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Assessment Part. B – Reflective Essay
The feedback I received from my tutor and peers about my poster presentation was very helpful, and it gave me a clearer understanding of both the strengths of my work and what I need to improve for the final project plan. Overall, the comments were positive, especially regarding the way I presented the information and the clarity of my communication. However, I also received specific suggestions, mainly about improving the way information is organised and correcting some important details, such as the project dates. Reflecting on this feedback will guide the improvements I intend to make in the next stage.
One of the main strengths highlighted by both my tutor and peers was the quality of the presentation itself. They mentioned that I delivered the information in a direct, confident way, which helped the audience understand the key aspects of the project quickly. Another positive point was that my poster communicated the main points straight to the relevant stakeholders, showing that I had considered their needs and expectations. This reassured me that I am able to identify who the key actors are and adapt the content in a way that speaks to them. I plan to continue using this approach in the final project plan by keeping a clear focus on stakeholder interests.
The tutor also commented that overall the poster was well-organised and visually good, which shows that the layout, structure, and use of sections worked effectively. This gives me confidence that my basic design and communication choices were appropriate for this type of academic poster.
However, the key suggestion for improvement was the use of more information in table format, especially regarding the resources. At the moment, my poster includes descriptions written in short paragraphs or bullet points, but the tutor explained that tables could help summarise the resources more clearly and professionally. I agree with this feedback because tables make it easier for readers to understand categories, timelines, costs, and responsibilities without reading too much text. 
Another important point in the feedback was the need to correct the dates in my poster. My current version shows dates around 2025/26, but the flooding event in British Columbia happened earlier. Updating the dates will make the project more realistic and aligned with actual events. I understand why this is important, because accurate timing helps create a believable project plan and avoids confusion about the sequence of activities. For the final submission, I will revise the timeline so that the reconstruction phases start soon after the real flooding year, and I will verify that all dates in the Gantt chart and text match each other.
In conclusion, the feedback has helped me identify specific improvements that will make my final project plan stronger, clearer, and more aligned with academic expectations. I now know what to revise and how to enhance the overall quality of the work.

Assessment Part. C – Project Management Plan

1. Introduction
This Project Management Plan has been developed to guide the reconstruction of Hope Community Hospital in British Columbia after the severe floods that affected the region. The hospital plays an essential role for the local community, serving thousands of residents who depend on timely access to emergency care, surgery, diagnostics, and inpatient services. When the flooding occurred, many of these services were disrupted, creating a serious risk to public health. Because of this, the reconstruction project is a high priority for both the government and the community.
The purpose of this document is to explain how the project will be managed from start to finish. It outlines the main goals, scope, structure of the work, stakeholder involvement, and the techniques that will be used to plan and control the project. This includes approaches such as Work Breakdown Structure (WBS), risk analysis, resource allocation, project scheduling, and stakeholder engagement strategies that were discussed throughout the module.
This plan is intended for relevant stakeholders such as the BC Ministry of Health, local authorities, hospital leadership, contractors, and members of the community. By presenting the project in a clear and organised way, it should support decision-making, coordination, and communication during the reconstruction process.
Rebuilding the hospital is not only about repairing physical damage. It is also an opportunity to improve the facility with a more resilient design that can better withstand future environmental challenges. For this reason, the project also includes sustainability and flood-resistant measures that are aligned with current provincial safety standards.
This introduction sets the foundation for the detailed sections that follow, which describe exactly what the project will deliver, what is included or excluded from the scope, and how the work will be structured to ensure successful and timely completion.

2. Project Description
The project focuses on the full reconstruction of Hope Community Hospital following the flooding event that caused severe structural and operational damage. The flooding affected the hospital in multiple ways: the building foundation was weakened, electrical and mechanical systems were damaged, water entered key clinical areas, and several medical devices became unusable. The access roads were also affected, making it difficult for ambulances and staff to reach the facility safely.
Because Hope Community Hospital is the primary healthcare provider in the region, the flooding created a serious gap in medical services. Many residents had to travel long distances to receive treatment, and emergency response times increased significantly. The reconstruction project therefore aims to restore the hospital as quickly as possible while ensuring that the new structure is more resilient than before.
The project includes several major components. First, a complete site assessment must be carried out to understand the level of damage and identify the safest way to rebuild. Then, updated architectural and engineering designs will be developed to include flood-resistant features such as elevated mechanical equipment, reinforced foundations, improved drainage, and water-resistant materials. After the design stage, construction will take place to repair and modernise the hospital infrastructure. This includes rebuilding emergency and surgical units, restoring inpatient areas, installing new systems, and ensuring full compliance with building codes.
In addition to the physical reconstruction, the project also includes the procurement and installation of new medical equipment to replace what was damaged. Once construction is completed, the hospital will undergo testing, safety inspections, and staff training to prepare for reopening.
The project will follow realistic dates that correspond to the actual year the flood occurred, ensuring that the timeline is appropriate and consistent. Funding will come from provincial and federal government sources, which requires transparent reporting and strong project control.
Overall, the project represents a coordinated effort to bring essential healthcare services back to the community while improving safety and resilience for the future.
3. Scope
The scope of the project defines what the reconstruction will deliver and what is outside the boundaries of the project. Having a clear scope is important to avoid misunderstandings, manage expectations, and keep the project aligned with its objectives.
In-Scope Activities
The following activities are included in the project:
· Conducting a full structural assessment of the hospital and developing new architectural and engineering plans
· Repairing and reconstructing all damaged areas, including emergency rooms, surgical theatres, diagnostic units, and inpatient wards
· Installing or repairing key infrastructure systems such as electrical wiring, plumbing, HVAC, communication networks, and backup generators
· Procuring and installing new medical equipment to replace items damaged beyond repair
· Implementing flood-resistant design features, such as elevated systems, improved drainage, and reinforced foundations
· Ensuring full compliance with provincial building regulations, safety standards, and environmental requirements
· Conducting quality checks, system testing, and safety inspections before reopening
· Providing staff training on new equipment, systems, and updated emergency procedures
· Delivering a final handover and reopening the hospital to the community
Out-of-Scope Activities
The following activities are not part of the project:
· Expanding the hospital beyond its original capacity or adding new departments
· Routine maintenance after the project is completed
· Long-term community health programmes not directly related to the reconstruction
· Policy development or changes to the regional emergency management system (handled by government agencies)
· Reconstruction of unrelated buildings or facilities outside the hospital site
Scope Justification
Defining the scope in this way ensures that the project remains focused on restoring essential health services in a safe and efficient manner. Including additional elements, such as expanding the hospital, would increase costs and extend the timeline significantly, going beyond the needs of an urgent recovery project. The clear boundaries help stakeholders understand exactly what the project will deliver, which supports better planning, communication, and resource management.

4. Work Breakdown Structure (WBS)
The Work Breakdown Structure divides the reconstruction of Hope Community Hospital into smaller, manageable parts. This helps organise the work, assign responsibilities, estimate resources, and monitor progress during the project. The WBS is structured into four main phases that reflect the logical sequence of activities from assessment to reopening.

WBS Level 1: Hope Community Hospital Reconstruction Project

1. Site Assessment and Design
1.1 Initial Damage Assessment
· 1.1.1 Inspect structural damage
· 1.1.2 Assess water intrusion and foundation impact
· 1.1.3 Evaluate damage to mechanical and electrical systems
· 1.1.4 Produce assessment report
1.2 Environmental and Safety Review
· 1.2.1 Flood risk analysis
· 1.2.2 Soil testing and drainage assessment
· 1.2.3 Compliance check with provincial safety regulations
1.3 Architectural and Engineering Design
· 1.3.1 Update building layout
· 1.3.2 Design flood-resistant foundations and drainage improvements
· 1.3.3 Mechanical/electrical system design
· 1.3.4 Review and approval of final design

2. Construction and Infrastructure Works
2.1 Site Preparation
· 2.1.1 Clear debris and damaged materials
· 2.1.2 Temporary access and safety barriers
· 2.1.3 Install temporary power and water systems
2.2 Structural Reconstruction
· 2.2.1 Foundation repairs and reinforcement
· 2.2.2 Rebuild walls, roofs, and essential clinical areas
· 2.2.3 Install flood-resistant materials
2.3 Infrastructure Systems Installation
· 2.3.1 Electrical system installation
· 2.3.2 Plumbing and drainage upgrades
· 2.3.3 HVAC system installation
· 2.3.4 Communication and IT systems
2.4 External Works
· 2.4.1 Restore access roads
· 2.4.2 Improve flood drainage around the site
· 2.4.3 Install signage and safety lighting

3. Equipment Setup and Testing
3.1 Procurement of Medical Equipment
· 3.1.1 Identify equipment requirements
· 3.1.2 Supplier selection and procurement
· 3.1.3 Delivery and storage
3.2 Installation and Calibration
· 3.2.1 Install surgical and diagnostic equipment
· 3.2.2 Configure communication, IT, and monitoring devices
· 3.2.3 Calibrate and test all equipment
3.3 Safety Inspections and Certification
· 3.3.1 Mechanical/electrical safety inspection
· 3.3.2 Fire safety and emergency systems check
· 3.3.3 Obtain compliance certification

4. Staff Training and Hospital Reopening
4.1 Staff Training and Orientation
· 4.1.1 Train staff on new medical equipment
· 4.1.2 Train staff on updated safety procedures
· 4.1.3 Conduct emergency drills
4.2 Final Quality Review
· 4.2.1 Inspect all hospital areas
· 4.2.2 Review documentation and handover plans
· 4.2.3 Address any final defects
4.3 Handover and Reopening
· 4.3.1 Formal handover to hospital management
· 4.3.2 Public communication and reopening announcement
· 4.3.3 Full reopening of services

5. Quad Chart
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6. Gantt Chart 
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7. Stakeholders’ Involvement
Stakeholder involvement is essential for the success of the hospital reconstruction, especially because the project affects a large community and requires coordination among several organisations. Good communication and engagement help reduce misunderstandings, support decision-making, and maintain trust during the recovery process.
Key Stakeholders and Their Roles
· BC Ministry of Health: Main project sponsor. They provide funding, approve major decisions, and monitor progress to make sure the project follows provincial standards.
· Hospital Management and Staff: They understand the operational needs of the hospital and will give feedback on the design, equipment selection, and safety requirements.
· Local Community and Patients: They are the final users of the hospital. Their expectations for safety, accessibility, and timely reopening must be considered.
· Construction Contractors: Responsible for delivering the building safely, on schedule, and according to design specifications.
· Environmental and Regulatory Agencies: Ensure the project meets environmental rules, drainage requirements, and flood-resistant standards.
· Suppliers and Equipment Providers: They deliver medical devices, building materials, and technical systems necessary for hospital operations.
Stakeholder Engagement Approach
The project will use a combination of communication strategies:
· Regular progress meetings with the Ministry of Health and hospital leadership.
· Monthly on-site coordination meetings with contractors.
· Community updates, including newsletters or announcements, to keep residents informed.
· Feedback sessions with hospital staff during the design and equipment phases.
· Compliance reviews with regulatory bodies before each major construction phase.
This involvement ensures that all stakeholders understand the progress, risks, and changes, reducing conflicts and helping the project move smoothly.

8. Allocation of Resources
Effective resource allocation is necessary to keep the project on time and within budget. Resources for this reconstruction include people, materials, equipment, funding, and time.
Human Resources
· Project manager and project team
· Construction workers (engineers, electricians, plumbers, etc.)
· Environmental and safety consultants
· Medical equipment technicians
· Hospital staff involved in training and testing
Roles will be assigned based on expertise. Labour levels may increase during peak construction periods and reduce during design and testing phases.
Material and Equipment Resources
· Construction materials (concrete, steel, insulation, drainage systems)
· Flood-resistant building components
· Electrical, plumbing, and HVAC systems
· Medical equipment such as monitors, surgical devices, diagnostic tools
· IT and communication systems
Materials will be ordered based on the construction schedule to avoid storage issues or delays.
Financial Resources
The project is funded through provincial and federal sources. A budget allocation will include:
· Labour costs
· Construction materials
· Equipment procurement
· Safety inspections and certifications
· Contingency fund for unexpected issues
A 10% contingency is recommended to manage cost overruns or delays.


Time Resources
The timeline is based on the real flood year and includes phases for design, construction, equipment installation, and reopening. Time allocation must consider weather conditions and supply chain delays.
Proper resource planning ensures the project progresses in a realistic and controlled way.

9. Risk Analysis
Risk analysis helps the project team identify problems early and develop strategies to reduce negative impacts. Flood-related reconstruction carries environmental, financial, and operational risks, so monitoring them is crucial.
Key Project Risks and Mitigation Strategies
1. Construction Delays
Risk: Heavy rain, supply chain problems, or labour shortages may slow construction.
Mitigation: Use flexible scheduling, secure multiple suppliers, and track progress closely.
2. Budget Overruns
Risk: Rising material costs or unexpected repairs can increase expenses.
Mitigation: Maintain a 10% contingency fund, monitor costs regularly, and approve changes carefully.
3. Environmental Issues
Risk: Soil instability or drainage problems may affect reconstruction.
Mitigation: Conduct environmental assessments and follow provincial environmental requirements.
4. Equipment Delivery Delays
Risk: Medical equipment may take longer to arrive, affecting the reopening date.
Mitigation: Start procurement early and work with reliable suppliers.
5. Safety Risks On-Site
Risk: Construction areas can expose workers to accidents.
Mitigation: Apply strict safety procedures, inspections, and training.
6. Service Disruption to the Community
Risk: Residents may face reduced access to healthcare during reconstruction.
Mitigation: Use temporary medical units or nearby hospitals to reduce service gaps.
Risk Monitoring
The project manager will update the risk register regularly, communicate updates during meetings, and adjust mitigation actions as needed. This proactive approach supports the safe and efficient completion of the reconstruction.

10. Conclusion 
The reconstruction of Hope Community Hospital is an essential project for restoring safe and reliable healthcare services to the local community after the severe flooding in British Columbia. This Project Management Plan has outlined how the project will be organised, controlled, and delivered in a structured and professional way. By following recognised project management approaches, the plan provides a clear path for completing the reconstruction effectively and within the expected timeframe.
The project description and scope show that the main focus is on repairing the damaged infrastructure, installing new medical equipment, and improving the hospital’s ability to resist future floods. These activities are necessary not only to recover from the disaster but also to create a safer and more resilient healthcare environment. The Work Breakdown Structure presents the project in smaller, manageable tasks, which helps the team understand what needs to be done at each stage, from assessment to reopening.
Stakeholder involvement is also a key part of the project. The hospital serves thousands of people, so communication with the Ministry of Health, contractors, hospital staff, and the community is essential. Their engagement ensures that the project remains transparent and that decisions consider the needs of all affected groups. The plan also includes a clear strategy for allocating human, material, financial, and time resources. Proper resource planning reduces delays and helps maintain control of the budget, which is important when dealing with public funding.
Finally, the risk analysis shows that the project team is aware of the main challenges that could affect progress, such as construction delays, environmental issues, or equipment shortages. By identifying these risks early and proposing mitigation strategies, the project becomes more secure and better prepared for unexpected problems.
Overall, this Project Management Plan provides a complete and realistic approach to rebuilding the hospital. It combines technical planning, stakeholder engagement, resource control, and risk management into one clear strategy. With careful implementation and strong communication among all stakeholders, the reconstruction can be achieved successfully and the hospital can return to providing essential care to the community.
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Reconstruction of Hope Community Hospital, British Columbia

In November 2022, catastrophic flooding in British Columbia caused severe damage to Hope Community
Hospital, cutting off medical access for over 10,000 residents. The project aims to restore essential healthcare
services through reconstruction, improved facilities, and disaster-resilient design.

Project Goals and Objectives

¢ Rebuild a fully operational hospital within 18 months.

e Incorporate flood-resistant design and sustainable materials.

¢ Restore emergency and surgical units.

¢ Ensure minimal disruption to local healthcare during reconstruction.

Key Stakeholders and Roles

¢ BC Ministry of Health - Project funding and oversight
e Local Community - End users; expect improved access to care
¢ Construction Contractors - Deliver infrastructure safely and on schedule

Project Timeline and Resources Key Risks and Mitigation

Budget: $35M (provincial and federal funding) » Weather delays - flexible scheduling
e Cost overrun - 10% contingency fund
e Phase 1 (Jan-Mar 2023): Site assessment & design  Service disruption - temporary healthcare
e Phase 2 (Apr 2023-Feb 2024): Construction & units
infrastructure e Environmental issues » compliance with BC
¢ Phase 3 (Mar-Apr 2024): Equipment setup & testing regulations

¢ Phase 4 (May 2024): Staff training & reopening

Gantt Chart - Hope Community Hospital Reconstruction

Project Phase Jan-Mar 23 M Apr 23-Feb 24 Mar-Apr 24 May 24

1. Site Assessment &
Design

2. Construction &
Infrastructure

3. Equipment Setup &
Testing

4. Staff Training &
Reopening

References: Government of British Columbia (2022) British Columbia flood response and recovery 2022. Victoria: @
Government of British Columbia. Available at: https://www?2.gov.bc.ca/gov/content/safety/emergency- E E
management/bc-flood-recovery (Accessed: 6 November 2025).





image3.png
1. Project Overview 2. Objectives

Reconstruction of Hope Community Hospital after major Rebuild damaged hospital infrastructure and clinical areas
flooding in British Columbia

Install new medical equipment to replace items lost in the flood

Restore essential healthcare services for the local community
. Improve resilience against future environmental events

Include flood-resistant design and improved safety features

Ensure full compliance with provincial health and safety standards
. Funded by provincial and federal government

Reopen the hospital with minimal disruption to community
Completion target aligned with real flood event timeline healthcare

3. Key Stakeholders 4. Key Risks

BC Ministry of Health: Funding, oversight, approvals Construction delays due to weather » Apply flexible scheduling

Hospital Management & Staff: Operational needs, training Budget overruns from material or labour increases » Use

contingency fund

Local Community: Main users; expect safe and timely reopening
. Environmental challenges (flood risk, soil issues) - Follow
Construction Contractors: Deliver construction safely and on regulations, improve drainage
time

Disruption of local healthcare during works - Provide temporary
Environmental & Regulatory Agencies: Ensure compliance with medical units
standards




