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Imagine being seriously ill, surrounded by 
healthcare professionals who don’t speak a 

word of English, or any other language you may 
know. Imagine being vulnerable and afraid, 
unable to fully understand what is happening to 
you, or what you need to do to get better.

According to Statistics 
Canada, one in five Canadians 
is born outside the country 
and 18 per cent of Albertans 
have a mother tongue other 
than English or French—and 
the numbers are growing.

As part of Covenant 
Health’s strategic direction 
to be of greater service to 
vulnerable populations by 
responding to those in need, 
a Language Interpretative 
Services program has been 
developed. After being 
piloted at the Grey Nuns and 
Misericordia Community 
Hospitals, the program has 
now been officially launched 
throughout the organization.

“Our commitment to 
quality and patient safety 
required a strategy to better 
facilitate clear communication 
between patients and 
providers in the clinical setting 
when language issues are a 

barrier,” said Father Thomas Stefanyk, Director 
of Mission Services, who led the development 
of the program as part of Covenant Health’s 
Diversity and Inclusion Strategy.

“Without the ability to clearly communicate 
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CIS interpreter Rajinder Bhatti 
(right) translates for patient 
Rupinder Sandhu.

in a common language, healthcare workers and 
patients risk assuming content or meaning of 
one another’s intended message. For patients 
whose first language is not English, there is an 
added vulnerability in being able to navigate the 
healthcare system and access services, or to give 
informed consent,” he said.

The program connects patients with a medical 
interpreter through several channels. At pre-
booking, if staff perceive any language barriers, 
they can offer to arrange for an interpreter to 
come to the patient’s first appointment. And 
when a patient visits in-person and staff identify 
a language barrier, they can arrange to have 
an interpreter come or they can call Language 
Line® for over-the-phone interpretation.

The pilot program was a success, with 
a tenfold increase in the number of times 
Covenant Health brought in an interpreter from 
The Family Centre’s Centralized Interpreter 
Services (CIS).

Lana Chivers, Patient Care Manager, 
Ambulatory Services at the Grey Nuns 
Community Hospital, is impressed with the 
difference the program has made to patient care. 
When her Diabetic Clinic team examined notes 
taken prior to the program, patients were clearly 
not getting all the information they needed about 
their care.

“Even those patients that had broken English 
didn’t understand our messaging,” said Lana. 
“We were missing the finer details.” 

Although the team would book interpreters 
in extreme cases in the past, the new program 
has made it easier to get interpreters in regularly. 
In doing so, Lana’s team has discovered the 
benefits of using qualified interpreters to help 
patients fully understand their health and

Continued on page 7

empower patients, bring respect
Language Interpreters
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A message from our President and CEO

added partner is an ongoing opportunity 
for us.

Q: How would you describe Covenant 
Health’s relationship with AHS?

PD: I think it’s as strong as it’s ever been. 
I am very pleased to be working with the 
new President and CEO, Dr. Chris Eagle. 
He’s done a fantastic job providing some 
clear direction for AHS. We meet regularly 
and are able to focus on some positive ways 
we can work effectively together to improve 
the health of Albertans.

Q: How might the changes in 
government with the selection of a new 
Premier affect our organization?

PD: First of all, I want to acknowledge 
the tremendous support we have had from 
government under Premier Stelmach’s 
leadership. We are blessed to have a 
government that sees the value of what we 
do and what we bring to the table. 

Premier Stelmach himself has articulated 
on many occasions how he has been 
personally touched—and his family has 
been touched—by Catholic health care. The 
Premier encouraged Covenant Health—and 
indeed all of us, no matter what our role in 
society—to continue the good work of the 
sisters in responding to needs and caring for 
the whole person. He is a good man of strong 
faith and deep vision and we wish him well 
in retirement.

But the reality is that our reputation is not 
based on a relationship with any individual. 
It’s based on the good care that’s provided 
in our facilities every day by our dedicated 
staff. We talk to elected officials all over the 
province who recognize the good work that 
we do, often because they have experienced 

it themselves or have heard from their 
constituents. If we continue to focus on our 
mission and providing good care, I know we 
will continue to thrive and grow. 

Q: What are some opportunities for 
Covenant Health in the coming year?

PD: Actually getting in the ground and 
building the seniors’ continuing care facilities 
that we’ve been approved is going to be 
an exciting opportunity for us. Our 60-bed 
Killam project, 100-bed Red Deer project,  
40-bed homeless project in Lethbridge, and 
100-bed Calgary project are ready to go to 
tender. So we’re going from concept and 
design into the building phase, which I think 
is going to be tremendously exciting. The 
province is looking for 1,000 beds a year and 
we’re certainly seen as a valuable partner to 
deliver those beds.

The other big one for us is the visioning 
for our urban acute facilities. The work has 
begun with the Misericordia. We need to 
be really clear about not only how both the 
Misericordia and the Grey Nuns fit into the 
zone plan, but what roles they’ll play into the 
future and how can we use those facilities 
to make sure we meet the needs of the 
community and those most vulnerable.

Q: What is one thing you want Covenant 
Health staff to know right now?

PD: I know I have said this before, but 
the most important thing on my mind right 
now is our physician and staff engagement 
work. I tell the staff and I really believe this: 
if we can make a real positive improvement 
in the level of engagement of those who 
work with us, we’ll have advanced every 
part of our strategic directions. If you 
have a work environment where you’re 

A candid conversation with President and CEO Patrick 
Dumelie about the past year—and what lies ahead for 
Covenant Health.

Q: Looking back at 
the past year, what were 

some of the most significant challenges we 
faced as an organization?

Patrick Dumelie (PD): I think most 
challenges are just an opportunity waiting 
to happen. That’s my cup being half full all 
the time.

Villa Caritas started off as a 
tremendous challenge—there were major 
misunderstandings of the program 
change in the beginning. There was a 
great deal of public debate that caused 
some frustration and confusion, but in the 
end, the results spoke for themselves. We 
have a beautiful new facility and a new 
Covenant Health team enhancing service 
to our most vulnerable seniors. We were 
able to increase the capacity by 42 per cent, 
integrate it into the Misericordia Hospital 
and provide more comprehensive care for 
seniors with mental illness. In doing so, we 
were also able to demonstrate our ability to 
deliver on our promises.

Also, with the budget challenges, the 
organization exceeded my expectations. 
Thanks to the way people rallied and pitched 
in and came up with creative solutions to a 
very challenging circumstance, we did not 
have to make changes to our program mix or 
reduce program services to our patients and 
residents. As a result, we have a balanced 
budget this year—that’s something we 
should all be very proud of.

And we continued to work on building 
a strong relationship with Alberta Health 
Services within our complex and changing 
health system. Figuring out how Covenant 
Health can best work with and support 
Alberta Health Services by being that value-

CHARTING
the COURSE



Patrick Dumelie, President and CEO
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jazzed up everyday and you feel like you 
can really make a difference, you feel 
satisfaction in being able to live out what 
you intended to do—expressing your own 
faith or your own calling. To have that 
engaged workforce will take us a long way 
toward achieving our vision.

Q: What gets you jazzed up about 
coming and working at Covenant Health 
everyday?

PD: It’s pretty basic for me. Working in 
health care, although it has its challenges, 
gives us a tremendous opportunity to 
make a difference in a real way to people’s 
wellbeing. I’m not the person who could be 
the nurse at the bedside delivering the care. 
My work is to align our organization, set the 
vision or enable people to have the resources 
or the workplace they need to be successful. 
And every day that I’m doing that, I’m 
enabling others to make a big difference. I 
get a lot of gratification out of that—it’s what 
energizes me.

Q: In this issue of Our Compass, there’s 
an article on Personality Dimensions® 
(page 8). What colour are you?

PD: I’m just about equal orange and 
green... which means I’m either scheming or 
I’m dreaming.

Live our mission and values in all 
we do
•	 A	Cooperation	and	Services	Agreement	
(CSA)	with	Alberta	Health	Services	(AHS)	was	
finalized	and	signed	in	December	2010.	

•	 Our	2012/13	capital	plan	for	Covenant	
Health	was	submitted	to	AHS	and	all	of	the	
Covenant	Health	projects	submitted	have	
been	included	in	the	AHS	5-year	capital	plan.

•	 Covenant	Health	Medical	Staff	Bylaws	
have	been	established	and	approved.

Build and engage our team
•	 Covenant	Health	completed	the	
2010	Employee	Engagement	Survey	with	
improvement	in	each	of	the	12	engagement	
questions	and	overall	levels	of	engagement.	
The	first	Physician	Engagement	Survey	was	
also	conducted	in	October.		

•	 Covenant	Health’s	new	intranet,	
CompassionNET,	was	launched	in	January	
2011.	The	internal	website	is	a	key	tool	in	
advancing	internal	collaboration,	providing	
a	single	source	for	corporate	policies,	
information,	resources	and	news.	

Continuously improve quality  
and safety
•	 In	December	2010,	Covenant	Health	
was	awarded	Accreditation	Status,	with	
one	of	the	highest	scores	ever	seen	by	
Accreditation	Canada	at	98.6	per	cent.	The	
surveyors	reported	they	saw	evidence	of	our	
vision,	mission	and	strategic	plan	throughout	
the	organization.		

•	 Interpretive	Services	was	launched	in	
Edmonton	in	June	2010	and	throughout	
Covenant	Health	in	April	2011	with	almost	
1,000	cases	served	in	2010/11.

•	 In	collaboration	with	AHS,	we	implemented	
the	Reporting	and	Learning	System	(RLS)	as	
the	new	event	reporting	system	in	all	but	two	
Covenant	Health	facilities.

•	 On	January	5,	2011,	Villa	Caritas	opened	
its	doors	to	its	first	patients.	The	new	150-bed	
geriatric	mental	health	facility	included	the	
transfer	of	106	beds	from	Alberta	Hospital	
Edmonton	and	the	addition	of	44	new	beds	
for	a	42	per	cent	growth	in	the	program.	

Respond to those in need
•	 Following	more	than	a	year	of	planning	
with	the	Carmelite	Sisters,	St.	Joseph’s	
Home	in	Medicine	Hat	became	a	member	
of	Covenant	Health,	and	in	Spring	2011,	was	
awarded	a	10	palliative	care	bed	project,	as	
well	as	10	Community	Service	beds.	

•	 Our	Palliative	Care/End-of-Life	Strategy	
made	significant	progress	with	the	addition	
of	physical	space	for	a	Palliative	Care	
institute	and	a	Clinical	Nurse	Educator	
position,	and	presentations	before	the	
Parliamentary	Committee	on	Palliative	and	
Compassionate	Care	in	Ottawa.

•	 We	advanced	our	Rural	Health	Strategy	
in	collaboration	with	AHS	and	in	consultation	
with	community,	clinical	and	administrative	
leaders.	We	shared	recommendations	for	each	
rural	facility	with	key	community	stakeholders	
and	developed	one-year	action	plans.	

•	 We	continued	to	develop	the	Seniors	
Strategy	and	prepare	for	the	expansion	
of	services	with	the	purchase	of	land	and	
facility	design	underway	in	Lethbridge,	Red	
Deer	and	Calgary	and	the	development	of	a	
model	of	care	for	Killam.

Engage and work with community
•	 Covenant	Health	conducted	a	Foundation	
Review	to	review	the	effectiveness	of	our	
foundations	to	develop	recommendations	to	
better	support	our	mission	into	the	future.	An	
implementation	plan	has	been	developed.	

•	 Working	with	the	Catholic	community,	
Covenant	Health	led	a	Catholic	Sisters’	
Legacy	Recognition	Project,	which	will	honor	
the	contribution	of	the	Catholic	Sisters	to	the	
development	of	the	province,	in	Fall	2011.	

 For more comprehensive highlights, visit  
 www.compassionnet.ca/strategies.asp

Year-In-Review 2010/11 Highlights

Here are the top 15 ways we contributed to our  
five strategic directions in 2010/11.



Ask a Good Question

A good example of community 
engagement is the work undertaken by 
the community boards in the development 
of the rural health strategy at the local 
level. They’re the ones who invited and 
encouraged people to come together to share 
their perspectives. 

Community board members have 
established or continued connections with 
service clubs, local auxiliaries, faith groups, 
allied agencies and so on in an effort to 
ensure the community is aware of our vision, 
mission and values.

Much of the work they do is actually 
in an informal setting. When they 
overhear someone in the local coffee shop 
talking about a big deficit at the hospital 
or encounter rumours that a facility is 
shutting down, it’s the responsibility of our 
community board members to say, “Here’s 
the right information…”

So it’s crucial to have good, reciprocal 
communication flow. This exchange takes 
place in a number of ways. Our governing 
board holds its regular meetings around the 
province and takes the opportunity to meet 
with the community boards face to face. 
Several community board members also sit 
on governing board committees to ensure 
local perspectives from across Alberta are 
taken into account.

Community board members are so 
connected to their towns and cities. We are 
fortunate to have so many dedicated people 
who are committed to our vision and who 
can help us ensure we are meeting needs in 
their community.

Do you have a Good Question? Email it to 
goodquestion@covenanthealth.ca.

Community boards operate under the 
overall jurisdiction of the Covenant Health 
Board of Directors. They’re an essential 
element to the governance process. 

In terms of history, community boards 
were formed upon the consolidation of the 
12 organizations that came together to form 
Covenant Health in 2008. In most cases, 
the former governing board of each facility 
became the community board. Community 
boards will continue to be established 
as we acquire and build facilities in new 
municipalities.

The roles and responsibilities of 
the community boards cover six areas: 
determining the vision for Covenant 
Health; being involved in the strategic 
planning process; engaging their respective 
communities in the interests of Covenant 
Health and the strategic contribution of 
Catholic health care; selecting and evaluating 
their site leader; overseeing quality, finance 
and mission performance; and recruiting and 
liaising with physicians.

The two that are probably the most 
prominent are community engagement and, 
depending on the municipality, physician 
liaison. Physician recruitment is a huge issue 
for many small communities so the boards 
work closely with people in their areas to 
recruit physicians.

Michael Shea
As VP of Board Support, Michael 
manages the governance process for 
the Covenant Health Board of Directors 
and its board committees, as well as the 
community boards, foundation boards 
and other affiliated organizations. He 
has served on the boards of several 
faith-based health organizations and as 
a school trustee. Michael is a Certified 
Management Accountant (CMA), has 
a Bachelor of Commerce degree and a 
diploma in Health Services Management.

Banff Community Board 
Banff Mineral Springs Hospital

Bonnyville Community Board 
Bonnyville Health Centre

Camrose Community Board 
St. Mary’s Hospital

Castor Community Board 
Our Lady of the Rosary Hospital

Edmonton Community Board*  
Edmonton General Continuing Care Centre 
Grey Nuns Community Hospital 
Misericordia Community Hospital 
St. Joseph’s Auxiliary Hospital 
Villa Caritas 
Youville Home

Killam Community Board 
Killam Health Care Centre

Lethbridge Community Board 
St. Michael’s Health Centre 
Martha’s House 
St. Therese Villa

Mundare Community Board 
Mary Immaculate Hospital

Trochu Community Board 
St. Mary’s Health Care Centre

Vegreville Community Board 
St. Joseph’s General Hospital

*The Edmonton Community Board is made up 
of two groups: Continuing Care and Mental 
Health.

Covenant Health will be looking to establish a 
community board in Medicine Hat in the near 
future, to support its newest facility,  
St. Joseph’s Home.

Covenant Health     
    Community Boards

What is the role of our community boards in 
Covenant Health? ?
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Putting patient safety first

Hand hygiene is a simple act. When 
missed, patients are at risk. 

“Hand hygiene is the most important 
thing we can do as staff to prevent hospital-
acquired infections. We are all 100 per 
cent accountable for doing it,” said Joanne 
Ostepchuk-Cowie, Executive Director, 
Medical Affairs. 

In healthcare settings, hand hygiene is the 
act of removing or killing microorganisms 
(germs) that have been picked up through 
contact with patients, contaminated 
equipment or the environment. It’s about 
cleaning your hands even when they don’t 
look dirty. Proper hand-washing technique 
requires using soap and running water or an 
alcohol-based hand rub.

Following initial hand hygiene audits at 
some Covenant Health facilities in April 2011, 
the organization has formed an infection 

control working group.
“The infection control working group will 

do targeted work around setting a culture 
of change, a safer environment to hold our 
peers accountable,” said Joanne. “We’ll 
continue to work with everybody to try and 
overcome the challenges to practicing what 
we know is best practice.”

Strategies for improving on the baseline 
compliance rate from the April audits include 
producing a hand hygiene video; doing focus 
groups with staff and physicians to better 
understand some of the barriers to hand 
hygiene best practices; and working with 
departments like Environmental Services to 
improve cleaning practices at all facilities. The 
working group also wants to identify unit and 
physician champions for infection control.

The next round of hand hygiene audits 
will take place at all Covenant Health sites 
in October 2011. The audits are performed 
discreetly—when staff don’t know they 
are being watched—and measure not only 
whether a proper hand-washing technique 
was used, but whether an opportunity for 
hand hygiene was taken or missed.

Susan Jacka, Infection Control Practitioner 
at the Grey Nuns Community Hospital, says 

staff need to 
become more 
aware of how 
they interact with 
their physical 
environment.

“It’s about 
understanding 

the moments—understanding what the 
opportunities for hand hygiene are. There’s 
learning for everybody; it’s not just the 
nurses,” she said.

Overall, the organization is hoping to 
bring hand hygiene top of mind, helping 
staff understand the repercussions of those 
missed opportunities.

focus on...
Hand Hygiene

•	 If	you’ve	touched	a	patient’s	
environment—call	bell,	side	rails,	night	
table—you	need	to	wash	your	hands.

•	 In	multi-bed	rooms,	wash	your	hands	
before	entering,	between	patients	and	
after	contact	with	each	patient.	Wash	
them	again	when	you	leave	the	room.

•	 You	also	need	to	perform	hand	hygiene	
between	procedures	on	the	same	patient.

•	 Wash	your	hands	before	putting	on	and	
after	taking	off	gloves.

•	 Even	if	you’ve	been	sitting	at	a	desk,	if	
you’ve	touched	the	computer,	the	phone	
or	your	patient’s	chart,	they’re	all	dirty.	
Wash	your	hands	after	touching	them.

Wash your hands

“I think people underestimate what’s on 
their hands and the impact of it,” said Susan. 
“You would hate to think you gave someone 
an infection.”

Those interested in providing input 
toward hand hygiene strategies and 
initiatives, or becoming a unit or physician 
champion, are asked to let their managers 
know or to contact Joanne at joanne.
ostepchukcowie@covenanthealth.ca or  
780-735-7124.

For more information on hand hygiene, go to 
CompassionNET.ca. Click on Workplace Health 
and Safety > Infection Prevention and Control > 
Hand Hygiene.

“Hand hygiene is the most important thing we can do 
as staff to prevent hospital-acquired infections. We are 
all 100 per cent accountable for doing it,”
-	Joanne	Ostepchuk-Cowie,	Executive	Director,	Medical	Affairs
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In health care, Lean methodology is a proven 
means of improving quality while reducing 
waste and excessive costs. Waste includes 
activities that do not directly help move 
forward the delivery of care, diagnosis and 
treatment for patients and residents. Lean is a 
key department within the Quality portfolio.

During their presentation titled “Lean 
Deployment in a Canadian Context”, Greg 

and Jon shared the lessons learned to 
date during key projects that have been 
undertaken in the Emergency and Laboratory 
Departments at both Edmonton acute sites. 
As a result of the hard work of all involved, 
these projects have led to significant 
improvements to flow, throughput, and 
reduction in waste.

Lean projects have also taken place at St. 
Mary’s Hospital in Camrose, and planning 
and engagement is underway for projects in 
Medicine at the Misericordia and Grey Nuns.

Covenant Health's successes in implementing 
Lean methodology at the Misericordia and 
Grey Nuns Community Hospitals recently 
received international profile.

Greg Hadubiak, Senior Vice President, Acute 
Care, and Jon Popowich, Vice President, 
Quality, were invited to present at the BMGI 
Global Customer Summit May 11-13 in 
Denver, Colorado.

Lean improves quality, reduces waste



Soon	after	Japan	was	hit	by	multiple	
disasters,	Edmonton	General	Continuing	
Care	Centre	(EGCCC)	resident	Elaine	
Zimmerman	brought	a	fundraising	idea	
to	her	fellow	members	of	the	Edmonton	
General	Residents'	Council.	Staff,	
volunteers	and	residents	dug	deep	and	
over	a	three-day	period	contributed 
more than $2,500—$1,000	more	than	the	
group	had	originally	hoped	to	raise.	

Back	row	(l	to	r)	Rev.	Rachel	Frey	(EGCCC	Chaplain)	
and	Jaime	Cordoba	(Canadian	Red	Cross)	
Front	row	(l	to	r)	Darwin	Sorenson	(EGCCC	Resident),	
Elaine	Zimmerman	(Co-Chair,	EGCCC	Residents’	
Council)		and	Claire	Ethier	(Co-Chair	EGCCC	
Residents’	Council)
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Sr.	M.	Bernadette	Reichert	and	
Chaplain	Mark	Vigrass	take	part	in	
a	commemorative tree planting	at	
St.	Joseph’s	Auxiliary	Hospital	on	
June	7,	in	celebration	of	the	150th	
anniversary	of	the	founding	of	The	
Sisters	of	Providence	of	St.	Vincent	de	
Paul	(Kingston).	The	Sisters	founded	
St.	Joseph’s	Auxiliary	Hospital	in	1927.	
Eight	Sisters	in	the	Edmonton	area	
joined	residents,	staff	and	friends	for	
a	special	mass	celebrated	by	Fr.	Ray	
Guimond	in	their	honour,	followed	
by	the	tree	planting	near	the	hospital	
chapel	and	a	reception.

On April 7, St. Joseph’s Home in 
Medicine Hat became the newest 
member of the Covenant Health family. 
The	52-bed	facility,	opened	by	the	
Carmelite	Sisters	of	the	Divine	Heart	of	
Jesus	almost	60	years	ago,	is	a	safe,	secure	
home	for	seniors.	The	Carmelite	Sisters	
ceremoniously	transferred	operations	to	
Covenant	Health	during	a	mass	at	the	
Home’s	chapel.	Alberta	Health	Services	
has	also	announced	that	Covenant	Health	
is	the	preferred	operator	for	a	community-
based	hospice	program	that	would	
provide	10	hospice	beds	in	the	facility.	
This	is	Covenant	Health’s	first	facility	in	the	
Medicine	Hat	community.

Back	row	(l	to	r):	Patrick	Dumelie,	President	and	CEO;	
John	Brennan,	Chair,	Board	of	Directors;	Sister	Mary	
Peter;	Father	Francis	Tran.	
Front	row	(l	to	r):	Sister	Gabrielle	John;	Bishop	Henry;	
Sister	Mary	Rita;	Sister	Mary	Regina;	Sister	Anne	Marie.

Welcome St. Joseph’s Home

The	4th Annual Teepee Raising Ceremony 
took	place	at	the	Misericordia	Community	
Hospital	on	June	2.	Misericordia	staff	
and	volunteers	prepared	a	traditional	
Aboriginal	feast	for	everyone	in	
attendance	for	the	special	occasion.

Teepee Raising

Over $2,500 
raised for Japan  
disaster victims

150 Years



treatment options.
“The confidentiality and trust that’s built 

by non-biased interpreters enable us to do so 
much more. We can do a quicker assessment, 
spend less time explaining, and more time 
helping the patient,” said Lisa Huggins, RN at 
the Diabetic Clinic at the Grey Nuns.

In many cases, well-intended family 
members act like interpreters. But without 
proper training to interpret medical 
terminology, important things can get missed.  

CIS interpreter Rajinder Bhatti uses 
the example of a pregnant woman with 
gestational diabetes whose diabetic husband 
was interpreting for her. Not understanding 
the implications of diabetes on the baby, her 
husband eased her mind about her fluctuating 
sugar levels based on his own diabetic 
experience. When an incident happened, the 
nurses called in Rajinder who was able to 
explain how important it was for the baby’s 
health for her to take insulin, exercise and 
follow all the medical recommendations.

“After that, she always came to me (about 
her condition),” said Rajinder. “People 
don’t always talk to their families about 
their problems. It’s good to know how to 
treat a problem and how to ask the doctor 
the right questions to get the right treatment.”

The team always tries to get an interpreter 
in-person and to use the same interpreter 
for each patient. This helps build 
relationships and better interpretation.

“If we can all talk the same language 
and get the same message across, that’s 
empowering to the patient and that’s 
respectful,” said Lana.

For more information about the Interpretive 
Services Program, contact Father 
Thomas Stefanyk at Thomas.Stefanyk@
covenanthealth.ca or 780.735.9589. View the 
policy at: http://compassionnet.ca/736.asp

Continued from page 1
Language Interpreters 

Part of our Diversity Strategy

For St. Paul, Alta, artist Herman Poulin, 
working on the statue commissioned 

for the Catholic Sisters’ Legacy Recognition 
Project takes him back to his childhood and 
stirs up deep feelings of gratitude.

“It is full circle for me,” said Herman. 
“In my primary years of school, it was the 
sisters who made me discover my talent  as a 
young, young artist and made me realize to 
hold on to it. They called it a gift. Today, it is 
my turn to honour and respect my mentors.”

When Herman talks about the statue, 
enthusiasm and passion ooze out of every 
word and gesture.

“The monument is a heroic bronze—
larger than life size. It is called Service 
through Christ,” he said.

“She” as Herman refers to the statue, will 
be 10 feet without the pedestal. When it’s 
unveiled in the fall by Premier Ed Stelmach, 
it will be in a prominent location near the 
front steps of the Alberta Legislature.

“The Catholic Sisters’ Legacy 
Recognition Project pays tribute to the 
Catholic Sisters for their pioneering in the 
areas of education, heath care and social 
welfare,” said Gordon Self, Vice President, 
Mission Ethics and Spirituality. 

“They provided care and compassion 
to Albertans long before Alberta was 
ever a province, and their commitment to 
serving people of all faiths, cultures and 
circumstances is unwavering to this day.”

The project is being lead by Covenant 
Health, but is being done in collaboration 
with the Catholic community. The project 

Artist Herman Poulin’s sketch of the 
Catholic Sisters’ Legacy Recognition 
Project sculpture, which will be unveiled 
this fall by Premier Ed Stelmach. The 
statue will be located near the front 
steps of the Alberta Legislature. 
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team is busy trying to contact the over 80 
Catholic congregations who have worked in 
Alberta over the past 150 years. It is hoped 
all of them will be represented during the 
mass and unveiling in the fall.

Another highlight of the project is a video 
being created to commemorate the sisters’ 
work, which will be shown at Covenant 
Health’s Annual Community Meeting on 
October 4, 2011.

Legacy Recognition Project
Catholic Sisters’

Evening Prayer Saint Augustine, 4th Century
 Watch thou, dear Lord, with those who wake, or watch, or weep tonight,
  and give thine angels charge over those who sleep.
 Tend thy sick ones, Lord Christ.
 Rest thy weary ones.
 Bless thy dying ones.
 Soothe thy suffering ones.
 Pity thine afflicted ones.
 Shield thy joyous ones.
 And all, for thy love's sake.
 Amen



Since 2003, Covenant 
Health has been 
taking a colourful 
approach to employee 
awareness.

8  Our Compass  Covenant Health

“At the time, I needed to find a way to 
help teams start recognizing that often their 
communication conflicts have to do with 
understanding each person has different needs 
and values based on their personality type,” 
said Sandy Loy, Organizational Development 
Consultant. “People have personality 
differences, not personality problems.”

Sandy’s search eventually led to 
Personality Dimensions®. Based on 
personality and temperament theory, this 
awareness tool helps people reveal their 

temperament preference as one of four 
colours: Inquiring Green, Organized Gold, 
Authentic Blue and Resourceful Orange. 
The assessment also incorporates an 
introvert/extrovert scale.

Sandy feels Personality Dimensions® is 
aligned with the relationship-based culture 
of Covenant Health and has an important 

role to play in employee 
engagement.

“One of the keys to 
employee engagement is 
how we give and receive 
recognition and feedback. 
When you look at 
Personality Dimensions®, 
it becomes obvious we 
like to be recognized 
in different ways. We 
all have different core 
needs—if they’re not being 
recognized, we can’t be 
engaged.”

A half-day Personality 
Dimensions® awareness 
session is offered to  
all employees.

To build on this 
foundation, a more in-

depth series of application workshops are 
available, focusing on personal balance, 
leadership, conflict, communication and 
dealing with difficult people—and a 
couples’ workshop for employees and their 
spouses has recently been added. Various 
aspects of the program are also integrated 
into the Covenant Health Leadership 
Program.

Janine Landry, a Clinical Nurse 
Educator at the Grey Nuns Community 

We’re all plaid 

Sandy Loy, Organizational Development Consultant

The 2011 Covenant Health Mission Awards were held on April 28. Recipients were 
honoured for their contribution to the organization’s values: compassion, respect, 
collaboration, social justice, integrity and stewardship. To read the recipient and 
nominee stories, visit www.covenanthealth.ca and click on About Us > Mission, 
Vision, Values > Mission Awards. 

Hospital, found the awareness session so 
enlightening, she decided to complete all 
the sessions and has since been trained to be 
a workshop facilitator.

“It helped me understand myself and 
gave me self-awareness and awareness of 
other people, too,” said Janine. “Once you 
have a better understanding of who you are, 
you’ve got that sense of accountability. It’s 
always easy to point the finger at someone 
else. Ask yourself, ‘what am I reacting to 
and what can I do differently?’”

Janine was the recipient of the 2011 
Mission Award for Integrity. Every day 
at work, she proudly bears a nametag 
that proclaims, “I’m living my dream at 
Covenant Health and I’m loving it!”

“Part of my dream is making a difference 
for people where they have a better 
understanding of themselves and others,” 
she said. Janine will facilitate her first half-
day awareness session with staff in the fall.

Overall, Sandy emphasizes that while 
Personality Dimensions® can be a powerful 
tool for personality profiling, it’s not meant 
to colour-type people in a negative way.

“We’re all plaid,” she said, indicating 
that everyone has aspects of each colour 
within their temperament. “It’s our 
dominant personality that drives our core 
needs, and that’s really what we’re trying to 
understand.”

To learn more about Personality Dimensions®, 
or to register for an upcoming session, contact 
Elizabeth MacDonald, Organizational 
Development Assistant, at 780-735-2832 or 
elizabeth.macdonald@covenanthealth.ca. 

Mission Awards



  Our Compass  Covenant Health  9

4 process

Just breathe

Often	times	when	we	breathe,	we	just	
fill	up	the	top	portion	of	our	lungs.	
In	deep	breathing,	you	fill	up	your	
abdomen.	When	you	place	your	hand	
on	your	belly,	you	can	actually	feel	it	
rise.	Try	breathing	in	for	a	count	of	
four,	pausing,	and	then	breathing	out	
for	a	count	of	four.	Deep	breathing	is	
a	foundation	to	mindfulness	and	has	
many	health	benefits.	It	is	calming	and	
helps	you	to	stay	in	the	moment.

Be in the moment
Do one thing at a time.	The	next	time	
you	boil	the	kettle,	simply	wait	for	it	to	
boil	instead	of	multi-tasking.

Eat mindfully.	Focus	on	your	food—each	
bite;	how	it	tastes;	how	it	feels	on	your	
tongue;	how	the	food	smells.

Sit and listen to nature.	Watch	the	sunrise	
or	sunset	mindfully.	What	colors	or	sights	
do	you	notice?

Wait a minute. When	you	are	waiting	in	a	
grocery	line	or	for	your	computer	to	start,	
practice	deep	breathing.

Enjoy sensations. When	you’re	brushing	
your	teeth,	what	does	the	toothbrush	
feel	like	on	your	teeth?	How	does	the	
toothpaste	taste?	When	you’re	washing	
dishes,	how	do	the	bubbles	feel	on	your	
hands?	What	does	the	temperature	of	
the	water	feel	like?

Press pause. Pause	at	any	time	during	the	
day	and	notice	what	you	can	see,	hear,	
and	feel.	It	may	even	be	simple	things,	
like	how	your	shoes	fit,	or	how	it	feels	to	
sit	in	a	chair.	

Just be.	Pay	attention	in	the	moment	
instead	of	thinking	of	all	the	other	things	
you	“should”	be	doing.

By	Aimee	Muchortow	
Registered	Psychologist	
Catholic	Social	Services

We live in a fast-paced world, juggling 
many demands. Mindfulness is a 

way to slow down and an excellent tool for 
stress management. Mindfulness involves 
increasing awareness of your body and 
feelings.

We often do things automatically or 
are so busy multi-tasking we forget to pay 
attention in the moment. Mindfulness is 
about observing and becoming aware of the 
present moment, instead of worrying about 
the past or future. 

Notice your emotions and sensations 
and observe yourself and your 
surroundings. Pay attention without 
judgement; don’t over-think or evaluate 
thoughts as good or bad. Mindfulness 
heightens awareness of your senses. It can 
be applied to everyday circumstances to 
help you feel calm, relaxed and grounded.

Mindfulness is a helpful practice for 
dealing with worry and stress. It puts us in 
touch with our body and emotions. It can 
change our attitude and help us gain clarity 
and feel calm, still and balanced. Always 
remember: wherever you go, there you are!

Check in
Find	mindfulness	by	asking	yourself	these	
questions:

1.	How	am	I	feeling?	What	am	I	thinking,	
seeing,	and	doing	right	now?

2.	How	am	I	breathing?

3.	Where	is	my	focus?	If	it	is	not	in	the	
present,	how	can	I	refocus?

I’d rather be here, now
Everyday mindfulness



For Lori-Lynn Berry, five years was enough.
That’s how long she figures she and 

other healthcare staff in the Edmonton area 
put up with leaking lids on a certain type of 
specimen bottle.

But because of the new Alberta Health 
Services (AHS) Reporting and Learning 
System (RLS) for Patient Safety—a provincial 
system for staff and physicians to report 
adverse events, close calls and hazards—Berry 
saw a chance to solve the problem once and 
for all. 

“In RLS training, they said people would 
be looking for problems and trends from 
a higher level. I thought this might be just 
the ticket,” said Berry, a technologist in 
Anatomical Pathology at the Grey Nuns 
Community Hospital.

Berry says for at least five years, healthcare 
facilities in Edmonton had been noting 
problems with the lids on the 60-millilitre 
patient-specimen containers. Pre-filled 
with formalin, a formaldehyde solution, 

the containers routinely leaked after the 
specimens were placed in them, no matter 

By	Scott	Seymour	
Alberta	Health	Services

Patching   
 up a leak

RLS helps solve specimen container problem
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how well staff fastened the lids.
The leaking lids were a cause of concern 

and an inefficient use of time for whoever had 
to handle them—everyone from nurses to lab 
staff to the porters. 

And if a specimen container was being 
transported and fell out of its bag, it presented 
a patient safety hazard as the specimen could 
become contaminated or compromised. 

Over the years, the leaking lids had been 
reported by several facilities, but proved to be 
a difficult problem to solve. 

“The containers didn't leak until after the 
specimen went in,” Berry said. “The initial 
seal from the factory seemed OK.”

Late last September, Berry took RLS 
training with other Covenant Health and AHS 
staff in the Edmonton area.

After training, Berry attended a zone 
meeting where the problem of the leaking 
lids was discussed. The decision was made to 
start reporting the leaking containers in the 
RLS system. 

“Every time a case came up 
that was leaking, we would put 
it in RLS,” said Berry. 

After five days of RLS 
reports, AHS Product, Quality 
& Safety noted the issue and 

followed up with Laboratory Services. They 
quickly learned the containers were an issue 

across the Edmonton Zone. The supplier was 
contacted and, after a thorough investigation, 
a replacement container was brought into use. 

“I would say our problem is solved, as we 
haven't seen any bad lids for over a month,” 
said Berry. “Now, if one of the containers 
leaks, it’s because it wasn’t closed correctly.”

“The use of RLS in four months fixed 
what five years of other reporting could not,” 
said Keith Kirkland, Provincial Quality and 
Accreditation Co-ordinator, AHS Lab Services, 
Business Performance. 

“I think RLS is an excellent tool and has 
improved things at Grey Nuns immensely,” 
said Berry.

Lori-Lynn Berry, a technologist in 
Anatomical Pathology at the Grey Nuns 
Community Hospital, used the new 
Reporting and Learning System to help 
solve a recurring problem with leaking lids 
on specimen bottles in the Edmonton area.

“I think RLS is an excellent tool and has 
improved things at Grey Nuns immensely,” 
Lori-Lynn	Berry,	a	technologist	in	Anatomical	Pathology

Accreditation update
The	2011	Accreditation	Canada	visit	is	set	for	
October	30	to	November	3,	and	Covenant	
Health	is	priming	for	another	successful	review.

“Our	2011	Service	Excellence	Teams	are	busy	
ensuring	Covenant	Health	programs	across	the	
province	meet	Accreditation	Canada’s	national	
standards	of	excellence,”	said	Lorraine	
Zimmermann,	Clinical	Quality	Consultant.

As	the	organization	is	in	the	second	year	of	its	
three-year	accreditation	cycle,	it	continues	to	
ensure	patients	and	residents	receive	the	best	
care	possible	through	ongoing	patient	safety	
work.	This	includes	hand	hygiene	compliance,	
medication	administration	safety,	medication	

reconciliation	implementation,	pressure	ulcer	
prevention,	falls	prevention	and	RLS	incident	
investigation	and	analysis.

Areas	such	as	the	Medical	Device	and	
Reprocessing	(MDR)	Department	are	
continuing	their	accreditation	successes	
through	their	MDR	Best	Practice	Team.	The	
team	has	created	a	network	for	information	
sharing	and	learning	throughout	Covenant	
Health	and	has	set	a	goal	to	have	all	MDR	staff	
become	CSA	certified.

“The	MDR	Best	Practice	Team	is	committed	
to	leading	the	way	in	exceeding	performance	
expectations	on	standards	and	best	

practices,”	said	Lorraine,	who	also	emphasized	
the	commitment	shown	by	all	of	the	Service	
Excellence	Teams.	“The	outstanding	work	
being	done	by	all	of	our	teams	across	the	
province	proves	that	accreditation	is	not	an	
exercise,	but	an	ongoing	process	that	will	help	
us	meet	the	challenges	of	the	future.”

The	program	areas	being	assessed	in	2011	
include	Critical	Care	Service,	Emergency	
Department	Services,	Obstetrics/Perinatal	
Care	Services,	Operating	Rooms	and	Surgical	
Care.	In	2010,	Covenant	Health	achieved	an	
accreditation	score	of	98.6	per	cent.

✓❏



&Awards     Achievements
At the annual Spring 
Banquet hosted by 
the Medical Staff 
Associations, teaching 
awards are presented 
to members of 
Covenant Health’s 
Edmonton Acute 
medical staff.

Congratulations to this 
year’s recipients.  

Excellence in Teaching 
Nominated by physicians

Dr.	Sandra	Baydock,		
Women’s	Health	Department

Dr.	Marc	Cherniwchan,		
Emergency	Department

Dr. Harald A.J. Schwarz 
Excellence in Teaching Award 
2011 
Nominated by Misericordia physicians

Dr.	Michael	Nutting
 
Teacher of the Year 2011
Nominated by residents and students

Dr.	Ken	Joffe	(second	consecutive	year)	
	

Excellence in Teaching  
Sub-Specialty in Psychiatry
Nominated by U of A psychiatry residents

Dr.	Kevin	Lawless

Teacher of the Year 
Chosen by U of A internal medicine students

Dr.	John	Kachope

Dr.	Michael	Nutting	(Hon.	Mention)

Teacher of the Year
Chosen by U of A internal medicine residents

Dr.	John	Kachope

Dr.	Peter	Guo	(Hon.	Mention)	

Teacher of the Year 2011 
Nominated by residents and students

Dr.	Don	Patrick	San	Agustin,		
Emergency	Department

Grey Nuns Community Hospital

Misericordia Community Hospital

Banff physician 
honoured for  
plastic surgery 
contributions

Plastic surgeon Dr. Elizabeth Hall-Findlay, 
a physician at Banff Mineral Springs 

Hospital, was recently recognized for 
contributions to her field. She was awarded 

the 2010 special achievement award by the 
Board of Trustees of the American Society of 
Plastic Surgeons.

"Dr. Hall-Findlay is very deserving 
of recognition and has had a significant 
career in the medical field with outstanding 
commitment to quality clinical practice," said 
Cindy Mulherin, Executive Director at Banff 
Mineral Springs Hospital.

Dr. Hall-Findlay started her practice in 
1983, focusing on avalanche victims, car 
crash survivors, skiing accidents, burns and 
hand surgeries before shifting her focus to 
cosmetic breast and abdominal surgery. She 
has worked as Chief of Staff of Banff Mineral 
Springs Hospital and has been involved in 
setting standards and guidelines for surgical 

facilities with the College of Physicians and 
Surgeons of Alberta.

She recently released Aesthetic Breast 
Surgery Concepts and Techniques, a book that 
was 10 years in the making. As well, Dr. Hall 
Findlay has developed a surgical technique 
that is named after her.

“I did not invent anything—I just 
modified existing techniques and made what 
I thought was an improved breast shape with 
shorter scars,” said Dr. Hall-Findlay.

She has been asked to teach her 
techniques to other plastic surgeons in 
Europe, Australia, Asia and North America.
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Tell your employer
Report all work related illnesses or injuries or “near misses*”
to your manager or designate and seek first aid if required.

Fill out incident forms
Complete the Employee Incident investigation (EI) form.  
EI forms are available in all departments/units and at
www.compassionnet.ca.

Complete the Employee Incident investigation (EI) form.  
EI forms are available in all departments/units and at
www.compassionnet.ca.

Submit your information
Fax page 1 and 2 of the EI form to (780) 735-9070 or 
Toll Free at 1-855-735-9070. Give the original to your manager or 
designate to complete the investigation.

Fax page 1 and 2 of the EI form to (780) 735-9070 or 
Toll Free at 1-855-735-9070. Give the original to your manager or 
designate to complete the investigation.

“Near Miss Incidents” are incidents where no property was damaged and no personal injury sustained, 
but where given a slight shift in time or position, damage and/or injury easily could have occured.
For up-to-date information on Occupational Health and Safety, please visit www.compassionNet.ca

Our Compass is	a	quarterly	publication	
for	Covenant	Health	employees,	

physicians	and	volunteers.	It	is	also	
available	by	email	to	outside	partners	

and	friends	by	request.	
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