2015 
SUN MON TUE WED THU FRI SAT SUN MON TUE WED THU FRI 

4 

11 

18 

25 

5 

12 

19 

26 

5 

12 

19 

26 

4 

11 

18 

25 

JANUARY FEBRUARY 
STAT GP Fe PC 

1 2 3 1 2 3 4 5 6 
GP FC PC S~T co CSjt P 

5 6 7 8 9 10 8 10 12 13 
co cs DP GP PH PC 

~ 12 13 14 15 16 17 15 16 17 19 20 
GP PH PC 2I co PRC DP 
19 20 22 23 24 22 23 24 25 26 27 

co PRC DP 
26 27 28 29 30 31 

APRIL MAY 
STAT 

1 2 3 4 1 
STAT GP + FC PC GP ~ Fe PC 

6 8 9 10 11 3 4 5 6 7 8 
co cs DP co CS 

'i3 13 14 15 16 17 18 10 11 12 14 15 
GP PH PC PWT STAT ~P PH [PC WI' 

20 21 22 23 24 25 17 18 19 20 21 22 
co PRC DP co PRC DP 

27 28 29 30 24 25 26 27 28 29 
31 . 

JULY AUGUST 
STAT 

1 2 3 4 
GP FC PC STAT 

6 7 8 9 10 11 2 3 4 5 6 7 
co cs DP DP 
13 14 15 16 17 18 9 10 11 12 13 14 

GP PH PC PWT PRC 

20 21 22 23 24 25 16 17 18 19 20 21 
co DP DP 

27 28 29 30 31 23 24 25 26 27 28 

30 31 

OCTOBER NOVEMBER 
GP,! FC PC 

1 2 3 1 2 3 4 5 
GP FC PC co CS STAT DP 

5 6 7 8 9 10 8 9 10 11 12 
STAT co cs DP GP PH PC 18 12 13 14 15 16 17 15 16 17 19 
GP PH PC PWT co PRC DP 
19 20 21 22 23 24 22 23 24 25 26 

co PRC DP 
26 27 28 29 30 31 29 30 

CO Regular Council Mtg., 7:00pm 
Regular (Closed) Council Mtg ., 4:00pm 

C Community Safety, 4:00pm 
DP Development Permit Panel, 3:30pm 

FC Finance, following 1 st General Purposes Meeting of each month 
GP General Purposes, 4:00pm 

6 

13 

20 

27 

SAT 

7 

14 

21 

28 

2 

9 

16 

23 

30 

1 

8 

15 

22 

29 

7 

14 

21 

28 

Attachment 1 

SUN MON TUE WED THU FRI 

MARCH 
GP F(; PC 

1 2 3 4 5 6 
co cs DP 

8 9 10 11 12 13 
GP PH PC PWr 

15 16 17 18 19 20 
co PRC DP 

22 23 24 25 26 27 

29 30 31 

JUNE 
GP J Fe PC 

1 2 3 4 5 
co CS DP 

7 8 9 10 11 12 
GP PH PC WI' 

14 15 16 17 18 19 
co PRC DP 

21 22 23 24 25 26 

28 29 30 

SEPTEMBER 
1 2 3 4 

STAT GPF:r ipc 
6 7 8 ! 9 10 11 

co CS DP 
13 14 15 16 17 18 

GP PC PWT 

20 21 22 23 24 25 
co PRC DP 

27 28 29 30 

DECEMBER 
1 2 3 4 

GP FC PC 
6 7 8 9 10 11 

co CS rwtPRCDP 

13 14 15 16 17 18 
GP PH Pc:;~co STAT 

20 21 22* 23 24 25 
STAT STAT 

27 28 29 30 31 1 
JAN 

3 4 
* Special Council Meeting JAN JAN 

PRC Parks, Recreation & Cultural 
Services, 4:00pm 
Public Works & 
Transportation, 4 :00pm 

SAT 

7 

14 
21 

28 

6 

13 

20 
27 

5 

12 

19 

26 

5 

12 

19 

26 
2 

JAN 

Note: All meeting dates are subject to change. 

< 
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To: 

From: 

City of 
Richmond 

General Purposes Committee 

Cathryn Volkering Carlile 
General Manager, Community Services 

Report to Committee 

Date: December 8,2014 

File: 07-3000-00NoI01 

Re: City Support for Richmond Division of Family Practice: A GP for Me Initiative 

Staff Recommendation 

That a letter be sent to the Richmond Division of Family Practice indicating the City's 
willingness to assist the Division in advancing the objectives of the "GP for Me" initiative, as 
described in the report, from the General Manager, Community Services, titled "City Support for 
Richmond Division of Family Practice: A GP for Me Initiative." 

Cathryn Volkering Carlile 
General Manager, Community Services 
(604-276-4068) 

Att.2 

REPORT CONCURRENCE 

ROUTED To: CONCURRENCE CONCURRENCE OF GENERAL MANAGER 

Intergovernmental Relations & Protocol Unit ~,. ~~ 
,.----

ApPROVED BY CAO 

~ ~ ~ 
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Staff Report 

Origin 

At the December 1, 2014 General Purposes Committee, an item of new business was placed on 
the agenda regarding the Richmond Division of Family Practice's (RDFP) "A GP for Me" 
initiative. Slides from the RDFP presentation on the initiative were also circulated at the 
meeting. Arising from the discussion, the following referral was made: 

1. That the Richmond Division of Family Practice's presentation be referred to stcifJ for 
comments and suggestions as to how the City can be engaged in the initiative; and 

2. That staff report back to the General Purposes Committee meeting on Monday, 
December 15, 2014. 

This report addresses the referral and supports Council's Term Goal #2 Community Social 
Services: 

To develop and implement an updated social services strategy that clearly articulates and 
communicates the City's roles, priorities and limitations with respect to social services 
issues and needs. 

2.1. Completion of the development and implementation of a clear City social services 
strategy that articulates the City's role, priorities and policies, as well as ensures these 
are effectively communicated to our advisory committees, community partners, and the 
public in order to appropriately target resources and help manage expectations. 

Background 

The Richmond Division of Family Practice was incorporated as a non-profit society in December 
2010. The Division works with its 132 Richmond general practitioner (GP) members on areas of 
interest and value to family physicians and the community. The RDFP is committed to 
providing a collective and influential voice for Richmond family physicians. Its mission is to 
create a medical community that protects, promotes and expands the role of family physicians in 
caring for their patients. 

In early 2014, the RDFP received project funding through the GP for Me initiative - a joint 
initiative of the Provincial Government and Doctors ofBC with the three-fold goals of: 

• enabling patients who want a family doctor to find one; 

• increasing the capacity of the primary health care system; and 

• confirming and strengthening the continuous doctor-patient relationship, including better 
support for the needs of vulnerable patients. 
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The funding was used for a Community Assessment, which involved: 

• exploring primary care capacity in Richmond; 

• pursuing data collection; and 

• engaging with patients, the community and government organizations to undertake a 
comprehensive assessment of the current barriers to accessing primary care. 

In the summer of 20 14, as part of its stakeholder consultation process, RDFP held meetings with 
representatives of the City (two City Councillors and one staff member). In tum, the City 
supported the RDFP's efforts through such means as: 

• providing strategic information and advice for the initiative; 

• assisting the RDFP in establishing connections with relevant stakeholder groups (e.g., 
Richmond Intercultural Advisory Committee, Richmond Community Services Advisory 
Committee, Richmond Olympic Oval); 

• "getting the word out" about the initiative to City staff and hosting a stakeholder survey 
on the City's intranet site; and 

• making City venues (e.g., Minoru Place Activity Centre) available for dissemination of 
the stakeholder survey. 

The RDFP's survey and data gathering process concluded in October 2014. In November 2014, 
representatives ofthe RDPF shared the results with a variety of stakeholder groups - including 
those who contributed to the initiative and other interested parties (e.g., Richmond Community 
Services Advisory Committee). 

Additional background on the RDFP and GP for Me initiative is provided in Attachment 1. 
Highlights of the Community Assessment are discussed in the section below, and summarized in 
Attachment 2. 

Community Assessment Highlights 

To gather information for its review, the RDFP consulted with a variety of stakeholders 
including Vancouver Coastal Health, community agencies, doctors and specialists, Richmond 
residents, and the City of Richmond. Key data was obtained from surveys ofRDFP's 
membership (GPs) and the broader Richmond community. The GP survey yielded valuable 
information about usage patterns, challenges, and retirement plans of RDFP members. 

The community survey, while not scientific (i.e., it did not involve random sampling), had a 
respectable response rate (N = 1,511), and opportunities to participate were widely promoted in 
the local English, Chinese, Filipino, and Punjabi media. The community survey yielded valuable 
information about the use of and barriers to accessing a family doctor in Richmond. 
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Selected survey highlights are as follows: 

.. Richmond has fewer GPs per capita than neighbouring municipalities (1 for every 1,257 
residents, compared with 1 per 949 residents in Vancouver and 1 per 1,044 residents in 
Delta) 

.. Of the local population responding, 83% had a GP, 17% did not, and 14% were looking 
for one 

.. Immigrants are less likely to have a GP than those born in Canada (i.e., 65% of 
Richmond's immigrant community who had resided in Canada for less than 10 years had 
a GP compared to 87% for Richmond's Canadian born residents) 

• Five of Richmond's 132 GPs plan to retire in 1 - 2 years, and a further 19 plan to retire in 
3 - 4 years 

Based on current service patterns and projected population growth and physician retirements, the 
RDFP conservatively estimates that 50,000 Richmond residents could be without a general 
practitioner in 2019. 

Discussion 

Through its Community Assessment, the RDFP has gathered valuable information regarding 
Richmond residents' use of and access to general practitioners. The RDFP has also obtained 
important information for future planning - identifying key issues to be faced unless concerted 
efforts are made to attract GPs to the city, improve access to services, and increase health literacy 
amongst the local population. 

Addressing the health care needs of Richmond residents is not a direct City responsibility. That 
said, the City has a strong interest in working with other partners to ensure an appropriate range 
of health services are available in our community. Further, the City has a strong concern for 
quality of life and the social well being of Richmond residents. This concern is articulated in the 
City's Vision, and reflected in numerous City programs, plans and strategies (e.g., Official 
Community Plan, Social Development Strategy, Community Wellness Strategy). 

Given the foregoing, it is considered appropriate for the City to continue its support for the 
RDFP on the "GP for Me" initiative. 

Next Steps and Proposed City Role 

The RDFP will be submitting another proposal to the "GP for Me" funders in early January 
2015. The proposal will outline a plan of action for the next fourteen months geared to 
implementing solutions to issues identified through the Community Assessment phase. To 
support the proposal, the RDFP is requesting a letter from the City which indicates the City's 
willingness to partner with and support the RDFP in pursuing its Phase 2 activities. 

It is premature to determine the full range of support that the City may wish to offer - and such 
determination is not required for the RDFP's submission for Phase 2 funding. 
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Potential options could include: 

• sharing data and research 

• providing access to the City's communication channels for key initiatives 

.. offering advice and suggestions as the Phase 2 work proceeds 

• examining potential City barriers to the recruitment of GPs (e.g., business licensing, 
zoning) 

• sharing information on the RFDP's space needs with the development community 

• connecting the RFDP with appropriate partners and supporters (e.g., City Advisory 
Committees, non-profit agencies, the business community) 

Financial Impact 

None 

Conclusion 

The RDFP's Phase 1 (Community Consultation) efforts on the GP for Me initiative have yielded 
important information on the availability and utilization of general practitioner services for 
Richmond residents. 

To support the Phase 2 efforts, it is recommended that a letter be sent to the RDFP indicating the 
City's willingness to assist the Division in further advancing the objectives of the GP for Me 
initiative, as described in this report. 

When a decision on the funding for the Phase 2 work is announced, staff will provide Council with 
i:Hfthe:rTi~ft.()utlining specific details of the proposed City support to be provided. 

JF:jf 

Att. 1: Richmond Division of Family Practice Overview 
2: Richmond a GP for Me Community and GP Survey Highlights 
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Phone: 6...,. -1287S8, 

8a,ckg'l"ound 

ATTACHMENT 1 

The Rii,ohmond Division of Fam i!y P~actk>e (RDfPl. ililcorporated as a non-tpl'Ofiit soci.ety in December 2010, 
wm'ks together with its 132 Richmond GP membe~-s on a~-eas of rnter,est and of va lue to ou r members alild 

community. T ihe RDFP al'ild its m embers a l",e ,committed to ,a vision ,of providing a c:olilective and ill1fluenlli al 
voiic:e for Richmon d famiilly tphy&i<Oians.. QLl r mission is to ore.atea, m edical ccOmmuni~t)' tha,t protectsz 

pl-omotes and expands the role of family p1hysicians in ,caringl for tneil- patients. 

In :W13. the Gov,emment 'aT Briitish eom'LImibia announced tlile launch of the A GP fo,r Me in itiative. The 

i nifiatiive !Nas formed to ensure ili,at eve~y Bribsh Columbiall1 who wants a family physiiai.an is aMe to access 
one. The goals, ,of th,e ill1itiative are three~fo[d: 
• El'ilable patFents !Nho wal'ilt a, family doam-to find one 

• Increase t he capacity of the primary health car,e system 

• Confi:rm and skengthen the continuous ooctor-patient relationship. i ncluding better suppmt fOI" th e 
needs of vu l'nerablie patiients 

With approva.l fiI"Om ~he board and memibersihip. the RDFP' submitted a pl-opooal fm- A GP ror M,e funding i!l1l 
earl-'i .2.014, Tihis IPha,Sle 1 tiLll'ildilrilg has been used fa:!" assessment and pl,arming activities wihi,ch has aJlOlWed 

t he Division to: 
'. explor'e' primauy ,care capa.city in Riiahmoml, 
• fund data collection and, 
'. ,engage with patients~ the ,community ami ,govem ment ou,galll iiZa'l:ions to tl lI1deJtake a compl"elhiensiv,e 

assessment IOf the <current ibanii,eu-s to a,aoessing pri ma!)' ca,re. 

Assenil1u,'nt Activities 

RDFP 5'1:alted by ocmducl:ing a commul1lity-Eevel aSSe5smernt t o better u:nde~-5t:and time ban iers lRi,cihmo:rnd 

l'esi'denits race when t rying itn access primaif)\' Gal'e. As pa.rt: of this ,assessm ent, we laUllllmed S!Lllr'lfevS \'j'i'l:h a 
u'angle of Richmond health 'car,e Pl'Olfessioma!5 and tl iluileatook an exteJJISlive ,aons'LII'l:a,tion, pmcess. Tilile results 

of this: assessment yi,eided :some stark "eaDities. 

Rimmondi stal'hi from t he challengin,gI]posiltJiolili OT having Iless GP reso'Lllrces thalil sllltrl"oundil'Ug commulllities. 

1m comparililg ,Richmond to our neil,g'hb0l1ng communities, Vancouver ha,s 1 GP per 949 residients; Deita has 

1 GIP per 10'44 if,esidients whereas lRichmon:d h,as ] 'GPlto ]257 I'esidenrn". INe anticipatetirnat t his :s1tua.ti0Il1I 
win only w'omen, ovett- the lJilext five yea,rs as 25 RDFP member GPs u-epoti: t hat they inteilild to reti re v.ri:tbhill1 

this tmme frame. ConseIf"Iati'.le estimates; of the ClJIlTe'Jilt !evel of "'unattached'" residents. 'ao!lJlp~ed willh 
pl"Oj,edJed p'op'l1lla'l:i!on groy~th ,ami physiaaln relbil'emen'l:. l ead! to. poumtJialiy 50,000 RiclhllDond residents 

without a. 'G:P by 2019, For the YO'LIlllger GlPs vll'tw wi>!! con.lbill1t1,e ~o' woirlk im Richmond. this will on!>,' 

oompoul'l d their ,exi~stil'Ug '.',o .. k~oad" 

It m oul d he lI10lted t lhat we ha'il'e lJil ot tncludedllirne impact m retiiu-ilTlg VaJilCOllJlv,eu- and OeU'l:a pihysiciam;: OJ'l oLlr 

pm"CljectioJ'ls, though we underst,ani!ll that man}' R!j,chmond residents ctmrenlbly ha'ile GlPs in l1Iei gihbour~lIiI ,g 

oommuni ti 'es~ marn,;, of w hom au'e a~sl1Jl 1P,l!al!ll1lBng to u-,e'l:ire" 

4452 150 

R!li!:I"J_nd ru",r .. ioi'l cf ' i!!ii'l'llllt II"rtldlOt!i 
All ilfIlft!lalit.« d U'te 15.,;'n=t,l!Il J!YJldiloe se....,I(ll'..!l,Olrr.iilll/lli!;! 
,,'w"'.dil.'lsli:lnSbe.GiI,Il!l!liiIkffittlfllil 
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An a d diti,ona l finding we learned of is t nat Ridlmo:rad's aging popula ti'on is req uiring mOl-e suoot,alf1ltive c-.ne. 
If a ~-e-&i dent wishe s to stay in the ir hom e as they age a n d becom e less mob!le, adequate physician 
m a n power is il~quired to SUPIPOIt them, whi,e'ti is lacking in RJj,ahm ond . For those I'es ide nts who choose to 
access c.are in resilden t ial c.are fac~lities,fu,e m.rmbel- ,of physicia ns wh o provide care in t hese faci liti,es is 
decreasing as we ll . Care fa d lity and Richm on d Hospital discha lige sta,fl' repOit s ignifii 'cant chal l~enges in 
fi nd1ng GPs a ble to t ake onl people being b "ansfen-e d from rommun uty a nd liI ospital t o re..cidenb al care. It is 
a lso of note ~hat t n ree of the five doctors with t he m ajority of residentia l care patients in Rio'hmond 
facilities (650

/ 0 IQf a ll pati,en ts} plian to I";etiirie in tl'ie ne xt tl'il-ee years Wdth lit tle , if a ny, p rospectiv,e pihys ician 
I-epllaoem ents Onl t he h'0I1izon. 

Implications on the Community 

A'S ,a ~-esu [t of ,om- fami,ly pihysicilans working a lbo"',e cap,acity. m any residents an~ fm-ced to access 
inadequate m- ina ppr'o:pria te nealth s ervi,oes to ,get the ,care they liIeed . We a re seeing a lii ina-ease in t he 
n umb e r of l-e..ciden ts usi ng wa lk-in clinics to a,cress primal)!' ca,re seroli:ces ror t hei;r romplie-x 'Or ,ahro nic 
cond itions , a suboptim al setting fim- these typ,es 'Of health Clu-e lIil eeds. The conseque nce is di,sjointed 
[pa t ient fl,o'w t o/ from ~e hospita,11 and toIfrom tlh,e' comm'unity ,as t hea-e t.s: ,a lade of full'ow up car'e a nd 
ongoing m enitoring, which are often c ti tiical pieces of a pa ti,ent's discha r,ge plan . We are noticillilg more 
I-es ide;rnts using t he 'emerge ncy m em ror i;sslJestih at oould be managed by a. lPlim a l)!' care phy.s:iaia n m­
lPub~i,c lheaJtIh IPnn,ide rs . Thea-e will be increasollil g de m ands on 'lJancouve r Coas tal Healt h r,esollliroes due to 
decllinililg n um bers of oommunit v-b<ased 'GPsan d their redillced capacity to take orl lhigh -needs a n dl 'm­
ronn,p I1e-x pa,tients . In bhe absence .oT a leoal lPihysicran, RH,oomondi r,eside n ts a re ' foraed to seek ,caire ,and 
t ra lJleU to ,other com mu nities. A commontl'iem e tha t a rose iln surveyi'llg community m e m hem was the 
dis talTil'oe the y t r.ave l to see a ra m ily lP,hvs ician. despire their e fforts 1:'0 find ,a Gil> in Richmond .. This is 
especiall}. -t rue fo:r new immigrants,. }''OlUn g famil ies. y,outh a n d n eViloomelt-s t o Richmond willo a re ofte n 
forced to seek care ,elre\" helce. 

Ho'vlI,eve r dil"e ,oua- anaf'l"sis .suggests, w,e a loe im, the fiortun,ate positi,on of being a ble to aroess: filillilds ito 

de velop strategies that ,a im ito mitigate the impe nding disa.srer fm- Richmond l-e~idents" t he commu nity and 
om- phys:i,aia llil m embe rs . We l1600gnize tha t partllile rs hi l!J<S a nd collabol-a.tion.s a l"e ,crit iical factors in 
accomplishing 'o m- goa~s and we w,ould w,elcom,e' a n oppolitlUnity to work dosel"\" with ,the Ci:ty o f Richmond .. 
""iie h ave re "Iiew,ed in detail the Sociia~ De\i'el:opme ililt S trategy Framework and believe that OUlI" project 
a ligrns dCl<s.ely with sellera~ key features of 1tJhe fra m e work, na m ely Diliecl~om. #3,4 a nd 5 (Needs ,of a n 
Aging P,opufation!, Hel'p'tng Chilldr,en, Youtlh a nd Fam ilies to Thrive ,allil d Bu ilding 'Ollil Richmomd ~5: CulbJlr.a~ 

Di\~el-sity ).. 

\'~le "" 'ish Ito expa-ess QUI- gr~at~tLlde fio:r ltJh.e ins~'!lIlht't ,a'lild s uppod w e have I-eoei';red thu~ fa ... fmm C OU01Jcill,oJ"s 
Linda McPha il a nd Derek Dall1g a s we~ ~ ,as jlohn Foste a-. ,·ga nager" Community Socia l DeveSopment. \!lie 
recognize tJrna t Ihealt h:y people make healthy c.omnnlU niti,es ,an d w'e look fonvan:i t o worki:ng witl'ti the City of 
Richmond m addn'fss issues in ~wimary C'.a,lre and! de\!e llo:p strategies: a nd solut io:rlls that m,eet our 
c>[)mmuni!"!,'s needs. We belie ,,'e fu at 00'1.1 1- pu-ojecit: c.an e mrnc'lil our 'com m unit y a nd ~hall: the A GP fior r.~e 

IPI-ojed w i.11 cO:rlltribute to the c ity's ,overa ll goal 'of be ing t he m,ost a ppeati,ng, firva lble and Vo!e ll -m anaged 
communi!"!,. in Can.ada . 

R1ehmOdtd DMs'I<lIn Cf'IF':l!imil1" P rbt'tioe 
M Inltl'atl'/M!! of Iltte GellM!!fal F.\f,i!!l:th::;; Se""~ne!l (lUlftl.t lllte;!, 

fIj'''·''"IiIIliit!lIllIfI$'to::.c.3,iltldlmorl>i1 
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ATTACHMENT 2 

Richmond 

II Division of Family Practice 
AGI'SC irl/'I~ AGPfor Me 

Richmond A GP for Me Community and GP Survey Highlights 

A GP for Me Announced In February 2013,AGPfor Me Is ajolnt Initiative of the Government of British Columbia and Doctors of BCto build capacity In the primary care J 
system so that British Columblans who want a family doctor can find one. A strong primary care system-centered on continuous doctor patient relationships-results In 
healthIer patients - with fewer tests, emergency room visits and hospital stays. 

~'-'''''''---'''''-'''-'''.~.-,--------...,.-~-.. -...,--. ...--.~-.~--............ - .. -... ..,...,.....----,.. ... -----.........-,.,., .. - ....-.--.. .' .. w, .... 

· Timeline of Activities 

JANUARY 2013 APRIL20n ' JANUARY20 14 SUtMIER2014 SEPT· NOV20 14 'Or 
The Government of Th. project is After consultation with AdvIsoryCommittee Consultations 
BC and Doctors of I!C p",s.nted to th. member<, tho RDoFP created. Community, with stakeholder< 
launm thE A GP for RDoFP Boald. submits a Letter of GP and MOA surv'y' take plac.ln 
M. project Inwnt forth. project's croaiod and taunchold. tho community. 

AsW5SmQnt Phase, 
'--__________ o ____ _ ~_. _______ - _______ ~_~ __ 

• Established In 201 0, the Richmond 
Division of FamUy Practice is one of 34 
OM.sions across the!: provinc~ that Is 
fundedJoinlly by tho Mlnistryof Health 
and DoctoBofBC. 

• In lOll, til<! RDoFP h.1d consultation, 
with members to discuss attachment 
issues. Issues that..,,,, raised Included: 
- Changing community d.mographlc, 
-Impacts ofirnmlgration 
-Useofwalf<.ln clinics 
- Number ofcurront GPs planning to 
retlr~ wlthin thC!: nm1iv~ y"ars 

• For.very 100.000 resld.nts Rkhmond 
has eo GPs.Burnaby has 85 and North 
YancolNC!fhas 114. 80th haw a slmUar 
population sl2J!toRJmmond. 

• AGPforM •• irnportantlDtIl<!RDoFP 
bOCilu",~ Is. unlqu.opportunity 
to work on .olutions that will improve 
capacity In the primary care sy,tem 
and help Richmond r19s1dents find a 
family physician. 

,---~--.~.--------.---

4452150 

KEY SURVEY FINDINGS 

Who re.ponded to OUISLrYoy1 (0=1511) 

CDII\II'LJnlt1Sunoey BCstatJP.E..D.PLE1014 

Imml",ntJ ====Ii. 
Rf)ofPm.rnbor GPs plan 
forretlrement (=76) 
- S GJsptantD~lnl-2yt!ill5 

_ 19 GPspiantoretfre1n3...04ymrs 
... Tho!y have an estlmated avefagl!! 

iiItilmed piltfent IOBd of 1,,500 

. CDmmunIty5um!y . BC5tit5PLD~.L.E.lOI4 

" .. 

How much Umo do RDofP m.",!>or 
GPs.~ on edml1lstrati .... 
non-dlnk:.al.ctMtlos? 
- 3 5% spend 9+ houl5lweek ondBrtreviews 
- 81 % 5p61d 1'--5 l'IoursAw!ekfilling out fcrms 
- 53.% spend 5-8 hourslmonth on continurng 

eduGtionfprde5s1onal~nt 

www.divisionsbc.calrichmondlagpforme 

NOVEMBER 2014 FEBRUARY 2015 APIlll2016 j 
Th. RDoFP will develop Dna>fundlng has b.on Implementation 
a draft proposal to fllCQlved. the RDoFP Phas. end, and 
obtain funding to work will launch an Int.n.. evaluation and 
on issues identified In 14 month proem'" ,ustalnablrlty 
the Assessment Ph .. e. Implement .otutlons. ptan, begin. 

~--------,-.. - ----.. ---- ...... - -.---

Do you have a r"9u1arfamllydoctor7 
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