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Angel Cradles, two newborn safe havens, 
were blessed and officially opened at 

the Misericordia and Grey Nuns Community 
Hospitals in Edmonton on May 6. They are 
the first of their kind in Alberta.

The Angel Cradles are safe and 
anonymous doors located on the outside 
of the Emergency departments at both 
hospitals. The doors open up to an enclosed 
cradle, allowing the parent to place the 
child inside, and secure the door shut. Once 
the door has been secured for 60 seconds, 
an alarm sounds, signaling a nurse to look 
through the digital peephole and ensure 
there is no sign of an adult, protecting the 
privacy of whomever is placing the infant 
inside. The nurse will then remove the child, 

First newborn safe havens  
    open in Alberta 

have the child’s health assessed and  
place the infant in the care of Child and 
Family Services. 

At the blessing of the Grey Nuns’ Angel 
Cradle, Bonnie Tejada, Director of Mission 
and Spirituality at Covenant Health, offered 
a prayer for the safe haven and explained 
the importance of everyone having a safe 
place in the world, especially a parent giving 
up their child—a population in need of care 
and support. “As the Angel Cradle will be a 
refuge of safety for an infant, it also serves 
as a reminder of the inherent value of every 
human life and God’s attention to the most 
vulnerable,” says Bonnie. 

As long as the child is not harmed in 
any way, the hospital or police will not try 

to locate the baby’s parents, although Child 
and Family Services will make all attempts, 
according to the law. 

Gordon Self, Covenant Health’s Vice-
President of Mission, Ethics and Spirituality, 
explains that Covenant Health still 
unequivocally supports the rights of children 
to know their parental history.

“We recognize that unsafe abandonment 
still occurs in our society, and this 
preventative measure at least gives a child 
a chance to know his or her history and be 
reunited later if the parent or parents come 
forward. In a moment of desperation, a rash 
decision may be made that can have dire 
consequences,” says Gordon.

He explains that the Angel Cradles are a 
supplement to, not a replacement of, social 
service options that already exist, and that 
the importance of the Angel Cradle lies in 
prevention. Gordon says, “Covenant Health 
can help prevent unsafe abandonment that 
threatens the life, dignity and respect owed 
to vulnerable newborns. We do not condone 
a throw-away society in which a human 
being can be casually discarded, safely  
or otherwise.”

After three years of research and 
consultation, the opening of Angel Cradles 
represent a new way for Covenant Health 
to support its mission of upholding the 
sacredness of life in all stages—in this case,  
at the very beginning. 

Small doors on 
the outside of the 
Emergency Departments 
at the Grey Nuns and 
Misericordia Community 
Hospitals open up to an 
enclosed Angel Cradle. 
After the doors are 
closed for 60 seconds, a 
nurse will take the baby 
out of the cradle for a 
health assessment and 
placement with Child 
and Family Services. 
Inside the cradle is also 
an information card with 
support resources. 



Excerpts from a conversation with Covenant Health leaders, May 2013:
The role that Covenant Health plays is an interesting one. We act as a 

strategic alliance and as an integral part of a single integrated system; we are 
not a separate system. We share resources, expertise, patients and infrastructure. 

Our ability to operate within the context of our vision and mission adds value to the system. 
We are a unique provider because we span the continuum. We are small and nimble relative 
to Alberta Health Services (AHS), but, at the same time, we are a large organization with an 
$800-million budget and 10,000 employees. This provides us with an opportunity to be a go-
to provider with AHS to innovate. When we talk about our vision of positively influencing 
the health of Albertans, we can do that in our own facilities, but we can also do that across 
the province by sharing the knowledge we gain through innovation in our networks and 
institutes, and what we learn at the bedside.

It’s an interesting time for health care, our organization and our partnership with AHS. 
Currently, our environment has created somewhat of a “perfect storm.” There’s considerable 
pressure on the system, with growth and demand for services, and a budget situation 
with big challenges. Whenever you have pressure and stress in a partnership, the more 
opportunity there is for conflict, or to forget that we work together as an integrated system. 
But that’s the best time to rise up and transform the system to ensure we deliver the best 
possible services to Albertans.

As a system, we need to stick to three things. First, in times of turmoil, we will not  
jettison our strategy. In times of crisis, more than ever, we need to focus on our priorities  
and directions, and do what it’s going to take to move the organization forward to serve 
others. Everything that we do needs to contribute to our vision of being of greater service 
to Albertans. 

The second is leadership. This means formal and informal leaders who people look up 
to and trust. It will take all of us, together, believing that we have a vision for what we can 
achieve, and painting the picture for how we are going to change the business and move 
the organization to achieve those things. Most importantly, our leaders need to create hope, 
to help all of us rally around the possibilities of the future, rather than the realities of our 
current challenges. Without that hope we won’t be successful.

Finally, we need to innovate every day, in every way we can. Whenever I hear “we’ve 
always done it this way,” I know it’s time to innovate. I encourage our team to make those 
small changes that bring about change to the system. Don’t wait for a big project to happen 
to you or for someone to tell you to innovate. What are those things at the bedside, lab bench 
or computer that are not adding value, or causing barriers to delivering care? Our people 

have tremendous ideas and passion, and we need to 
gather those up and engage everyone, from nurses, 
housekeepers and technicians, in making those changes. 
We need to create a culture where taking risks and being 
courageous will help us transform the whole system.
Help transform our future!
• Explore Covenant Health’s Strategic Plan at  
 CompassionNet.ca/About.asp

• Share your practical and out-of-the-box ideas:  
 good.suggestion@covenanthealth.ca

• Speak up: discuss your ideas with  
 your supervisor and team
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What began with the demolition of the 
hospice unit at St. Joseph’s Auxiliary 

Hospital in August 2012, culminated on 
March 27, 2013, as three sets of hands hung 
a cross as a blessing at the entrance of the 
newly renovated space.

What was formerly a 14-bed unit 
with three semi-private rooms is now 14 
comfortable and bright private palliative  
care rooms with wheelchair-accessible 
shower ensuites. 

The hands that hung the cross at the 
entrance of the new unit belong to two 
Sisters of Providence of St. Vincent de Paul 
(Kingston), the hospital’s founding order, 
and Marilyn Snow, the hospital’s Executive 
Director. It’s a very special cross too. It once 
hung in the original St. Joseph’s Auxiliary 
Hospital in 1927 and symbolizes the 
continuation of care the Sisters of Providence 
started over 85 years ago.

Members of the Covenant Health 
community gathered to take a tour, including 
Patrick Dumelie, President and CEO. 

Patrick stressed how important palliative 
care is to Covenant Health, and how it serves 
the mission. “When we talk about palliative 
end-of-life care, we are talking about our 
commitment to focusing on the whole 
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      Newly renovated unit provides  
comfort for patients during end of life 

person. The entire care 
team here at St. Joseph’s 
has done an amazing job 
nurturing the mind, body 
and soul, and caring for 
people with compassion 
at the end of life’s 
journey,” said Patrick.

Joanne Ward’s 
husband spent six 
months in the Palliative 
Hospice unit at St. 
Joseph’s prior to the 
renovations. She was a 
nurse and her husband, 
Dr. Brian Ward, had been 
a doctor, so entering into 
the unit, they knew what 
to expect.

“We tried to stay 
at home as long as we 
could, but it got to the  
point where we had to place Brian in 
palliative care,” said Joanne.

She went on to explain that they hand-
picked St. Joseph’s Palliative Hospice unit 
and were offered a bed days after they made 
their decision. She was by Brian’s side for six 
months and the unit became a second home 

(Left to right) Marilyn Snow, Executive Director, St. Joseph’s 
Auxiliary Hospital, Sister Jeannette Filthaut and Sister Rita 
Gleason place a cross on the wall to represent the  
continuation of care from the Sisters of Providence of  
St. Vincent de Paul (Kingston) to St. Joseph’s Auxiliary Hospital. 

to Joanne. She spoke of the staff supporting 
her and her husband every step of the way. 

“I don’t know how they could do it 
better,” said Joanne, regarding the exemplary 
care staff provided while she was at the unit 
with her husband.

The renovation cost $2.6 million, with 
Alberta Health Services funding 
$1.6 million and St. Joseph’s 
Auxiliary Hospital Foundation 
funding $1 million.

Dr. Deirdre Ashton, head 
of the St. Joseph’s Auxiliary 
Hospital Foundation and 
a member of the hospital’s 
community board, talked about 
the support the foundation 
gave to the project because they 
could see how care would be 
enhanced if they improved the 
space.

“At end-of-life, when we 
are at our most vulnerable, the 
value of those simple things is 
immeasurable,” said Deirdre.

(Left to right) Patrick Dumelie, Covenant Health President and CEO; Marilyn Snow, Executive 
Director, St. Joseph’s Auxiliary Hospital; Dr. Deirdre Ashton, head of St. Joseph’s Auxiliary 
Foundation; Joanne Ward, a former patient’s family member; and Donna Hildebrandt, Palliative 
Care Manager, St. Joseph’s Auxiliary Hospital, cut the ribbon to open St. Joseph’s Auxiliary 
Hospital’s newly-renovated Palliative Care Hospice unit.
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Thanks to dedicated staff and physicians, 
Youville Home is the first Covenant 

Health facility to successfully encourage 100 
per cent of residents to complete their Goals 
of Care designation orders.

What are Goals of Care?
Goals of Care are choices you 

predetermine about what care you would 
like to receive if you are ever unable 
to communicate these choices to your 
healthcare providers or loved ones.
The Goals of Care categories include:
R: Resuscitative care – For a cure or control 
of the patient’s condition. Intensive Care 
Unit (ICU) care is provided if the patient 
desires it and would benefit from it. 
M: Medical care – For a cure or control of the 
patient’s condition. ICU care is not provided. 
Locations for care are considered depending 
on what is medically appropriate and in 
keeping with the patient’s wishes. 
C: Comfort care – Directed at 
providing symptom relief rather 
than curing or controlling the 
patient’s underlying condition.

Goals of Care championed 
by Youville physicians  
and staff 

The project began when 
Dr. Jim Bell, former Medical 
Director of Youville Home, 
began informing staff about the 
benefits of having a Goals of 
Care designation order  
for residents.

He had witnessed the 
adoption of Goals of Care 
for patients at the Sturgeon 
Community Hospital, and saw 
how seamless the transition was 
for residents with Goals of Care 
designations to move from long-
term care to acute care facilities 
for treatment. The personal care 
values and wishes of the patients 
were honoured because they 
were pre-approved. 

Youville Home gets all residents to  
     designate Goals of Care

importance of having a plan.
Dawn says, “These designations are so 

important because they reflect the resident’s 
present wishes for their future care. Having 
a designation makes their preferences 
known, and helps to clear up any grey areas, 
especially when there are various disciplines 
involved in their care.”

Dawn went on to praise Youville staff’s 
enthusiasm for following the process to 
ensure they maintain 100 per cent resident 
participation.

“Staff were instantly on board,” says 
Dawn. “We set up a clear process upon 
admission to ensure that Goals of Care 
designations were decided with both the 
patient and their family, and also to ensure 
that they were legally correct, meaning 
that it was signed by a physician or nurse 
practitioner, usually within 12 hours of the 
resident moving in.”

(Left) Dawn Gammon, Nurse Practitioner, who began educating residents to designate Goals of 
Care, and Mercy Akuno (right), one of the Registered Nurses who has taken over Goals of Care 
education at Youville Home, sit with Mae Dory (middle), resident, to explain Goals of Care.

“Having predetermined Goals of Care 
gives residents and caregivers more control 
over ongoing care,” says Jim. “It only made 
sense to transition Youville into having 
Goals of Care for all of the residents, because 
having a plan to make a patient’s wishes 
known fits in so well with the philosophy of 
Covenant Health.”  

Physicians and staff at Youville Home 
formed a Goals of Care committee in January 
2012, to instill a process that would ensure 
every current and future resident would 
have a Goals of Care designation.

The road to 100 per cent
Over a two-week period, Dawn Gammon, 

Nurse Practitioner at Youville Home, had 
a conversation with every resident or their 
agent, and explained the Goals of Care 
designation options. She then helped them 
complete a form outlining their wishes and 
sent a follow-up letter reminding them of the 



An education
Miriam Dobson, Clinical Nurse 

Educator, Palliative End of Life Care 
Institute, provided all of the staff at 
Youville Home education sessions about 
Goals of Care, and she is proud to have 
enabled staff to see the importance of 
having a plan.

“It’s pivotal that everyone have a plan. 
Making your wishes known so that you 
can be in control of your care, even when 
you can’t communicate, makes decisions 
easier on your loved ones, especially 
during difficult situations,” says Miriam.

Submitted by Ruth West, Registered Dietician, Grey 
Nuns Community Hospital

It used to be that smoking at work was 
allowed. It was not uncommon to be 

working in an open office, breathing  
second-hand smoke from the person a 
few desks away. This is unheard of today. 
However, today, instead of smoking on the 
job, we snack.

Visitors bring in donuts, co-workers 
bring in baking, birthday cake appears many 
times a year, and some keep a regularly-
filled candy or nut dish on their desks. This 
is a huge challenge for anyone wanting to 
maintain or lose weight, especially if the 
goodies are out on a highly-visible area, such 
as beside the photocopier.

What can you do? 
As a department, decide to bring in birthday 

cake once a month and celebrate all the birthdays 
that month at one time. Limit baking to once a 
week (Fridays, for example), instead of having 
a free-for-all all week long, and place the goodie 
table out of sight, instead of in a high-traffic area. 

The calories from candies, chocolate 
and nuts eaten on the job can be significant. 
Having them on your desk, within easy 
reach, makes it especially hard to control. 
Studies have shown that fewer candies are 
eaten if they are in an opaque dish instead of 
a clear one. If they are kept off the desk, just 
even a few metres away, people tend to eat 
half as many. 

It pays off to pay attention 

It has also been demonstrated that more 
candies, and therefore calories, are consumed 
if there are a variety of colours and flavours. 
In one experiment, people ate 40 per cent 
more jelly beans when they had six colours to 
choose from, versus only four.

It pays off to pay attention. Many think 
it’s just a tiny candy and doesn’t have 
significant calories, but one candy leads to 
another, and another. Even eating as few as 
five hard candies or two chocolates a day  
can make a difference of 10 pounds of weight 
a year!

What can you do? 
Prevent weight from creeping on by not 

having candies, nuts or chocolates on your desk 
to tempt you. If there is candy in the office, you’ll 
eat less by keeping it in an opaque dish or in a 
container a few steps away.

For more information on staying healthy 
at work, visit: www.healthyalberta.com/
healthyworkplaces.htm

Snacking  
  at work

Youville Home’s 
Goals of Care 
process
1. On admission, Goals of Care are 

discussed with a new resident 
and his or her loved ones. 

2. The Goals of Care designation is 
signed by a nurse practitioner  
or a physician.

3. A copy of the designation is  
filed in the front of the  
resident’s chart.

4. If a resident is transferred out 
of the facility, a copy of the 
designation is always sent  
with them.

5. If a resident is admitted to 
hospital and returns to Youville 
Home, a new Goals of Care 
designation is created for them.

6. Goals of Care are discussed with 
the resident and his or her family 
annually, as well as when any 
changes are desired.

To learn more about Goals of Care, 
visit: CompassionNet.ca/1295.asp
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Covenant Health is excited to share our 
updated Lighting Our Way: Strategic 

Plan. While the revised Strategic Plan 
provides greater clarity and line of sight, the 
changes do not alter the work we all have 
been doing towards achieving our Vision.

The updated Strategic Plan has four 
Strategic Directions and 13 Strategic 
Objectives. Our four Strategic Directions are:
1. Live our Mission and Values in all we do
2. Build and engage our team
3. Excel at providing quality care  

and service
4. Respond to those in need

Updates to our Strategic Plan include:

• The Strategic Direction specific to quality 
and care has been adapted to “Excel at 
providing quality care and service.”

Patrick Dumelie, President and CEO of 
Covenant Health, has been recognized 
for his significant contribution to Catholic 
health care in Canada, receiving the national 
Midcareer Leadership Award from the 
Catholic Health Alliance of Canada. The 
award was presented at the Alliance’s annual 
conference in Calgary on May 2, 2013.  
The Alliance represents approximately 
100 Catholic hospitals, community health 
centres, nursing homes and long-term care 
facilities throughout Canada. 
 The Midcareer Leadership Award is given 
to a leader under 50 who has continued to 
live—and strengthen—the mission of our 
founding Catholic congregations in Canada, 
and has provided a voice for Catholic health 
care in a challenging and ever-changing 
landscape. Under Patrick’s leadership, 16 
Catholic health facilities came together 

&Awards     Achievements

To submit a recent professional achievement by a Covenant Health employee or physician, please email OurCompass@covenanthealth.ca.

to form Covenant Health in November 
2008. Covenant Health serves as a valuable 
partner in the integrated health system and 
will grow the number of Catholic facilities to 
21 by 2014.

Dr. David O’Neil, retired Trochu physician, 
and Peter Verhessen, retired administrator 
for St. Mary’s Health Care Centre, both 
received the Queen Elizabeth II Diamond 
Jubilee Medal in April 2013. The medal 
recognized the many years of service both 
men have dedicated to the Town of Trochu. 
It was presented by Barry Kletke, the town’s 
mayor, during the St. Mary’s Health Care 
Centre Foundation’s annual fundraiser. 

Dr. Lola Baydala, a pediatric physician 
based at the Misericordia Community 
Hospital, was recognized on May 23, 2013 
as a Community Scholar during the first 

Community Connections Awards,  
presented by the University of Alberta.  
The award recognizes Lola’s commitment  
to creating partnerships for healthy  
Aboriginal communities.

Dr. Laurie Heimstra, an orthopaedic 
surgeon practicing out of Banff  
Mineral Springs Hospital, was awarded the 
Patellofemoral Traveling Fellowship by the 
International Society of Arthroscopy, Knee 
Surgery and Orthopaedic Sports Medicine 
(ISAKOS) during its biannual congress in 
Toronto on May 12-16, 2013. Laurie is 
internationally recognized for her knowledge 
and practice in knee ligament reconstruction 
procedures. The fellowship awards 
US$5,000 to support travel for learning 
about patellofemoral disorders, and she will 
present her experience at the next congress 
in 2015 in Lyon, France.

• The new Strategic Plan integrates the 
former Strategic Direction, “Build and 
engage community” into, “Live our 
mission and values in all we do.”

• The wording in several Strategic 
Objectives has been clarified 
to help focus our priorities 
and the work we do. This 
includes our work related to 
innovation and redesign; 
advocacy; and improving 
the patient, resident and 
family experience. 

• Our Values, which are 
foundational to how we 
work every day, have been 
added to the Strategy Map. 

Updated Strategic Plan launched 

Live the  
Mission!

Every day each one of us at Covenant Health 
lights the way to our Vision. Read more about 
our Strategic Plan on CompassionNet.ca. Talk 
to your leader and see what your role can be. 

Share ideas with your colleagues about how we 
can positively influence the health of Albertans. 

Contribute story ideas on what your team is 
doing to live our Mission and achieve our  

Vision (newstips@covenanthealth.ca). 



With aching hips and frightened eyes, a 
young man sits in a hospital room in 

Ecuador to discuss his surgery with hospital 
staff. This is his first time visiting a doctor. 
Physicians and nurses sit with him, some of 
them speaking a language that he does not 
understand. Among them, a nurse looks at 
him through her glasses with a comforting 
smile. With the help of an interpreter she 
explains the procedure. Slowly he returns the 
smile, realizing what he never thought was 
possible: with improved mobility, he could 
soon go out and find work to support his 
family. He wonders if she knows how life-
changing this day is for him. 

That is just one of the ways Deb Chalupa, 
Registered Nurse and Unit Supervisor at the 
Misericordia Community Hospital, changes 
lives in Ecuador. She spends two weeks of 
her vacation every year volunteering there. 

“I have always wanted to do mission 
work ever since I became a nurse,” says Deb. 

For the past seven years, Deb has 
fulfilled that dream through the Canadian 
Association of Medical Teams Abroad 

(CAMTA), working with doctors, nurses and 
other healthcare professionals to perform 
orthopedic surgeries on children and adults 
in Ecuador. Many of the patients that Deb 
cares for are in need of hip replacements 
or repairs due to injuries or congenital 
deformities. They face debilitating pain and 
have difficulty walking. Some of them have 
never been to a doctor’s office and many 
more live their entire lives with pain and 
limited mobility.  

“Deb’s goal is to deliver Canadian 
quality of care to our Ecuadorian patients 
and families, and she does it in a friendly, 
compassionate manner,” says Judy Chaffee, 
a Registered Nurse who works with Deb in 
Ecuador. “Deb uses the care maps related to 
orthopedics in Edmonton to focus our care in 
Ecuador. She refers back to the appropriate 
part of the care processes in Edmonton to 
analyze any gaps or needs in our processes 
in Ecuador. Deb’s efforts have resulted in 
bringing our care to a higher standard and it 
is now more consistent from year to year.”

Natalie Klatwitter, Registered Nurse and 
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Misericordia nurse 
improves care 
for patients in Ecuador

Deb Chalupa, Registered Nurse and 
Unit Supervisor at the Misericordia 
Community Hospital. (Courtesy of 
CARNA)

colleague at the Misericordia, says Deb’s 
passion is infectious. “Deb is an inspiration 
to staff in Ecuador and here at home. She 
always takes the time to help her team 
grow, and makes sure their questions are 
answered and concerns about patient care 
are addressed. Her selfless attitude has 

encouraged me to join her CAMTA 
team next year in Ecuador.”

On May 15, 2013, the College 
and Association of Registered 
Nurses of Alberta (CARNA) 
presented Deb with the Committee’s 
Choice Award for her work in 
Ecuador—recognizing her for her 
holistic approach to improving 
patient care. The annual CARNA 
awards celebrate nurses for their 
contributions and dedication to  
the profession. 

“The award reinforces me to 
continue to do what I am doing,” 
says Deb of the CARNA award. “I 
love the work I do here at Covenant 
Health and in Ecuador.”

Deb joined the Covenant Health 
family in 2001, and currently works 
in orthopedics on Misericordia unit 
6 East. Deb Chalupa with CAMTA volunteers and patient Monica Delsi in March 2013. Monica, 14, 

underwent two surgeries to correct her severe club feet. Read the amazing story at camta.com/
blog/2013/2/23/monicas-story. (Courtesy of Marta Mora Photography)



on this project 
helps us optimize  

the care that we can provide,” 
says Cindy.

The clinic will be open one day a 
week starting in June 2013. It will provide 
education, assessment and treatment by 
both a physiotherapist and a sport medicine 
doctor, working in co-operation with local 
primary care networks. Patients can be 
referred to exercise consultants, nutritionists, 
psychologists, bracing experts or orthotists, 
as well as rheumatologists and orthopedic 
surgeons, including professionals at the 
Alberta Bone and Joint Institute.

A referral from a family physician or 
physiotherapist must be obtained to get 
an appointment at the clinic, and it serves 
only the Bow Valley and the surrounding 
mountain park areas. 

“I hope people in the community will see 
the clinic as a resource that they can use to 
learn more about osteoarthritis, take control 
of their condition and optimize the care they 
receive,” says Chris.

Chris and his 
colleague, Dr. Mark 
Heard, both 
practicing 
physicians at 
the hospital, 
approached 
Cindy 
Mulherin, 
Executive 
Director 
of Banff 
Mineral 
Springs, with 
the idea to 
open the clinic 
after recognizing 
the benefit to 
the Bow Valley 
community. 

“They are active 
physicians in our hospital, 
and we’re glad to support them 
in better meeting the needs of this patient 
population,” says Cindy, who accepted their 
proposal. 

“As a healthcare facility, we need to 
be mindful of what we can do to help the 
individuals that live in our community, and 
we live in a place focused on wellness and 
activity. The opportunity for us to collaborate 
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Dr. Chris Irving, 
Lead Sport Medicine 
Physician for the new 
Osteoarthritis Clinic 
at Banff Mineral 
Springs Hospital, 
examines a patient. 

What happens when you get four sport 
medicine doctors, three orthopedic 

surgeons, five physiotherapists, a supportive 
hospital administration and a drive to make 
the Bow Valley and surrounding area a 
healthier place?

A new Osteoarthritis Clinic at Banff 
Mineral Springs Hospital. 

The team at Banff Sport Medicine saw 
a need to create a place where staff could 
provide education and specialized care 
for osteoarthritis sufferers, a condition 
that, according to Dr. Chris Irving, a Sport 
Medicine Physician at the new clinic, is 
growing in the Bow Valley’s aging and very 
active populations. 

Chris says, “Our primary healthcare 
practitioners provide excellent care for 
osteoarthritis patients, but both experience 
and studies have shown that these types 
of multi-disciplinary clinics can further 
optimize care. Similar multi-disciplinary 
clinic models have been successful around 
the world, and the same type of approach has 
been used to treat other chronic conditions 
such as diabetes and heart disease.” He 
explains that osteoarthritis is a condition  
that can affect a patient not only physically, 
but mentally, recreationally and financially,  
if they can’t work or be mobile due to  
joint pain. 

New Osteoarthritis 
Clinic allows Banffites 
to stay nimble

Keynote speakers from Covenant Health’s Ethics 
Conference on June 13, 2013 made a big 
impression on us  

Kathy Torpie woke up in an unknown ICU, eyes swollen shut, every bone in 
her face shattered. In Losing Face, she shares invaluable insights into patients 
confronted by life-altering injury or illness that will inspire every healthcare 
worker to step up with trust, compassion and presence. 

Enter to win a copy: covenanthealthfeedback@covenanthealth.ca (Subject: Book 
draw)
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Budget- 
friendly  
help for  
financial  
woes 

Submitted by Aimee Reimer, Registered 
Psychologist, Catholic Social Services, and  
William Akoto, Marketing and Communications, 
Money Mentors

Finances are often a stressor for 
individuals, couples and families. If 

financial stress is not addressed, it can 
impact physical health, including disrupted 
sleep and headaches; and emotional health, 
including anger or irritability, feelings of 
shame or embarrassment, and relationship 
difficulties. 

Reaching out to supports, such as a 
counsellor or financial professional, is an 
important step in addressing financial  
issues. A counsellor from your Employee  
and Family Assistance program can help  
you learn strategies for addressing these 
issues. Often couples have differing  
values about money that can strain the 
relationship. Couples counselling can help 
you understand these value differences  
and start to find solutions.

Creating a plan to address your financial 
situation is also important. Stacey Townsend, 
a credit counsellor with Money Mentors, 
knows that achieving financial stability 
requires self-discipline, support and reliable 
tools. Stacey offers these suggestions for 
people who want to reduce financial stress:

Get organized
Have a clear picture of your current 

finances. Record how much income, 
investments and assets you have, as well as 
any debt.

Set financial goals
 It is important to set and prioritize goals. 
Some examples may include: paying down 
debt, creating an emergency fund or starting 
to save.

Develop a budget and track  
your spending 
 Start by keeping track of all your 
incoming and outgoing funds. Create 
spending categories such as food, 
entertainment, credit card payments and 
rent. Once you have an idea about how much 
you spend, it can help you create a budget 
and give you ideas for where to cut back.

Start saving
 Start saving for irregular expenses, 
emergencies or towards retirement. When 
you receive a raise at work or a tax refund, 
save that money. You can also cut back on 
some expenses, like eating out, and save  
that money.

Pay down your debt 
 Develop a plan that helps you pay down 
debt. Stop using your credit card unless you 
know you can pay for your purchases before 
the end of the billing cycle. Talk to your  
bank about reducing interest rates on your 
credit card. 

Through the Covenant Health Employee 
Assistance Program, employees are also 
entitled to five free hours with Money 
Mentors to work towards creating a healthier 
financial future.

Money Mentors is the only Alberta-
based, not-for-profit credit counselling 
agency. Through credit counselling and 
money coaching, to retirement planning 
and community financial literacy, they 
help families and individuals recover from 
financial crisis and move forward. For more 
information, visit www.moneymentors.ca.



On a beautiful Sunday, May 5, 2013, 
Grey Nuns Community Hospital staff, 

physicians, alumni, partners, friends and the 
community of southeast Edmonton gathered 
together on the hospital grounds for a BBQ 
to mark 25 years to the day of the hospital’s 
grand opening. The event included a Spirit 

2013 Mission Awards recipients (left to right): Claire Lefebvre, Volunteer, Misericordia 
Community Hospital (Compassion); Fadumo Robinson, Administration, Edmonton General 
Continuing Care Centre (Social Justice); Dr. Robert Kruhlak, Emergency, Grey Nuns 
Community Hospital (Respect); Oliver Etcu, Surgical Services, Edmonton Acute Care 
(Collaboration); Catherine Smith, Human Resources, Misericordia Community Hospital 
(Integrity); Marcy Humphrey, Diagnostic Imaging, St. Mary’s Hospital (Stewardship)
 

Recipients show us  
     how to live the Mission

The 2013 Mission Awards Gala 
on Thursday, April 25, captured 

imaginations and transported attendees to 
14 sites where they saw 38 nominees and six 
recipients live Covenant Health’s Mission 
to continue the healing ministry of Jesus, 
and demonstrate Covenant Health’s Values: 
Compassion, Respect, Collaboration, Social 
Justice, Integrity and Stewardship.

 New to the fourth annual Mission 
Awards was the creation of short video 
profiles. Watch the videos to see the mission 
in action: CovenantHealth.ca> About Us> 
Mission, Vision, Values> Mission Awards.

Grey Nuns Community Hospital  
    celebrates 25 years

Walk, a choreographed dance performed by 
staff, speeches and, of course, cake! 

The 25th anniversary BBQ included 
Kaylee Walters (right), the first baby born at 
the Grey Nuns on May 6, 1988. Gail Cameron 
(left), Director of Maternal, Neonatal and 
Child Health Programs for Edmonton Acute 
Care, remembers giving Kaylee her first bath. 
They reunited for the first time since the Grey 
Nuns’ five-year anniversary celebration.

The festivities continued on May 7 with 
a staff tea and display contest to get even 
more staff involved in the special milestone. 
All departments and units crafted elaborate 
displays in the rehabilitation gym, featuring 
25 years of progress. It was X-ray and the 
Medical Device Reprocessing department 
that created the most creative displays—as 
voted by all staff.
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Grey Nuns Community Hospital  
    celebrates 25 years

Covenant Health staff 
and a patient share 
stories of how they 
rallied together after 
a devastating event

Covenant Health staff heroically 
managed a major flood at the 

Misericordia Community Hospital, 
keeping all patients and staff safe. 
The impacts of the flood continue as 
a restoration plan develops, and it 
will be months before 2 and 3 West 
are back with the Misericordia family. 
Throughout it all, the damage itself has 
never been top of mind. It has always 
been the people living this devastation 
that have been in our prayers. 

Here are some of the stories from 
those who were there: 

In her shoes
Jan Schimpf, VP Operations, Acute Care, 
Misericordia Community Hospital

Jan says she feels the story begins with 
the incredible work of her staff, and the 
unsung heroes who worked—and continue 
to work—tirelessly for the hospital they love. 

At 1:30 a.m. on Friday, May 3, Jan 
received a phone call and was transferred to 
the incident command post (ICP). “Uh oh,” 
she thought. Jan left home immediately and 
when she arrived, she was told to roll up  
her pants. Good thing because ankle-deep 
water was waiting for her near the elevators 
on the main floor, not even close to the  
water source. 

Jan says damage to 2 West was 
particularly shocking. Water was dripping 
through the lights and down the walls, 
and the call system had shorted so lights 
were flashing. She said it was obvious 
that patients had been moved quickly. Bed 
clothing was  strewn about and personal 
belongings were still beside beds. “There 

was a sense of eeriness because there was 
nobody there…  
It was like people had just vanished  
into space.”

For eight long days, Jan saw Covenant 
Health and Alberta Health Services staff 
focus on patient care, without a complaint. 
Well, perhaps one question: could those  
with shoes ruined by the water have  
them replaced?    

Now, with 2 and 3 West in full operation 
at the Royal Alexandra, Jan says, “What I 
truly saw were people collectively coming 
together for a common purpose. I never 
heard anybody say no. People dropped 
whatever they needed to, to provide the task 
that we needed… To me this is really about 
always keeping the patient and family as 
a focus, and looking at opportunities to do 
great work.” 

Jan’s focus over the coming months will 
be establishing a regular business rhythm 
and maintaining unity across both sites. 

Flood of emotions
A night to 
remember 
• A high-pressure water valve  

blew at the Misericordia during  
a routine plumbing repair at  
11:30 p.m. on Thursday, May 2.

• Over 72,000 litres of water was 
spilled on units 2 and 3 West, the 
main floor and basement, causing 
significant damage to those 
two units, diagnostic imaging, 
administration, the business  
office, mailroom, information 
technology, iRSM and the flower 
and gift shops.  

• Two code greens were called, and 
25 medicine patients on 3 West and 
28 mental health patients on 2 West 
were quickly evacuated. Patients 
from 3 West were “off serviced” 
onto other units, and the 28 mental 
health patients were moved to  
Day Surgery to sleep the rest of  
the night.

• An incident command post (ICP) 
was created in the Misericordia 
boardroom. ICP’s first priority was 
ensuring the impacted patients 
and staff were safe. ICP also 
immediately began communicating 
with Alberta Health Services’ (AHS) 
Edmonton Zone to handle the loss 
of 53 beds. 

• On Friday, May 3, a decision was 
made to move both 2 and 3 West 
virtually “as-is” to AHS space at 
the Royal Alexandra Hospital. Five 
calendar days after the flood, the 
Royal Alexandra became the new 
long-term temporary home for  
164 Covenant Health staff and  
20 physicians.

• The damaged areas were dried out, 
medical equipment was recovered 
and stored in a safe place, and 
patient and staff belongings were 
collected and returned. These areas 
are now sealed off for restoration.

Jan Schimpf multitasks in the incident 
command post (ICP) during the post’s eighth 
and final day of operation. There were 131 
people who contributed to ICP.
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Heading to  
summer camp
Stephanie Ellis, Unit Manager, 3 West

Living close to work came in handy for 
Stephanie Ellis on Thursday, May 2. After 
being alerted to the flood, she was up on 
her unit in 15 minutes. She asked one of the 
Protective Services officers where the water 
was coming from, and he said, “You need 
to ask?” She looked down the hall, and it 
looked like a river, with ripples of water 
coming out of one of the rooms. Stephanie 
thought, “Oh, heavens. This is bad.” But then 
her training kicked in, and the main priority 
became patient safety. 

At this point, there were about five 
patients to move. Stephanie recalls being 
impressed that the situation was quite calm 
and organized. She says the 3 West patient 
population that evening was easygoing and 
staff simply told them they were moving 

“somewhere dryer.” Before long, all 25 
patients on 3 West were “off-serviced” to 
other areas of the hospital. Until the future of 
the unit was decided, 3 West staff were also 
redeployed to other areas at the Misericordia.

On Friday afternoon the decision was 
made to move 3 West to the Royal Alexandra, 
but Stephanie’s staff only really believed it 
when they heard it from her. On Monday, 
they sat down as a group and talked 
the move over. “They responded well,” 
Stephanie said. “They were nervous and 

scared about how it was all going to work, 
but nobody said no. They knew this is what 
we needed to do and we looked at it like  
an adventure.”

In fact, Stephanie really ran with this 
adventure theme, morphing it into “summer 
camp.” She says, “You take everything you 
need and your friends, you go away for a 
while, and then come back home.” 

Stephanie says Royal Alexandra staff 
have been amazing. They have been 
welcoming and helpful, and the unit was 
turnkey on move day. The pace of work is a 
little faster at the Royal Alexandra and there 
are things to learn, such as a new computer 
system, but the attitude of her team is to look 
for the silver lining. “We will see what we 
can learn from the Royal Alex, and see what 
they can learn from us,” she says. 

Understandably, Stephanie’s team 
regularly asks about progress at the 
Misericordia so she has committed to 
making weekly updates. There have also 
been heartwarming gestures to encourage 
her team, such as Covenant Health ribbon 
pins from Jan Schimpf and a framed lantern 
photo from the Misericordia Sisters in 
Montreal. Stephanie says, “A lot of [my staff] 
have selected to work at the Mis because of  
the community and the environment, so  
they are looking forward to getting back 
home again.”

In her rubber boots
Charlene Liboriussen, Misericordia 
Portering

Charlene has worked at the Misericordia 
for 25 years, and this is the first time she has 
experienced a code green—not to mention 
two in one night!

Preparation between Covenant Health 
and Alberta Health Services (AHS) 
to move 2 and 3 West to the Royal 
Alexandra Hospital included:

• orientation and credentialing of 
staff and physicians.

• arranging daily logistics, such  
as parking and computer  
system access.

• identifying and moving required 
equipment and office supplies.

• equiping patient rooms and 
stocking the units.

• making space modifications  
to accommodate mental  
health patients.

• transferring medical records and 
pharmaceutical services to ensure 
a seamless transition.

• understanding AHS policy 
and procedure, complying to 
documentation guidelines, and 
learning the complex order  
entry system.

Stephanie Ellis, 3 West Manager, is “camping” on the fourth floor of the 
Royal Alexandra Hospital.
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staff about the status of work at the Misericordia.



discharged, like Jody, who was concerned 
about the break in her treatment. The 
break was short-lived, though, because her 
physician called her after the weekend to let 
her know that 2 West was now operating at 
the Royal Alexandra, and there was a bed 
waiting for her there. 

At the Royal Alexandra, Jody misses little 
things, like having a light above her bed, and 
the sense of family and closeness that she felt 
at the Misericordia. However, she is grateful 
for many things in the new space.

 “The atrium has been great to come and 
read in. Having the nursing staff come from 
the Misericordia gave a sense of comfort and 
familiarity,” says Jody.

At this point, Jody says all of the patients 
are still settling in, but she’s happy that she 
won’t have to settle. She’s being discharged, 
and she’s learned an important lesson 
through this experience. “The Misericordia 
was like a second home, almost. You felt 
comfortable, you felt safe, you were familiar 
with the territory. It was a learning curve not 
to take anything for granted, because you 
don’t know what’s going to happen.”

Although she’s excited to be leaving, this 
sense of family is something she doesn’t 
want to forget. 

“I’m invited to the opening of the new 
units at the Misericordia when they’re 
finished. I’m definitely going to go!”

A crash course  
in calamity
Jody, 2 West mental health patient

On what would normally be a calm and 
quiet night, Jody was awakened by a nurse 
telling her that they had to leave the unit. 
Water was coming out of the light fixtures.

“We wondered what was going on. There 
was water everywhere. They told us that the 
hospital was flooding,” says Jody.

The nurses evacuated the sleepy patients 
from the watery unit down to the Chapel, 
where they began setting up temporary 
beds on the pews. But it wasn’t long before 
a protective services officer came in and said 
they would have to move again. This time 
they made their way to the Day Surgery unit, 
where they spent the rest of the night.

“As we were walking to the day units, the 
water started rising; so much so that it was 
over the tops of my slippers,” says Jody, who 
explains that the emergency situation was 
a huge shock for all of the patients, some 
who seemed very scared, others who were 
afraid their abandoned possessions would 
be damaged. “Considering how worried we 
all were, staff were awesome. They never 
showed a lick of anything but concern,”  
says Jody.

Due to the unavailability of the 28 mental 
health beds at the Misericordia, some 
patients were moved to other facilities, some 
were given weekend passes and others were 

Charlene works nights at the Misericordia 
and was onsite when the pipe burst. She 
heard about the flooding and thought 
that staff may need her portering services 
to “move things around.” She vividly 
remembers going up to 3 West and thinking, 

“Where in the heck is a pair of rubber boots?” 
And she actually did find a pair. “It was like 
a waterfall inside the building. It was quite 
the event,” she says. 

After the patients were safely moved, 
Charlene rounded up five wet vacs and 
two taski (floor cleaning) machines and 
got to work with Environmental Services 
staff. There was four inches of water in 
some rooms, and she says it was initially 
pretty overwhelming. Once they got to work 
though, the water amazingly subsided. “It 
was really bizarre. I can’t really describe it. 
There was so much water and we got rid of 
it so fast.” 

What really left an impression on 
Charlene that night was a Misericordia nurse 
who wanted one of the machines to clean up. 

“She just wanted to help. There was definite 
teamwork that night. It didn’t matter what 
the job was.”

By 2 a.m., 3 West was looking much better, 
but damage to the main floor was shocking 
for Charlene, especially all of the fallen 
ceiling tiles.

Charlene cleaned until the end of her 
shift at 7:30 a.m. when others would pick 
up where she left off. In any case, the night 
would be one to remember in her 25 years at 
the Misericordia.

Brad Melnichuk, Project Manager for Belfor, assesses the situation on one 
of the units.
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Most equipment is being stored on 2 North, an area 
under construction.



The miracle on the  
main floor
Mark Redmond, Executive Director, iRSM

Mark’s day began at 5 a.m. when he 
was called in to inspect the Institute of 
Reconstructive Sciences in Medicine (iRSM), 
a world-renowned clinical and research 
institute located on the main floor of the 
Misericordia, nearly underneath 2 West.

He was told to expect the worst, but, 
instead, “found the best.” All of the 
specialized iRSM equipment had been 
spared. Considering most of iRSM’s clients 
are head and neck cancer survivors, trauma 
patients and congenitally disfigured  
children, this was, as Mark described it,  

“a minor miracle.”
Despite the minor miracle, some clinic 

space within iRSM was wet. This would 
temporarily impact iRSM’s work because 
there was no place to properly assess 
patients. iRSM had to close its doors for nine 
business days, impacting 68 patients. “That 
is what hurt the most. Everyone just wants 
to treat patients and they are frustrated when 
they can’t.” Although iRSM operations were 
disrupted, Mark said the hearts of his staff 
went out to 2 and 3 West. “The sooner we get 
them home, the better. We will be stronger 
for them.”

A team-building exercise 
like no other
Mark Redmond, Executive Director, iRSM

Only minutes after the valve rupture, an 
incident command post (ICP) was created in 
the Misericordia boardroom. This would be 
the hub of all flood activity for the next week.

Mark checked into the ICP and dove 
right in. When it came time to establish an 
incident commander, he thought “OK, that 
is something I can do.” Mark and the rest 
of ICP then began structuring themselves, 
because they knew they were going to be 
digging in for a while. But, he says, they 
didn’t quite expect eight days.

There were a lot of things Mark didn’t 
expect, especially the bonds that would form 
between the core ICP group during that 
long week, including Jan Schimpf, Joanne 
Cowie, Steve Kovacic, Dean Jensen, Glen 
Bosecke, Heather Foster, Olivia Gibson and 
Stephen Slater. Now, he describes the whole 
experience as “a fantastic team building 
exercise.” He has worked within iRSM since 
November 2011, but hadn’t really had the 
opportunity to get to know his Covenant 
Health colleagues. This experience required 
that they not only get to know each other, 
but fully support each other. 

It was truly a major catastrophe, says 
Mark, and it was extremely complicated to 
restore operations. However, he said ICP 
put up a calm, optimistic and united front, 
and made sure everyone within ICP felt the 

power of the group. “Having been through 
a disaster of this level and seeing how it’s 
done, it’s a very comfortable feeling in terms 
of how working together can achieve these 
great things.”

After ICP disbanded on Friday, May 
10, he says, “The bonds between us were 
formed in a crucible. The warmth of that 
forging continues. And that’s really what I 
feel—that warmth and strength.”

Laughter and the  
“tools of life”

Joanne Cowie, Director, Medical Affairs 
and Infection Prevention and Control

Joanne was called to the Misericordia 
at 2:30 a.m. on Friday due to her role as 
infection prevention and control lead. She 
would end up leading much more as the 
logistics chief for the incident command 
post (ICP), and one of the core ICP team. 
She checked in and then stayed for all eight 
days. In fact, Joanne spent 100 hours in the 
command post and was the only person who 
had a night shift. 

As logistics chief, she essentially “kept all 
the pieces tied together”—including seven 
separate task forces, ranging from five to 30 
members. In all, 131 people were involved 
in ICP at one time or another, and this was a 
number that Joanne tracked. There were also 
19 different briefings within the command 
post itself, 10 briefings with AHS and seven 
briefings with Misericordia staff. 

Belfor staff were a huge part of the clean-up effort. 
Materials from the main floor and 2 and 3 West 
are now stored primarily in 2 North, an area under 
construction. 2 North is shown here. 

iRSM’s Medical Modelling Research Laboratory, used for planning patient 
surgeries. This space is usually occupied by five staff, and it temporarily  
swelled to 24 after the flood.
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“It was a horrifically awful experience, but, 
at the same time, a tremendously wonderful 
experience. The Mis was devastated, but the 
situation was managed so well,” says Joanne. 
She described ICP as a “well-oiled machine” 
with everyone knowing their roles and 
clearly executing them. She says there was a 
lot of experience in the room, and the skills 
that everyone had became very apparent. 

It didn’t mean the well-oiled machine 
stayed at full steam for eight days, though. 
She said as soon as members of ICP were 
feeling down, someone would step in, or 
something would happen, to re-energize 
them. One nurse manager brought everyone 
a little bag that had “the tools of life,” 
including a marble, rubber band and piece 
of rope. Every object meant something, but 
it also meant they could get through a few 
more days. Joanne says they also never lost 
the ability to laugh and have fun, no matter 
how hopeless it felt at times. 

A defining moment for Joanne was when 
ICP was disbanded on Friday, May 10 at 5 
p.m. “When we were shutting down, we 
didn’t have anybody leave. Everyone stayed 
and helped so that we could all walk out of 
there at the same time.” She recalls going 
home, enjoying a beautiful evening on her 
deck and reflecting on the surreal experience. 
She sent an email to the core ICP team, 
thanking them for sharing this time, and 
reinforcing the fact that they had made a 
tremendous difference. 

Learning by doing
Olivia Gibson, Co-ordinator, Emergency/
Disaster Management

Disaster management is Olivia’s business. 
In fact, a few weeks before the flood, she 
held training on incident command 
with managers and supervisors at the 
Misericordia. Ironically, the final exam 
involved a major flood. 

During the real flood, Olivia began her 
work in the incident command post (ICP) by 
documenting all of the activities, followed 
by supporting Mark Redmond as deputy 
command. It was Mark who brought up 
the training, commenting that he found it 
helpful, especially since the information was 
still fresh. 

However, Olivia insists that this course 
wasn’t the real reason why ICP was 
successful. It was really due to the caliber 
of staff and leaders at the Misericordia—
leaders who, in the midst of chaos, took the 
opportunity to mentor her. Olivia says, “A 
big part of this for me was the ability to be 
mentored into this leadership role. I am a co-
ordinator so my scope isn’t management. It 
just made me feel so valued that leadership 
in this organization were mentoring me 
along the way. I’ve built so many personal 
and professional skills because of it.” 

Many emergency and disaster 
management professionals can go through 
their whole careers without actually 
experiencing something as significant as 

the Misericordia flood. “It was definitely a 
career-defining moment for me,” says Olivia.  

“There are things you just can’t learn from  
a book and the leadership at Covenant 
Health taught me those things in those 
short/long days.” 

Olivia was also impressed how Covenant 
Health and Alberta Health Services “came 
together as a team to provide the best 
patient care possible.” She says she can’t 
imagine being a staff member at the Royal 
Alexandra Hospital and being told that they 
were opening two units within days. “We 
are different, but when it really counts, we 
become one.”

Naturally, there’s an incident debrief 
scheduled. But, when asked if she thinks 
anything could have been done differently, 
Olivia’s response is an emphatic “no”. “I am 
very proud of the team that was built and the 
relationships that were formed.”

Adopt-a-team
Covenant Health staff can “adopt” 
2 or 3 West for a month to help the 
away-from-home staff feel connected 
and supported as they continue 
our Mission at the Royal Alexandra 
Hospital. For more information, 
contact Jenna Hiron, Organizational 
Development Assistant,  
at 780.735.2832.

Camp iRSM: Michelle Langevin, iRSM Receptionist, sat at this temporary reception 
desk for two days. This allowed for two critical days of patient treatment before 
Belfor was able to complete a longer term access route into iRSM. 

Fans and air scrubbers were brought in to vent 
moisture beginning on Friday, May 3. Ventilation is 
key to reducing molds and odours.

  Our Compass  Covenant Health  15



A small window of 
opportunity
Rick Goulet, Manager, Space Planning/
Accommodation

Rick’s work began on Saturday. After 48 
hours, potential mold is considered a health 
hazard so his team had only a few hours left 
to recover IT equipment, such as computers, 
telephones and printers. The image of the 
deserted 2 and 3 West still stands out for 
Rick. “Everything was still there, but it was  
a ghost town.”

On Saturday night Rick’s head was 
spinning because he knew he had to find a 
new home for 30 displaced staff, and restore 
some kind of normalcy to Misericordia 
administration. Amazingly, Rick and his 
team completed all of the necessary work on 
Sunday. Everyone would arrive on Monday 
with a place to work. 

This obviously wasn’t a normal situation. 
Rick isn’t usually physically involved in 
workstation moves. He says it felt intrusive 
coming into offices full of personal items, 
removing computers and phones. However, 
he was encouraged by the flexible attitude of 
staff. They just needed a place to work and 
said they could work anywhere.

Feeling homesick
Trevor Gayford, Patient Care Manager, 
Mental Health Program (2 West)

Through it all, the real tragedy of the 
Misericordia flood was the impact to 2 West, 
a mental health unit. The needs for this 
population are great, and a “bed” will  
simply not do.

As with 3 West, temporary space at the 
Royal Alexandra was also found for 2 West, 
but it was not originally built for mental 
health patients. A lot of work was required 
before move-in to make it as safe as possible 
for the unit’s 28 patients, 75 staff and 15 
physicians. Plexiglas was installed over the 
six-story windows that could open, and 
door knobs and light fixtures were replaced. 
Additionally, they have had to adjust to 
makeshift accommodations. The “staff room” 
is a single patient room, and there is no real 
common recreation/dining room for patients. 
Typically patients are encouraged to eat 
together, but now they have to eat in their 
rooms. The walls are also thin, making the 
space seem even smaller. 

2 West is also missing its Misericordia 
support staff, such as environmental services 
staff who know how to clean within the 
sensitive environment. 

Despite the negatives, there have been 
some positives. 

Read more stories and thank yous on CompassionNet> News> Misericordia 
Flood Recovery

Would you like to share your story? Write out your thoughts in 200-300 words and 
send it to Amy Wolski, Communications Advisor at amy.wolski@covenanthealth.ca 
for posting.

Trevor says Royal Alexandra staff have 
been amazing, especially the facility staff, 
who come in almost immediately when 
they need something done. There was also 
a potluck in a nearby unit that they were 
invited to. And some aspects of the space 
are better. The unit is all semi-private rooms, 
instead of the Misericordia’s four-bed wards. 

But, by far the biggest positive is that 
there are places for these vulnerable patients 
to go. 2 West initially took in nine patients 
when they moved to the Royal Alexandra, 
and within a few days they were again full 
to capacity at 28. Admissions for 2 West 
still come through the Misericordia, and 
other hospitals such as the Grey Nuns and 
University of Alberta.

Trevor says they can’t return home 
soon enough. Some staff have been 
resilient during the move and excited to 
continue working as 2 West, but others 
have found it difficult. “We had to leave 
behind a significant part of our lives at the 
Misericordia. Some staff have been working 
on 2 West for 30 to 40 years.” Until they are 

“home,” Trevor says they will find ways  
to continuously team build and stay 
connected to the Misericordia family. They 
will also stay involved in their Misericordia 
home’s renovations. 

Lisa Anderson, 2 West Supervisor, and Trevor Gayford, Patient 
Care Manager, on the temporary mental health unit on the sixth 
floor of the Royal Alexandra Hospital. Their smiles will be even 
bigger when they can go “home.”

3 West gets down to business at the Royal Alexandra Hospital.
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