
Conference Proposal 2018 - 07 

  

Proposal Name Slocan Community Health Centre Crisis 

Source Rev. George Meier and Rev. Dr. Therese DesCamp 

Recipient BC Conference 

Type of Proposal For Decision (I want the court to make a decision or take an action.) 

Proposal That Conference Executive appoint a Commission to Investigate whether the Interior 
Health Authority has acted unjustly by their direct interference with the Slocan 
Community Health Centre’s search for a physician. This action has not only adversely 
impacted the Centre and the community around Slocan Lake but has prevented 
ministry personnel residing close to the centre from having a local family physician.  
The Commission shall report its findings to the Executive Secretary with proposed 
actions to address any injustice. 

Funding Implications A commission might incur costs for a Freedom of Information request for documents 

relating to any assessment of SCHC and statements made to the candidate.  There 

could be small interview costs, and possible costs for attending meetings with IHA, 

SCHC or the Ministry of Health.  Costs would be as little as the freedom of information 

request to travel for interviews with a range from $50 to $750.  The matter is urgent 

but might take 30 to 60 days to complete. 

 
Actions of Intervening Courts: Concurrence  

Presbytery   
(if applicable) 

Kootenay Presbytery approves striking a Commission to investigate this matter. 

Background The Slocan Community Health Centre (SCHC) serves the communities of New Denver, 

Silverton, Hills, Slocan, and the environs—over 2000 in residence. In addition, the area 

is a major tourist draw in the summer when over 10,000 pass through. Because the 

area economy depends on logging, mining, and outdoor sports, the emergency room 

sees many accident victims, especially in the summer.   

The facility—adult care home, doctor’s offices, emergency room and housing for a 

physician, nurse, and locums—was developed by the community and handed over to 

Interior Health Authority when they took over responsibility for health care in the 

area. 

In 2017 one of the doctors serving the Sloan Community Health Centre (SCHC) moved 

away for family reasons.  At that time, a determination was made by SCHC, in 

conjunction with IHA, that SCHC would seek two physicians to staff the clinic, 

emergency room, and adjacent adult care facility which also provides palliative care 

for the community. The community assumed responsibility for all necessary 

recruitment to provide staff for both regular medical needs and 24/7 emergency 



 

services (the services which were in place in 2017).  (A link to a physician search video 

describing the clinic and opportunities narrated by the remaining physician who has 

been at the Centre for 24 years is included.   It is seven minutes long.  

https://youtu.be/-OzJh4U6zm8) 

Interior Health Authority (IHA), while agreeing to the search, later terminated the 

emergency medical program. After political outcry, emergency care was partially 

reinstated.  We have requested the opportunity to examine different models of health 

care in order to maintain emergency services but that has not been supported by IHA. 

Many persons are affected by the reduction in services. Ambulance service is the only 

option when the “emergency” hours (8-5 on weekdays) are over, and the ambulance 

may not be in town when you need it. One family whose son had a seizure disorder 

opted to move away rather than risk his life without an emergency room. Persons in 

high risk jobs such as logging no longer have medical care within reasonable reach—

the drive-time to an emergency room far exceeds industry standard.  We have not yet 

started to deal with the rash of serious motorcycle accidents which are a regular part 

of the summer season. 

Just the loss of a physician for the last nine months has affected the community. For 

those now without a family physician, the nearest physicians are between 45 minutes 

and 90 minutes away—and most are not accepting new patients. Many persons are 

currently without any regular medical care (including two local United Church 

ministers.) For persons without a car, medical appointments involve either long bus 

rides or arranging rides from neighbors. New families to the community have to spend 

at least three hours whenever a child needs medical care, taking hours away from 

work as well as school. 

Last week, a rural care physician who had interviewed for the position and was in the 

final stages of home purchase was contacted by Dr. Curtis Bell, executive medical 

director of Interior Health. She was told that the SCHC was not “viable” and she was 

discouraged from accepting a position or settling in the community.  Subsequent 

conversation between the community representatives and IHA reveal that IHA had 

decided that it will eventually close this medical facility.  No written assessment has 

been provided to SCHC to support this decision. 

A community without health care is a dying community. 

We believe that through intentional inaction and then concerted interference as 

described above, IHA has acted unfairly and unjustly in relation to health care for this 

rural area, sabotaging the community’s efforts at doctor recruitment. The Interior 

Health Authority has acted in bad faith, damaged the economic life of the community, 

and risked the health of countless residents as well as tourists. IHA has provided no 

https://youtu.be/-OzJh4U6zm8


 

apology or justification for its actions.   

We seek a Commission report on its findings and actions which it deems the Executive 

Secretary should undertake to address any injustice. 

 
 


