
 

Interior Health would like to recognize and acknowledge the traditional, ancestral, and unceded territories of the Dãkelh Dené, Ktunaxa, 

Nlaka’pamux, Secwépemc, St’át’imc, syilx, and Tŝilhqot’in Nations, where we live, learn, collaborate and work together. 
 

INTERIOR HEALTH CORPORATE ADMINISTRATION   |    505 DOYLE AVE, KELOWNA, BC   V1Y 0C5 
PHONE   250.469.7070 ext. 12804     EMAIL  board.chair@interiorhealth.ca 

 

May 29, 2026 
 
 
John Davison 
President & CEO 
Public Sector Employers’ Council Secretariat 
Suite 210 – 880 Douglas Street 
Victoria, BC  
V8W 2B7 

   Sent via email: John.Davison@gov.bc.ca  
 
Dear Mr. Davison: 
 
Re: Interior Health Authority - Public Sector Executive Compensation Disclosure 
 
Please find the enclosed compensation information for the President and Chief Executive 
Officer and the next four highest ranking/paid Executives, as per statutory requirements.    
 
I attest that: 
 

a) As Board Chair of the Interior Health Authority, I am aware of the executive 
compensation paid to these executives in the fiscal year ending March 31, 2026. 

b) The compensation information being disclosed is accurate and includes all 
compensation paid by the employer, foundations, subsidiaries or any other 
organization related to or associated with the Interior Health Authority. 

c) The compensation information being disclosed also includes the value of any pre- or 
post-employment payments made during the 12-month period before or after the 
term of employment. 

d) Compensation provided was within approved compensation plans and complies with 
these guidelines. 

 

Sincerely, 

 

 

Dr. Rob Halpenny 
Chair, Board of Directors 
Interior Health Authority 

 

Encls (2): Executive Compensation Disclosure 
 Interior Health Authority Statement of Executive Compensation Disclosure for Fiscal Year 2025-2026 

mailto:John.Davison@gov.bc.ca


Interior Health Authority
Statement of Executive Compensation for the Fiscal Year 2025 - 2026

The Interior Health Authority must disclose all 
compensation provided to the President and 
Chief Executive Officer and the next four highest 
ranking executives for the services they have 
provided to the organization. This document 
outlines the governance, design, and total value 
of executive compensation for the fiscal year 
ending March 31, 2026.

Section 1:   Provides an Organization Overview

Section 2:  Provides the Compensation Disclosure and Analysis

Section 3:  Provides details of the Health Sector’s Compensation Reference Plan
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and acknowledge the traditional, 

ancestral, and unceded territories of the 
Dãkelh Dené, Ktunaxa, Nlaka’pamux, 

Secwépemc, St’át’imc, syilx, and 

collaborate and work together.
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Section 1:  Organization Overview
Interior Health is mandated by the Health Authorities Act to plan, deliver, monitor and report 
on publicly funded health services for the people that live within its boundaries. This includes 
54 First Nations communities and 15 Métis Chartered Communities. Indigenous peoples 
account for 8.8 per cent1 of IH’s total population (more than 63,000 people). Interior Health’s 
Vision, Mission and Values and inform how it delivers on its legislated mandate and 
commitment to people in its region.

Interior Health provides health services to more than 840,000 people2 across a large 

and a multitude of rural and remote communities. The mix of services and enabling supports 
IH provides is driven by population health needs across the continuum of care which 
includes staying healthy, getting better, living with illness, and coping with end of life.

In support of the IH Vision, Mission, and Values, IH has also identified Strategic Priorities for 
2024-2027 that include: , Advancing Indigenous Health and 
Wellness, Prioritizing Services that are integral to improving health and Well-being for all: 
Primary Care, Mental Health & Substance Use, Seniors Care, Cancer Care, Surgical Medial 
Imaging & Laboratory Services, Embedding Person and Family Centred Care, Modernizing
Technology and Analytics, Addressing Climate Change and Sustainability, and Supporting 
our People.

Health services are delivered through a health authority-wide “network of care” that includes 
hospitals, community health centres, long-term care and assisted living facilities, housing 
supports for people with mental health and substance use issues, primary health clinics, 
urgent and primary care centres, homes, schools, and other community settings. Health 
services are provided by IH employees, medical staff, and contracted providers.

A Board of Directors and Senior Executive Team share governance and leadership 
responsibility for IH’s service delivery. Board members are appointed through provincial 
government’s Crown Agency and Board Resourcing Office (CABRO). The primary role of the 
Board is to create policy and direction decisions to meet the health needs of the region, while 
remaining aligned with its responsibilities to the provincial government and MOH. 

The day-to-day operations and management of IH are led by the Chief Executive Officer and 
the Senior Executive Team, who are responsible for leading strategic and operational services 
for the health authority and for meeting the health needs of people and communities in an 
effective and sustainable manner. 

As a public sector organization, IH is committed to transparency by regularly updating 
information at www.interiorhealth.ca about services, planning, leadership and Board policies 
that may be of interest.

An overview of our context, key accomplishments, and performance measures are detailed 
each year in the Interior Health Service Plan in alignment with the Ministry of Health.

1 Source: 2016 Census, Statistics Canada
2 Source: PEOPLE 2020
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Section 2:  Compensation Discussion and Analysis

Interior Health is a member employer of the Health Employers Association of BC (HEABC) 
and the HEABC Compensation Reference Plan governs the compensation approach for non-
union, management and executive roles within the organization. The Plan was developed

across the employer members of HEABC.

In March 2019, the Public Sector Employers’ Council Secretariat (PSEC Secretariat) approved 
the health sector plan to implement the BC Public Sector Employers’ Guide to Accountable 
Compensation. The guide provides health sector employers with more flexibility to make 
reasonable salary decisions subject to defined restrictions.

For each of the Named Executive Officers (NEOs) reported in the Summary Compensation 
Table of this disclosure Interior Health has applied the Plan, working with HEABC for the 
necessary approvals. The base salary and total compensation provided to each NEO is 
consistent with the principles and policy objectives, as mandated by the Public Sector 
Employers’ Council in accordance with the Public Sector Employers Act.

The Chair of the Interior Health Board of Directors approves the President & CEO 
compensation levels in conjunction with the Ministry of Health. Performance-based salary 

r 
Employers Act.

The President & CEO sets the compensation levels and assesses the performance of their 
direct reports, including the NEOs, in accordance with the Plan; keeping the Board of 
Directors informed of the compensation levels and performance of the NEOs and other
executive staff.

Section 3: Compensation Reference Plan

The Compensation Reference Plan (Plan) promotes the accountability of health care 
employers to the public and enhances the credibility of management in the health sector by 
providing a framework within which appropriate compensation practices are consistently 
managed.

establishing compensation levels for the executive and non-contract positions in their 
organizations.

Philosophy
To support the delivery of health services to the people of British Columbia the Plan 
establishes a fair, defensible and competitive total compensation package designed to 

e high 
levels of performance. 

Core Principles
Performance:  The Plan supports and promotes a performance-based culture with in-range 
salary progression to recognize performance.
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Differentiation:  Differentiation of salary is supported where there are differences in the 
scope of a position and the assignment of the position to the appropriate salary range. 
Differentiation of salary is also supported based on superior individual or team contributions.

Accountability: Compensation decisions are objective and based upon a clear and well 
documented business rationale that demonstrates the appropriate expenditure of public 
funds.

Transparency: The Plan is designed, managed and communicated in a manner that 
ensures the program is clearly understood by government, trustees, employers, employees 
and the public while protecting individual personal information.

Policy Objectives
Consistent with the Core Principles, the Plan has the following policy objectives:

1. A defensible compensation system recognizes the responsibility of the health sector to 
establish compensation levels that acknowledge fairness and the public’s ability to pay.  
Compensation levels in the health sector will reflect the market average and will not lead 

individuals occupying jobs in the health sector.

2.
issues of attraction and retention, by analyzing compensation practices in relevant labour 
markets including British Columbia health sector bargaining associations.

3.
composite value of skill, effort, responsibility and working conditions. 

4. Compensation will reinforce and reward performance through measurable performance 
standards that support and promote a performance-based culture.  

5.
non-discriminatory in nature.

Modules
The Plan promotes the accountability of employers in the health sector to the public and
enhances the credibility of management in the health sector by providing a framework 
within which appropriate compensation practices are consistently managed.

Plan in establishing compensation levels for the executive and non-contract positions in their 
organizations. The Plan consists of three components that, working in concert, assign jobs to 
the appropriate salary range. The three components of the Plan are: the Organization 
Information Plan, the Role Assessment Plan and the Reference Salary Ranges.

Organization Information Plan: provides a means of grouping organizations with similar 
characteristics for the purpose comparing pay practices of the employer groups to their 
relevant labour markets and establishing discrete salary ranges for each of the employer 
groups. There are five employer groups.

The grouping of organizations is determined by assessing certain characteristics that are 
inherent in all member organizations of HEABC. The factors employed in assessing the 
organizational characteristics are:
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Diversity of Program Delivery
Research Activities
Education Activities
Work Force Characteristics
Sources & Stability of Funding

Responsibilities and Accountabilities:

1. HEABC will provide employers in the health sector with the Organizational Information 
Questionnaire (OIQ), instructions on how it’s used, and consulting assistance in order to 

2. Employers in the health sector will complete the OIQ.
3. The Board Chair of employers in the health sector will approve the completed OIQ and 

4.
the employers in the health sector of the final assessment. 

Role Assessment Plan (a point factor job evaluation plan): is the tool that allows employers 
to describe the jobs in their organizations. The Role Assessment Plan provides a means of 

jobs across the health sector. The hierarchy of jobs is determined by assessing the skill, effort, 
responsibility and working conditions inherent in all jobs in HEABC member organizations. 
The factors employed in assessing the skill, effort, responsibility and working conditions are 
described in the table that follows.

Role Assessment Plan Factors:

Skill

Knowledge Gained Through Education and 
Training
Knowledge Gained Through Previous 
Experience
Internal Communications and Contacts
External Communication and Contacts

Effort Effort as a Result of Concentration
Effort as a Result of Physical Exertion

Responsibility

Complexity of Decision Making
Impact of Decision Making
Nature of Responsibility of Financial Resources
Magnitude of Financial Resources
Nature of Leadership
Magnitude of Leadership

Working Conditions Conditions Under which the Work is Performed

Responsibilities and Accountabilities:

1. HEABC will provide employers in the health sector with consulting advice on the 
application of the Role Assessment Plan.

2. Employers in the health sector will ensure that all executive and non-contract jobs are 
assessed using the Role Assessment Plan. 

3. HEABC will work with employers in the health sector to ensure the consistent application 
of the plan through periodic reviews.

4. HEABC will work with employers in the health sector to resolve any disputes on the 
application of the Plan. 
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Reference Salary Ranges: a 
issues. The Plan recognizes the responsibility of the health sector to establish compensation 
levels that acknowledge fairness and the public’s ability to pay, re-enforcing the notion of 
accountability. Fundamental to this statement is the fact that compensation practices in the 
health sector cannot lead the market, while providing appropriate levels of compensation 
that support recruitment and retention needs. This ensures that taxpayers receive the 

further re-enforcing the notion of accountability. 

Responsibilities and Accountabilities:

1. HEABC will provide employers in the health sector with reference salary ranges.
1.1. The reference salary ranges will be based on the 50th percentile of the blended 

market survey.
1.2. The 

spread of salary rates to differentiate developmental, job standard, and above 
standard rates.

2. Employers will administer salaries within the reference salary ranges.
2.1.

between non-contract staff and directly supervised bargaining unit employees.  
A differential of up to 10% may be established where there is a functional 
supervisory role, with responsibility and accountability for outcomes.  This 
differential does not form part of the comparison ratio calculation.

2.2. Employers compensation practices will be deemed to conform to the reference 
salary ranges if the organization’s overall comparison ratio is within 0.90 and 1.10 of 
the appropriate salary control points.

2.3. The comparison ratio calculation is the total of the organization’s actual salaries 
divided by the total of the appropriate salary control points.

Benchmarking the Reference Salary Ranges
1. The Plan will be reflective of a representative market that shall be composed of an 

appropriate mix of employers from which the health sector must attract and retain 

2. The composite market is based on consideration of: 
2.1 Size of organization, as this drives the span of control and scope of accountability.
2.2 The industry, as organizations operating in the broad public sector likely have jobs 

2.3 Geography
when recruiting and where current employees could potentially leave to join other 
organizations. 

2.4
similar skills and capabilities form part of the recruitment/retention matrix.

3. This mix is to include:
3.1 B.C. Public Sector Organizations – Crown corporations, health sector, K-12 

education, community social services, regional government, municipalities and the 
public service.

3.2 Other provincial jurisdictions (including the health sector) where relevant, 
excluding territories.

3.3 Private Sector – to be utilized only in cases of talent in high demand with 
significant recruitment pressure from the private sector.



6

Interior Health Compensation PhilosophyInteriorhealth.ca

4. HEABC will conduct total cash and total compensation surveys to ensure appropriate 

Performance Based Pay
1. Employers in the health sector recognize that strengthening the linkage between 

individual performance and organizational objectives is a fundamental role for an 
organization’s compensation strategy.

2. Performance based pay programs would include documented objectives with clearly 
defined and measurable performance outcomes.

3. The Compensation Reference Plan’s salary ranges are applicable to a system of 
performance-based pay. The salary ranges are structured to recognize competence, 
performance and exceptional market conditions. Employers cannot establish salaries 
above the range maximum.

Salary Structure Ranges 13 through 18

Salary Range Structure Ranges 5 through 12

      

        Salary Range Structure Ranges 3 through 4

Zone 1: Target pay for individuals who are new or developing in the job and are not yet 
performing the full breadth of duties and responsibilities expected of the job at this level. 
Accelerated progression through this portion of the salary range is common.

Zone 2: Target pay for employees who are fully seasoned in the job with the combination 
of experience and competencies needed to perform all duties and responsibilities 
expected of the job.

Zone 3: Target pay for employees who consistently exceed all expectations through a 

and sustained period that justifies the use of this this Zone; or to address exceptional 
recruitment and retention market pressures.

4. Each job will have an assigned salary range. Employers in the health sector will place their 
employees on the applicable range for that job. Progression throughout the range is 
based on job proficiency or performance. Employers cannot establish salaries above the 
range maximum. 

Range Minimum Midpoint Range Maximum
80% 90% 90% 110% 110% 120%

Zone 1 Zone 2 Zone 3 (Reserved)

Range Minimum Midpoint Range Maximum
80% 90% 90% 110% 110% 115%

Zone 1 Zone 2 Zone 3 (Reserved)

Range Minimum Midpoint Range Maximum
80% 90% 90% 105% n/a n/a

Zone 1 Zone 2
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5. A Merit Matrix3 will be used to determine the amount of the approved salary increases 
to targeted groups of employees. The matrix addresses both the performance 
(performance-based
differentiate salaries. The table that follows illustrates the grid. The position in range 
bands would be adjusted to reflect the actual width of the salary range. The grid 
becomes an effective tool when the salary ranges match the levels recommended by 
market surveys and there is a consistent performance management practice and the 
level of increase for the base calculation provides a meaningful change in salary.

Illustrative Merit Matrix
Illustration: ex.1% increase)

Position on Range
80% to 90% 90% to 110% 110% to 

120%

P
er

fo
rm

an
ce

 
R

at
in

g

5 Highest 2.0% 1.7% 1.3%
4 Next 

Highest
1.7% 1.3% 1.0%

3 Middle 1.3% 1.0% .7%
2 Low .7% .7% 0.0%
1 Lowest 0.0% 0.0% 0.0%

% increase cannot exceed the salary range maximum

Disclosure & Reporting Requirements
1. HEABC will coordinate the reporting of total compensation for executive and non-

contract employees within the sector.

2. Employers in the health sector will provide HEABC with total compensation information 

employers and employers’ associations within the sectoral compensation guidelines. Full 
disclosure of public sector compensation is public policy in British Columbia. This policy 
serves two main purposes: 

2.1. Promotes the accountability of public sector employers to the public.
2.2. Enhances the credibility of public section management by provided a framework 

within which appropriate compensation practices can be explained to the public.

3 Interior Health is committed to progression throughout the range based on job proficiency or performance. A Merit 
Matrix was not applied to the 2025-2026 fiscal year due to direction received from HEABC and PSEC to implement 
in-range, performance-based increases of up to 2.0% for executive employees and up to 2.5% for all non-executive, 
non-contract, excluded staff.



Summary Compensation Table at 2026

Previous Two Years Totals
Total Compensation

Name and Position Salary

Holdback/Bonus/
Incentive Plan 
Compensation Benefits Pension

All Other 
Compensation

(expanded 
below)

2025/2026
Total 

Compensation 2024/2025 2023/2024

Susan Brown, PRESIDENT & CHIEF EXECUTIVE 
OFFICER $ 156,390 - $ 15,699 $ 27,081 $ 339,917 $ 539,087 $ 486,332 $ 472,607

Sylvia Weir, President & Chief Executive Officer $ 337,249 - $ 33,266 $ 32,448 $ 23,277 $ 426,240 $ 356,480 $ 342,508

Shallen Letwin, VP, HUMAN RESOURCES AND 
PROFESSIONAL PRACTICE $ 221,479 - $ 15,303 $ 21,160 $ 256,800 $ 514,742 $ 368,680 $ 349,196

Mark Masterson, VP, MEDICINE $ 290,944 - $ 27,604 $ 27,836 $ 21,090 $ 367,474

Diane Shendruk, VP, CLINICAL OPERATIONS $ 307,632 - $ 29,012 $ 29,946 $ 26,021 $ 392,611

Nicole Elliot, Chief Financial Officer $ 223,253 - $ 28,013 $ 21,507 $ 12,765 $ 285,538

Sue Pollock, CHIEF MEDICAL HEALTH OFFICER $ 322,548 - $ 25,709 $ 31,480 $ 32,326 $ 412,063

Interior Health Authority



Summary Other Compensation Table at 2026

Name and Position
All Other

Compensation Severance
Vacation 

Payout Paid Leave

Vehicle /
Transportation

Allowance

Perquisites /
Other

Allowances Other

Susan Brown, PRESIDENT & CHIEF EXECUTIVE 
OFFICER

$ 339,917 - $ 41,307 $ 134,495 $ 8,000 - $ 156,115

Sylvia Weir, President & Chief Executive Officer $ 23,277 - - $ 11,277 $ 12,000 - -

Shallen Letwin, VP, HUMAN RESOURCES AND 
PROFESSIONAL PRACTICE

$ 256,800 $ 214,883 $ 29,119 $ 5,798 $ 7,000 - -

Mark Masterson, VP, MEDICINE $ 21,090 - - $ 8,050 $ 12,000 - $ 1,040

Diane Shendruk, VP, CLINICAL OPERATIONS $ 26,021 - - $ 14,021 $ 12,000 - -

Nicole Elliot, Chief Financial Officer $ 12,765 - $ 774 $ 7,760 $ 4,231 - -

Sue Pollock, CHIEF MEDICAL HEALTH OFFICER $ 32,326 - - $ 15,064 - - $ 17,262



Notes

Susan Brown, PRESIDENT & CHIEF EXECUTIVE 
OFFICER

General Note:
General Note:
Paid Administrative Leave ($134495.40). Vehicle Monthly Transportation Allowance ($8,000). 
Other Note:
Cessation date November 28, 2025 (retirement). 
Retirement Allowance ($10,000), Retirement Allowance N ($123830.74), Sick Payout at Retirement ($22284.53). 

Other Note:
Sick Payout at Retirement ($22284.53). Retirement Allowance ($10,000), Retirement Allowance N ($123830.74).

Sylvia Weir, President & Chief Executive Officer General Note:
General Note:
Paid Leave = 37.5hrs Compensatory Time off ($7417.55). 22.5 hrs of On-Call in Lieu ($3859.09).
Vehicle Monthly Transportation Allowance ($12,000).
11 weeks of retirement allowance has been accrued thus far, additional week was accrued during the reporting period.
Other Note: 
Accepted Term Specific Full Time position as President & Chief Executive Officer June 27, 2025, accepted Permanent Full 
Time position as President & Chief Executive Officer October 10, 2025. Prior position was Chief Financial Officer & VP of 
Corporate Services. 
Interior Health provided a 2% performance based increase effective April 1, 2025 for the 2024/2025 performance year, this 
would have applied to Chief Financial Officer & VP of Corporate Services from April 01, 2025 to June 26, 2025 prior to 
accepting President & Chief Executive Officer position. Payment will be processed and reported on the 2026/2027 disclosure. 

Shallen Letwin, VP, HUMAN RESOURCES AND 
PROFESSIONAL PRACTICE

General Note:
General Note:
VP, Human Resources and Professional Practice Office eliminated November 04, 2025, provided 18 months Salary 
Continuance. Salary Continuance ($32,468) from November 04, 2025 to cessation date December 14, 2025 included in actual 
base salary. Benefit coverage and pension contribution remained unchanged during that time. 
Paid leave = 30.0hrs Compensatory Time off ($4,638.31). 7.5hrs On-Call Lieu ($1159.58).
Vehicle Monthly Transportation Allowance ($7,000). 
Other Note: 
Cessation date December 14, 2025. Under the Terms & Conditions of Employment for Non-Contract Staff, if an employee is 
receiving periodic Severance Payments from the Employer and accepts employment with an employer not in the B.C. public 
sector commencing during the Notice Period, all salary continuance and benefit coverage will cease immediately on the date 
that the employee accepts the new employment. The employee will be paid a lump sum payment equal to fifty percent (50%) of 
the Severance Payments the employee would have received during the remainder of the Notice Period. Severance Payment 
($214,883.08).



Mark Masterson, VP, MEDICINE General Note:
General Note:
Interior Health provided a 2.0% performance-based increase for Executive Employees effective April 1, 2025 for the 2024/2025 
performance year. Payment will be processed and reported on the 2026/2027 disclosure. 
Paid leave = 30 hrs Compensatory Time off ($4599.91). 22.5 hrs of On-Call in Lieu ($3449.93).
Vehicle Monthly Transportation Allowance ($12000.00).
3 weeks retirement allowance has been accrued thus far, no additional time accrued during the reporting period. 
Other = Member Dues, Royal College of Physicians and Surgeons of Canada ($1040.33).
Other Note:
In addition to their executive role, Dr. Masterson is a practicing physician with earnings ($20409.38) for clinical duties disclosed 
separately as required by the Financial Information Act. Any payments for physician services under the Medical Services Plan 
over the course of the fiscal year 2024/2025 will be disclosed by the Medical Services Commission’s Financial Statement or 
Blue Book later in the year. 

Other Note:
Member Dues, Royal College of Physicians and Surgeons of Canada ($1040.33).

Diane Shendruk, VP, CLINICAL OPERATIONS General Note:
Interior Health provided a 2.0% performance-based increase for Executive Employees effective April 1, 2025 for the 2024/2025 
performance year. Payment will be processed and reported on the 2026/2027 disclosure. 
Paid leave = 36.5hrs Compensatory Time off ($6020.69). 37.5hrs of On-Call in Lieu ($6185.63).
Vehicle Monthly Transportation Allowance ($12,000).
3 weeks of retirement allowance has been accrued thus far, additional week was accrued during the reporting period.

Nicole Elliot, Chief Financial Officer General Note:
General Note:
Paid leave = 37hrs Compensatory Time off ($4836.16). 22.5 hrs of On-Call in Lieu ($2924.18). 
Vehicle Monthly Transportation Allowance ($4230.77). 
8 weeks retirement allowance has been accrued thus far, one additional week was accrued during reporting period. 
Other Note:
Accepted Term Specific Full Time Chief Financial Officer July 07, 2025. Accepted Chief Financial Officer November 24, 2025. 
Interior Health provided a 2.5% performance based increase effective April 1, 2025 for the 2024/2025 performance year on 
Executive Director, Finance rate of pay which was effective April 01, 2025 to July 06, 2025, prior to accepting Chief Financial 
Officer. Payment will be processed and reported on the 2026/2027 disclosure. 
Vacation Payout based on previous role of Executive Director, Finance ($773.88).
KMs paid based on previous role of Executive Director, Finance ($407.38).



Sue Pollock, CHIEF MEDICAL HEALTH OFFICER General Note:
General Note:
Paid Leave = 27.5hrs Compensatory Time off ($4601.30). 30.0hrs of Education leave ($5216.93). 30.0hrs of On-Call in Lieu 
($5245.59). 
7 weeks of retirement allowance has been accrued thus far, one additional week was accrued during reporting period.
Other = Membership Dues, College of Physicians and Surgeons of BC ($1853.67) and Royal College of Physicians and 
Surgeons of Canada ($1040.33). 
Other Note:
Accepted Deputy, Chief Medical Health Officer position April 1, 2025. Accepted Chief Medical Health Officer position October 
06, 2025. 
668.50hrs MOCAP (Medical On-Call Availability Program) ($13851.32). Retention Premium ($516.81).

Other Note:
Other = Membership Dues, College of Physicians and Surgeons of BC ($1853.67) and Royal College of Physicians and 
Surgeons of Canada ($1040.33). 668.50hrs MOCAP (Medical On-Call Availability Program) ($13851.32). Retention Premium 
($516.81).




