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NORTHERN HEALTH MEMORANDUM OF UNDERSTANDING

 MOU between NH and Northern Regional Hospital Districts
dated October 2023

* NH is responsible for Capital Projects

 RHDs are responsible to the taxpayer and require
accountability regarding Capital Projects from Health
Authorities

* NH has the expertise to implement projects

* RHDs reserve the right to decide the amount
of funding contribution to projects

NORTHERN HEALTH CAPITAL PLANNING PROCESS
* NH provides FFGRHD with a Draft Capital Plan

 FFGRHD utilizes this information for budget planning

 FFGRHD typically funds major equipment and capital
projects over $100,000 at 40% of the total cost

« Annual Building Integrity and Minor Equipment annual \\
grants are provided =
* NH Region-wide projects including information

technology are typically funded at a lower
contribution rate based on population



-.J.
“‘mrthern health

Preliminary
Budgeting and
Review of Projects

Preliminary

Prioritization by
Advisory Grouns/

August

September
Capital Final Prioritization

Request Intake by Advisory
Groups

CAPITAL PLANNING CYCLE
RHDs
Approve
Budgets

NHA
CCWG Review of

November Drraft Capital Plan

NHA Board
Approval of

Dlan Capital Plan

Presentation
to RHDs

Final Project Budget
Review and Capital
Plan Update

RHDs Approve
Provisional
Budgats

CAPITAL PROJECT TYPES

* Routine Capital Investments (RCI) — standard equipment
replacement, major repairs, refits and upgrades,
renovations; cost is over $100,000

new addition to a facility, net new major diagnostic
equipment and net new IM/IT infrastructure

* Non-Restricted Capital Grants (Non-RCG) —
projects and equipment under $100,000



HISTORICAL NHA FUNDING REQUESTS

Summary of Northern Health Major Projects and Equipment Budgets 2019 to 2024
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2025 DRAFT CAPITAL PLAN RDFFG FUNDING REQUESTS

Funding Type AL 2026 Amount | 2027 Amount | Future Years
Amount Amount
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2025 TO 2029 NH FUNDING REQUESTS

Northern Health Major Projects and Equipment Preliminary Budgets
2025 to 2029
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FUNDING OPTIONS

Set an annual funding limit

Define fixed funding for multiple years

Increase unrestricted grant threshold

Decrease funding contribution percentage

Restrict funding by project type / Select priority
projects



SET AN ANNUAL FUNDING LIMIT

The Board could consider establishing an annual funding limit each year.

Benefits:
» Predictability of anticipated funding provides greater certainty for the annual budget.

* Ensure annual requisition rates are sufficient to meet budgetary commitments in the short \\\
term. =

» Funding amount could vary from year to year based on anticipated projects.

Risks:
» Could result in projects or equipment purchases being delayed or cancelled.

* Project budgets can fluctuate from year to year, so it is difficult to determine
which projects will receive funding within the established funding limit.

» Less certainty regarding long-term financial planning.

DEFINE FIXED FUNDING FOR MULTIPLE YEARS

The Board could consider establishing fixed multi-year funding amounts. The fixed
amounts should be confirmed for multiple years with a suggested minimum of three
years.

Benefits: \\ \
» Predictability of anticipated funding provides greater certainty for long-term financial MG
planning.

» Ensure requisition increases are sufficient to meet budgetary commitments.

» Allow defined fixed funding certainty for multiple years with the ability to consider
amendments during each budget cycle.

Risks:
+ Could result in projects or equipment purchases being delayed or cancelled. &%

* Project budgets can fluctuate from year to year, so it is difficult to determine /x:/ S W
which projects will receive funding within the established limit.

* Less flexible to changing capital needs within a three-year timeframe.



INCREASE UNRESTRICTED GRANT THRESHOLD

The Board could consider increasing the non-restricted capital grant threshold which
would reduce the need for individual bylaws to be approved. The unrestricted grant
amount would be pre-determined through the annual budgeting process.

Benefits
* Predictability of anticipated funding provides greater certainty for long-term financial
planning.

» Reduce the need for individual bylaws to be approved on a project-by-project basis.
* Ensure requisition increases are sufficient to meet budgetary commitments.
» This amount could vary from year to year based on anticipated projects.

Risks
» Less FFGRHD discretion on project and equipment priorities funded by
local taxpayers.

» Less ability to stagger cash flows during the year.

» Legal determination required to ensure that FFGRHD complies with
Hospital District Act requirements would need to be explored.

» Administration would be challenged to implement for 2025.

DECREASE FUNDING CONTRIBUTION PERCENTAGE

The Board could consider decreasing the funding contribution percentage from the
typical 40%. Based on the latest funding request for 2025,2026, 2027 and future years
a reduction from 40% to

» 35% - could result in savings of approximately $9.9M

» 30% - could result in savings of approximately $19.8M

Benefits
» More FFGRHD discretion on project and equipment priorities funded by local taxpayers

Risks -

» Would require Northern Health to identify alternative funding sources for the
shortfall on each project.

* Would result in projects or equipment purchases being delayed or cancelled. g :

Untested method in relation to compliance with Hospital District Act.

* Need to re-assess percentage contribution on an annual or project by
project basis.



RESTRICT FUNDING BY PROJECT TYPE/SELECT PRIORITY PROJECTS

types. Capital project types such as information technology, major equipment,
renovations could be restricted, or only specific projects from the NH capital project list
could be selected for funding.

The Board could consider alternative funding contributions based on specific project \ \
|\ /|

Benefits
+ More FFGRHD discretion on project and equipment priorities funded by local taxpayers.

=

Risks

» Specific projects would need to be approved or denied prior to approval of the
annual budget bylaw in March each year.

* Would result in projects or equipment purchases being delayed or cancelled.
* May not support Northern Health capital planning priorities.

* Less certainty on annual funding contribution total as individual capital
project costs will vary.

OTHER CONSIDERATIONS

Current commitments

Funding de-commitments

Timing of cash flows

Communication

Provincial comparability



SUMMARY OF FUNDING REQUESTS

Fiscal Year 2024 LTFP 2025 NH Funding Difference
Contribution Level Request

2025 $10,893,705 $12,621,224 $1,727,519
2026 $5,517,640 $11,393,222 $5,875,584
2027 $11,720,750 $16,856,981 $5,136,228
2028 $11,720,750 $12,841,516 $1,120,766
2029 $12,000,000 $12,841,516 $841,516
5-Year total Major

Project and Equipment $51,852,845 $66,554,459 $14,701,614

Funding

REQUISITION CONSIDERATIONS

With funding levels remaining at 2024 anticipated levels:

 Utilize latest Long Term Financial Plan Option: 4.90% in 2025 and

2.60% until 2049

* Consider a blended rate: 2.75% until 2049

With funding levels based on NH funding request for 2025 to 2027 - :

and future years:

* 4.90% in 2025 and 3.05% until 2045
» Consider a blended rate of 3.20% until 2045




SUMMARY LONG-TERM FINANCIAL PLAN OVERVIEW

Utilizing the annual funding amounts identified in the 2024 Long Term
Financial Plan as annual limits in the 5-year provisional budget would:

 Allow for requisition increases within previously approved range
(4.90% for 2025 and 2.60% for 2026 to 2029 or a blended rate of
2.75%). \

* Result in potential savings of $14.7M for years 2025 to 2029 —
compared to the Northern Health funding request received in - ‘/ W
November 2024. e ) A

- Allow fixed funding certainty for multiple years with the & Sl

ability to consider amendments during each budget
cycle.

NEXT STEPS

2025-2029 provisional budget to December 2024 board meeting

Funding request letter from NHA to be presented to Board early
2025

2025 Budget Bylaw approval March 2025

Updated Long-Term Financial Plan to Board in late 2025
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Questions?

155 George Street, Prince George, BC

rdffg.ca | district@rdffg.bc.ca | 1-800-667-1959




