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Oil and gas industry increases pressure

ﬂere always seemed to be more patients than beds at the hospital. More pressure mounted
when the petroleum industry opened up in the Northeast in 1956.

The budding industry attracted workers and their families to the area, often filling the 30-bed
hospital with up to 55 patients. Industrial accidents also brought new challenges in caring for
patients. Hospital resources were strained even more when the natural
gas plant and connecting pipeline was constructed in Taylor in 1957.

Third floor reopens

The third floor re-opened to patients in 1953, but serving the
community for more than 30 years was taking its toll on the building.
The floor was closed again in 1959 because of safety concerns. Trusting
that God would keep them safe, the Sisters moved to the third floor,
giving their accommodations on the second floor to the patients. The
push was on to construct a new hospital.

“We always had lumber and farming, but it was really slowing down.
1t got to the point where it was really slow. And then they hit this oil
and that was a big thing. That changed things pretty much overnight.
All these outfits moving in and needing trucks and people working on
the sites.”

— Dorothy Callison, Director of Dietetics from late 1960s to 1985

“The boom increased the number of accidents we dealt with and the
types of accidents. Seems to me there was a burn case we had to deal
with and he was shipped out right away.”’ ~
— Barbara Godberson, registered nurse  In the 1950s, a developing oil and gas

at the hospital from 1954-55, 1958-1993 industry brought additional pressures to
the hospital.

Hospital plans stalled

ﬂe community agreed a new hospital was needed. In 1956 the Sisters of Providence and the
provincial government said they would fund a new hospital, but construction was held up.

A debate developed amongst a small, but vocal minority opposed to any church running
the hospital. At the centre of the debate was “Ma’” Murray and Phil Tompkins, a local rancher,
involved in the transportation industry.

“He (Phil Tompkins) was concerned about the assets of the Providence Hospital ... going to
the Catholic Church. A good part of what the Sisters had was donated by the community to the
Sisters of Providence for the hospital. He certainly had no animosity towards the Sisters,” said
Short Tompkins, Phil Tompkins’ son.

“She (“Ma” Murray”’) was quite vocal and I think she brought things out the way they really
were. I think that she helped keep it going instead of letting it die out. She was quite vocal.
There was always something in the newspaper,” said Sister Evelyn M. Dechant (Sr. Damiana),
registered nurse at the hospital from 1960-64, 1966-68.

Confusion increases

Confusion also increased as various groups came forward to represent health care interests in
the community. Many meetings were held to unite the groups under one organization, resulting
in the North Peace Hospital Improvement District, also known as the HID.

Three plebiscites were held in 1955, 1958 and 1959. Despite positive results in all three,
hospital plans remained stalled. A lawsuit was launched challenging the authority of the HID
trustees. The case went all the way to the Supreme Court of Canada, but by mid-1961 Dr.
Kearney officially turned the sod for construction of a new hospital, and a 68-bed hospital
opened in 1962. The new hospital received full accreditation in 1967.




Building a new hospital

B uilt to the west of the old hospital, the new hospital opened officially in December 1962
with ceremonies and speeches from many church, government and hospital dignitaries. The
modern facility provided 68 hospital beds to the community and surrounding areas.

Moving day began December 28, 1962, starting with equipment and furniture. With the help
of many volunteers, the patients were soon snug in the new building by January 2.

“The staff carried all the kids of the pediatric ward in the old hospital info the new hospital in
their arms, not on stretchers. It was no distance at all, just across a road.”’
— Dr. Jack Temple, general practitioner at the hospital from 1962—1980

“Somebody had brought a woman in from way out in the country. She was going to be having a
baby and they dropped her off at the old hospital. Except there was nobody in the old hospital.
1t was open, but there was nobody there and I don t know if it was Alice or one of the Sisters
that had occasion to be over there and found this poor woman wandering around and got her
over to the right place.”

— Barbara Godberson, registered nurse at the hospital from 1954-55, 1958—-1993

George Broadhurst

George Broadhurst

George Broadhurst was devoted to the community, and was on the hospital board
for 30 years, 25 of which he served as chairman. Whether he was fixing a suction
pump in the operating room or organizing Christmas parties, Broadhurst was always
ready to help the Sisters, assisted by his good humor and love of life.

“Mr: Broadhurst was chairman of the hospital board for 25 years, but he was also a
handyman who helped with different things at the hospital. Whatever it was he was
there, Johnny-on-the-spot and you certainly had to admire the man. Mr: Broadhurst
was certainly a godsend. He was there all the time. You just couldn t do without
George. He was just so devoted to the hospital.”
— Sr. Josephine Mainka (Sister Ann Emily),
Providence Hospital administrator from 1964—68

“George Broadhurst was certainly a character: You couldn t just walk by him ever
without him telling a joke. That was just his way.”
— Lexie Gordon, worked in hospital administration from 1972 to present

Doctors and nurses needed

ﬂe modern hospital with more beds was heartily welcomed by the people of Fort St. John
and surrounding areas. The oil and gas boom and construction of the W.A.C. Bennett and
Peace Canyon Dams in Hudson’s Hope in the late 1960s brought more people to the area.

The growing demands that come with a larger facility meant more staff was required at the
new Providence Hospital. Many doctors and nurses came to the Peace region from places
like Australia, the Philippines, Europe and Korea, answering the call from the Sisters of
Providence. Some staff worked at the hospital for a short time, while others ended up making
Fort St. John their home.

“There are so, so many people that have come and gone. People, who came here from other
countries and went back to their countries. I wish I could have a visual of all the people that
went by because ... a lot of people come and go in 25 or 30 years.”
— Lexie Gordon, worked in a variety of positions
in hospital administration from 1972 to present
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Saying a sad goodbye

D uring the 1960s, the new hospital continued to grow. Plans were made in 1969 to expand,
especially in the laboratory and outpatient services. However, by that time the Sisters realized
they no longer had the personnel to administer the hospital. They began to make plans to turn
the hospital over to the community.

1t was a sad day for many when ownership of the hospital, now the Fort St. John
General Hospital, was transferred from the Sisters to the district and the locally-run hospital
board on October 30, 1973. Many Sisters returned to Fort St. John for the ceremony and
dinner, where they recalled memorable events of past days.

Sr. Josephine Cullinan (Sr. Philomena Mary), Sr. Alice Dancause (Sr. Anne Regina) and
Sr. Pauline Kruchten continued to work in Fort St. John until the Sisters of Providence
withdrew from Fort St. John in April, 1976.

“It was really sad to have to leave a place. When you enjoyed the place it was even harder.”
— Sr. Josephine Mainka (Sister Ann Emily), Providence Hospital administrator from 1964-68

“A]] the Sisters were very, very nice. I'm sure a lot of people missed them when they left the
hospital. They, the older people I know, still often say, “That wouldn t happen if the Sisters were

still here.”
— Jeanne Clelland, North Peace resident

Being a good neighbour

Mlch of what the hospital is today is due to the volunteer efforts of the community.
During its lifetime, the hospital has been able to return the favour and contribute to the
health and spirit of Fort St. John.

In the early 1980s the Meals on Wheels program was established, with the hospital
kitchen playing an important role in helping those in need. Today, the kitchen still
provides hot, nutritious meals to seniors
and adults living with disabilities.

“We used to serve them whatever
patients got for lunch. The girls usually
would give them a bigger serving so if
they wanted to save some for evening meal
they could. We got the lunches packed,
ready and somebody picked them up and
delivered them,” said Dorothy Callison,
the hospital’s Director of Dietetics from
late 1960s to 1985.

The hospital also helped with the 1984
BC Winter Games, providing some meals
to the many contestants, coaches and
their supporters. The hospital did some
of the cooking because kitchen staff were
comfortable ordering and cooking large
quantities of food.

“We served the lunches right from the Hospital staff, like Gladys Wiens in Food Services contribute to the
hospital. Nurses and everybody who was health and spirit of the community of Fort St. John.

off that day, all came in to help and we had

those lunches served and in the box before you had time to turn around. Everybody really
went out for that and it really went very, very well. It was lots of work, but everybody
seemed to enjoy it. I was surprised at how many people got involved,” said Callison.
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Changes in medical treatments

Medical equipment like ultrasound equipment allows
medical staff like Charlene Cavers, left, to give better
care to patients, like Shannon Crook.

Over time the hospital has improved its efficiency and quality of care as advances in medical
technologies were made. Each new medical development has helped the medical staff provide
better care to their patients.

The development of the medivac program during the
1980s meant patients needing urgent care could be flown
with a medical team from Fort St. John to larger centres for
more advanced treatment.

A second helipad was established on the hospital’s roof
in 2002, providing safer and more comfortable transport of
patients injured in remote areas. The helipad was funded
entirely by community donations provided through the
Hospital Auxiliary.

Some developments have changed the way patients visit
the hospital. In the past, a hospital stay may have lasted
weeks. Today, patients can often undergo major medical
treatment in a day.

“Hospital stays have become so much shorter,” said
Lexie Gordon, who has worked in a variety of hospital
administration positions from 1972 to the present.

“When critically ill patients are admitted they stay for a
shorter time than they did in the past.”

Technological improvements, like nuclear medicine,
mean patients are diagnosed faster. Improved anaesthetics
can be applied so patients recover faster from surgeries.

“The anaesthetic drugs also allow more day care operations, like tonsillectomies and removal
of gall bladder, to take place. Patients aren’t in the hospital as long so there’s not so many beds
needed,” said Claire Harwood, a registered nurse at the hospital from 1971-2005

The move to regionally-directed care

Mdical advancements have improved the care each patient receives in Fort St. John, but the
costs for health care equipment and treatments have increased dramatically.

In an effort to ease the health care costs for each hospital in the north, the provincial
government restructured how health care was delivered. On December 12, 2001, the Fort St.
John Hospital joined 16 other health organizations to become part of one unified body called
the Northern Health Authority.

“There was a lot of uncertainty in the formation of Northern Health and us joining as part of
a much larger family,” said Lexie Gordon, who works in hospital administration.

“At the beginning it was very much an unknown entity because it was new and hadn’t
existed before. There was no guarantee how and what would be done.”

For Fort St. John, the regionalization of health care was as dramatic as when the Sisters
turned over the hospital to the residents. Northern Health covers the northern two-thirds of
the province and includes nearly 40 care facilities. With over 300,000 people living in the
area covered by Northern Health, many local residents were wary of the change because there
appeared to be less local control over decisions made about the hospital. Northern Health is
governed by a ten-member board made of people living in the north. Their decisions reflect
health care concerns for all northern communities, including Fort St. John.

“[ think that people can see the benefits of sharing a lot of the effort,” said Gordon.

“There are lots of times we are sharing our effort for the benefit of the rest and there are times
when they are sharing their effort for the benefit of us. We have become a much larger family,
but we have become a family.”
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Community spirit remains strong

ﬂe Fort St. John Hospital Foundation was established in 1994 as a result of increased
medical costs and the trend towards regionalized health care. A contribution from the estate of
Archie Ferguson set up a significant reserve that could be used to purchase much-needed health
care equipment for the hospital.

The foundation ensures that locally-donated dollars benefit the hospital directly and provides
the community with an opportunity to have input into the quality of health care at the hospital.

“Quite frankly I think the hospital foundation is exceptional. I can stack this foundation quite
literally against any foundation that I've seen in all of the facilities I 've worked with and it
will still stack up as exceptional. And its a combination of the dedicated leadership and the
personalities involved and the depth within the community that exists in that relationship.”

— Larry Tokarchuk, chief operating officer for northeast area of Northern Health
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Celebrating the hospital’s 75th Anniversary

ﬂe idea of celebrating 75 years of patient care at the Fort St. John Hospital
created a flurry of interest in local history, and the many babies born in the hospital
since 1931. The Fort St. John Hospital Foundation initiated the celebration and the
Hospital Auxiliary, the City of Fort St. John and the District of Taylor joined the
planning for the celebration day on July 22, 2006.

A search for the estimated 25,000 babies born in the hospital became a challenge
that expanded world-wide. People registered from as far away as Australia, the
Grand Caymans and Kuwait. The first three babies born in the hospital still live in
British Columbia. They are Rose (Dart) Goodfellow, Frances (Shortt) Hodgkinson
and Benjamin Anderson.

Celebrating the 75th anniversary means that some of those who built the hospital,
and were patients or staff are still available to share stories about the early hospital.
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Honouring the fabric of our community

A s part of the anniversary celebrations, a mural has been painted in the hospital’s Maternity
Ward featuring three beautiful quilts hanging on a clothes line in the Peace Country. The mural
provides a way to honour community members,
who are the fabric of the community.

Community residents born at the hospital can
make a donation to have their name and birthdate
inscribed on a permanent plaque to be added to one
of the three quilts in the mural. One quilt is for those
born in the original Providence Hospital; another
1s for residents born in the “new’” hospital between
1963 and 2005; and the remaining quilt is for
newcomers to the region born during and following
the hospital’s 75th year.

The mural was designed and painted by Fort St.
John former resident, Peter Vogelaar, a professional
artist and sculptor. Local artist, Margaret May’s
creative skill gave the quilts their realistic texture.

The names of babies born in Fort St. John’s ~
hospital over the past 75 years will help raise funds  Rose (Dart) Goodfellow is the first to have her name added to
for medical equipment at the hospital through the the Fabric of the Community mural. Goodfellow was the first
efforts of the Fort St. John Hospital Foundation. baby born in the Providence Hospital on September 6, 1931.
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