
CompassFall 2013

H e a l i n g  t h e  B o d y     E n r i c h i n g  t h e  M i n d     N u r t u r i n g  t h e  S o u l

C o m p a s s i o n a t e  c a r e  l e d      b y  C a t h o l i c  v a l u e s

Our

“Imagine for a moment that you were 
going to board a plane, you arrive 

at the gate, and the airline tells you that 
to expedite the process, they’re going to 
forgo their safety procedures for today. I 
don’t know about you, but I wouldn’t be 
too comfortable getting on that plane,” says 
Trevor Small, Senior Director, Operations for 
Surgery, Ambulatory Services, Rehabilitative 
Medicine and Edmonton Reprocessing. 

Akin to teams of pilots who complete 
a checklist for each stage of their flight 
to ensure passengers will arrive at their 
destination safely, each surgical team at  
the Grey Nuns must too complete a checklist 
to ensure the safety of patients in the 
operating room.

The Safe Surgery Checklist was 
introduced to the surgical team at the 
Grey Nuns in April 2013. It is a World 
Health Organization initiative to improve 
communication and prevent adverse events. 
The checklist includes a three-step process. 
The first step is a briefing between everyone 
who is going to be present during surgery, 
while the patient is still awake. This includes 
the anesthesiologist, surgeons, nurses and 
patient, or patient’s family member. Together, 
they confirm the patient’s identity, procedure 
they’re performing, site of the surgery on 
the patient, and any allergies or reactions. 
They also make sure they have the necessary 
instruments they will need during surgery.

Safe Surgery Checklist  
increases diligence in operating room 

 The next step is the “time out.” This 
happens prior to incision, after the patient 
is under anesthesia. The team announces 
the surgery, and then the lead surgeon and 
anesthesiologist talk about what to expect 
throughout the procedure.

The last step is a debriefing, which happens 
before the patient leaves the operating room. 
The surgical team confirms their instrument 
counts, the name of the procedure, any 
specimen labelling or handling, and reviews 
the patient’s recovery plan.

An enthusiastic adopter of the Safe 
Surgery Checklist, Dr. Christina Dolhaniuk, 
Obstetrician/Gynecologist, was especially 
sold on the ability of the process to prevent 
unnecessary errors.

“The difference is in the communication 
when you have all the key players in the 
same room at the same time, reviewing  
any concerns that any team member may 
have. The direct communication around  
each patient and with each patient gets  
them more involved in their care. They 
appreciate that they are part of the team as 
well,” says Christina.

She explains that the initial perception 
of some was that the checklist would take 
substantially more time, but, after she was 
able to watch a video of the process, she 
realized that this was not the case. “It’s only 
a few extra minutes of operating room time. 
Think about the advantage it provides in 
increased safety.”

Trevor agrees, stating that, by using 
the checklist, the surgical team will be 
able to minimize infections, have accurate 

specimen care and increase routine 
surveillance of surgical outcomes, among 
many other benefits. He is glad to have the 
interdisciplinary team embracing such a 
patient-centric process. “This ensures that  
we have a consistent way of doing business. 
It links safe care with effective care. It allows 
us to do the basics right, every time, for 
every patient.”

Dr. Christina Dolhaniuk, Obstetrician/
Gynecologist, is an advocate for the Safe 
Surgery Checklist, knowing the importance 
of preventing unnecessary errors in the 
operating room.



There was a time in health care when 
summers used to slow down, ever so 

slightly, and we could take time to catch up, 
reflect and cross off a few items on our to-do 
list. This seems to have changed. Now, month-
to-month and day-to-day, we find ourselves 
continually busy and this summer was no 
exception. Our facilities were full and active, 
change was in the air inside and outside our 
organization, and we certainly experienced our 
share of challenges.

What has remained constant, through all 
the busyness and change, is your incredible 
compassion and commitment to residents 
and patients. This has truly been the sole 
constant in 150 years of Catholic health care in 
Alberta—and it will be what stays constant for 
the next 150 years. Our undeniable resolve to 
meet residents and patients where they are at, 
and to journey together, in faith and with hope, 
defines our organization. And the commitment 
extends beyond those we serve to each other. 
It is remarkable that in times of adversity, we 
rally to meet challenges head on, and in times 
of celebration, we hold and value each other as 
colleagues with a common purpose.

This issue of Our Compass is a point of pride 
for each of our facilities. In these pages you 
will find story after story of the impeccable 
care we provide for residents, patients and 
each other. Every one of our 18 facilities are 
represented in this newsletter and I am certain 
that each story will make your heart swell—
perhaps with a smile, perhaps with a tear. 
Thank you for your tireless efforts. They make 
a tremendous difference in the lives of those 
we serve.

This fall, I will once again be travelling 
the province to participate in Staff Forums. 
Meeting you, hearing your stories and having 
good conversation is always energizing for 
me. For months after the Staff Forums, I share 
your stories, concerns and questions with 
others in the organization to affect change so 
that, whether your work is at the frontlines 
or behind the scenes, you feel supported and 
fulfilled. Please keep your eye out for posters 
with dates for the Staff Forums and bring your 
questions and stories.

In the meantime, stay on course through 
the busy fall season, and I look forward to 
seeing you before the snow piles are too high.
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Our undeniable resolve to meet residents and 
patients where they are at, and to journey 
together, in faith and with hope, defines our 
organization.

Charting the course

A message from our President and CEO

Patrick Dumelie, President and CEO



Rachel Hostin, a Grade 5 student,  
and her class from Edmonton’s  

St. James Catholic elementary school made 
a trip to the Mel Miller Hospice at the 
Edmonton General Continuing Care Centre 
on June 14, 2013 to visit patients and gift 
them with artwork.

These students had been learning how to 
be “agents of change” and the idea to create 
artwork for palliative patients emerged 
after a classroom visit from Rachel’s mother, 
Tina Yuzyk-Hostin, who is the Hospice 
Operations Manager. Tina explained to the 
class about palliative care, and helped the 
students discuss words of inspiration and 
hope that they could use in their artwork. 

 “All of the words that we chose to use 
were words that can make someone happy,” 
says Rachel. “I was thinking about how I 
wanted patients at the hospice to feel. So, 
my word was ‘smile’ because I thought 
that when people see our artwork that they 
would probably smile.”

Each student created a piece of art, and 
‘faith’, ‘love’, ‘dream’ and ‘joy’ were other 
words that the students chose to include. 

“Which word is your favourite?” the 
children asked Walter Gordichuk, a patient 
at the hospice, during the visit. “They’re all 
special,” Walter replied. 
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The Mel Miller Hospice 
gets a special delivery 
from local students

Patient Walter Gordichuk meets some of the Grade 5 students from  
St. James Catholic elementary, including Rachel Hostin (centre). 

**optional area for “in this 
issue” if patricks message 
is long. *

The words not only reflect the lesson  
for this class, but also align with the  
mission of palliative care improving 
patient quality of life. Lisa Shirley, 9Y Unit 
Manager, says the artwork enhances the unit 
atmosphere and brings joy to both patients 
and family members.

Teacher Angie McKenna says that as 
a class they try to create thematic projects 
that relate to something in the community. 
“I think this whole activity will push them 
to continue doing these agents of change 
activities,” says Angie. 

The art of sharing

Students proudly display their pieces  
of art with inspirational words.

In memory of Walter Gordichuk
Oct. 8, 1926 - Aug. 18, 2013

Reflection
I may have all knowledge and 
understand all secrets; I may 
have all the faith needed to 
move mountains—but if I have 
no love, I am nothing.
 – 1 Corinthians, 13:11,  
New Testament
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Tobacco use is the leading preventable 
cause of illness, disability and premature 

death in Alberta, and healthcare providers 
play a vital role in helping their patients 
stop using tobacco products.  The Smoking 
Cessation team out of the Respiratory 
Education clinic at the Misericordia 
Community Hospital is doing just that by 
engaging staff and patients to learn about 
and understand their options. 

The clinic supports staff who are 
interested in learning more about the options 
to quit, both for their patients, and for 
themselves or a loved one.  

Smoking Cessation team  
helps patients and staff butt out

areas in the Misericordia and the Grey Nuns 
Community Hospitals, as well as taken to 
community events. Respiratory therapists 
and students will man the kiosk and be 
available to respond to questions and share 
education and resources. 

“Our end goal is for people to stop 
using tobacco products, but they have to 
want to first,” says John. “We can offer a 
safe environment to start talking and allow 
people to start thinking about their options.”

The Smoking Cessation team was  
recently recognized for their work with a 
nomination for a 2013 Mission Award in the 
Respect category. 

“The nomination was a surprise, and, 
while it’s nice to be recognized, it’s more that 
we are passionate about this part of our work 
and how beneficial it can be,” says John. 

Cliff and John’s fellow team members are 
Respiratory Therapists Heather Coghlan, 
Andrea Fraser, Frank Chow and Natalie Rus.

The team’s work is contributing to 
Alberta’s Tobacco Free Futures cessation 
initiative, a partnership between Alberta 
Health Services and the Canadian Cancer 
Society, which are working on programs to 
eliminate tobacco use in the province  
by 2030. 

Smoking cessation services are available 
at the Misericordia’s Respiratory Education 
clinic, which also offers chronic obstructive 
pulmonary disease and asthma education. A 
Respiratory Education clinic is also available 
at the Grey Nuns. 

“It is really important to have a non-
judgmental and respectful approach with 
staff who smoke. The key is to engage them 
while keeping in mind that psychological 
addiction to nicotine is similar to heroin and 
cocaine, and that the physical addiction to 
nicotine is higher than cocaine,” says Cliff 
Seville, Manager of Therapeutics. 

For approximately the last two years, 
patients coming to the Misericordia complete 
a questionnaire about recent use of tobacco 
products. The form is knowledge sharing 
resulting from a partnership with the Alberta 
Lung Association, and Dr. Barry Finnegan at 
the University of Alberta Faculty of Medicine 

and Dentistry. 
“The form gets the 

conversation started on 
their smoking history 
and then we can go on 
to educate the patient 
on hospital policy and 
the options for their 
stay,” says Respiratory 
Therapist John Smith. 
“And if they’re 
interested in quitting, 
we have support  
for them.” 

In ongoing work 
from this partnership, 
the clinic recently 
invested in a kiosk, 
which will be placed 
in high-traffic public 

Respiratory Therapists John Smith and Andrea Fraser 
stand with a creative no-smoking installation outside the 
Misericordia’s Respiratory Education clinic.

A spirometer can help 
respiratory therapists 
assess the health of a 
patient’s lungs.



On any given morning, John Srala, 
resident at St. Joseph’s Auxiliary 

Hospital, can be found sweeping the 
sidewalk in the hospital’s garden, with Tiki, 
a fluffy black recreational therapy puppy, 
chasing his broom. John had a big garden 
growing up with his family on a quarter acre 
of land in Peace River. “My dad always used 
to try and get us out into the garden,” says 
John smiling. 

Now, he is outside daily in the garden that 
staff, volunteers and families keep up. They 
grow vegetables, which they plant from seed 
and then transfer to the garden area outside. 
Tomato plants are set along the edges of the 
garden in pots to have them at the ready for 
residents and family members to pick and 
enjoy. “We also grow strawberries and peas, 
which never quite make it to the harvest 
dinner at the end of growing season,” laughs 
Carolyn Rein, Recreational Therapist. 

The residents water the plants and sweep 
to keep the area nice for visitors. “Everybody 
does what they can out here. I like to come 
outside, sweep up, and get some fresh air,” 
says John, who mused about when he was 
young and used to go berry picking. “I think 
people should grow more gardens.”

Carolyn clearly sees the benefits of the 
garden each day. “The garden connects 
people with nature; gets them outside. The 

John Srala, resident at St. Joseph’s Auxiliary Hospital, can be found sweeping the sidewalk 
around the vegetable garden most mornings. The garden bears lettuce, beets, carrots and 
other vegetables, which are harvested for a celebration dinner at the end of growing season.

residents get a lot of pride from creating 
something, and family members and 
residents have a connection when they work 
in the garden together, especially if they 
aren’t able to communicate very well.”

One resident has bok choy growing 
lushly in a large pot, which she cares for and 
teaches the other staff and residents about, 
proud to have a way to share her Chinese 

culture with her friends even though they 
don’t speak the same language. 

“The residents feel ownership of 
something. It makes them feel good about 
themselves,” says Carolyn.

The vegetables will be harvested at the 
end of growing season, and will be used in a 
celebration meal for the residents, volunteers 
and staff to enjoy.

Vegetable garden at St. Joseph’s 
brings peace and purpose



Step into the dimly lit Sensory Activation 
(SA) room at Villa Caritas, sit in the 

massage chair, and be soothed by strings of 
glowing fiber optic lights, projections of fish 
swimming across the wall, and a bubble-
column lit up with the constant flow of air 
through water. Smell the scents of lavender, 
rose or chamomile. Hear sounds of nature 
playing. Feel instantly relaxed.

In use since spring 2012, but in 
development since the opening of Villa 
Caritas, the SA room, also known as a 
Snoezelen Room, is a therapeutic room full 
of stimuli for all five senses. It helps patients 
with dementia reduce negative behaviours, 
like wandering and agitation, by providing 
them with regulated stimulation.

The room is full of tactile objects like 
feathers, beads, balls and bells, as well as 
different visual stimuli, like LED lights, lava 
lamps, the bubble column and projections 
on the wall. Kaitlyn Edwards, Recreational 
Therapy Assistant, runs the sessions by 

    Sensory Activation room 
calms dementia patients at Villa Caritas

presenting the patient with one stimuli at a 
time and then tracking their interests. This 
enables her to easily pinpoint what works 
for them in their next session. “Sometimes 
patients like to watch the animals on the 
projector screen, and are able to name which 
ones they see. That can be a really big deal 
for some patients with dementia.”

According to Lisa Kenney, Recreation 
Therapist, not all mental health facilities have 
access to a whole room dedicated to sensory 
activation, many just have portable objects 
that are used for similar therapies. “Having a 
private room that is removed from all of the 
distractions on the unit allows our sessions to 
be more successful,” says Lisa, who first used 
a SA room with children with autism. The 
rooms were initially designed for those with 
autism or developmental difficulties, but Lisa 
goes on to explain that there have been recent 
studies showing how effective these rooms 
are for patients with dementia, something 
she and Kaitlyn have seen first-hand.

“Quite often patients have so much 
information from their surroundings that 
trigger certain behaviours. In order to 
reduce these behaviours, we will utilize the 
SA room for individual sessions. The room 
can decrease wandering, lessen aggression, 
help regulate sleep patterns and improve a 
patient’s mood,” says Lisa.

Kaitlyn agrees, saying that it can also 
decrease self-soothing behaviours, such as 
clapping, or rocking back and forth—things 
that patients with dementia can do when 
they are overstimulated in their environment. 
“Sometimes it’s hard to tell what’s a self-
soothing behaviour until you get a patient 
in the SA room, and you notice that they 
stop doing it. That’s a great way to tell that 
their regular environment may have too 
much going on, too much noise, or too many 
other patients in their space. The SA room is 
good to help a patient settle.” This settling 
has a direct effect on the care that a patient 
requires. Some patients at Villa Caritas 

receiving this treatment 
have moved from  
needing three caregivers  
to just one.

Perhaps the biggest 
affect of these rooms is 
that the positive changes 
in patients lead to a 
more rapid discharge, 
something recreation 
therapists are proud to 
help patients with. 

There is one session  
in the room a day, with 
one patient at a time.  
Each session runs for 
about 30 minutes, with 
the patient dictating 
through conversation 
or behaviour when they 
are ready to finish. Ten 
patients are currently 
receiving treatment and 
all new admissions are 
assessed for suitability  
for this therapy.

Lisa Kenney (left), Recreational Therapist, and Kaitlyn Edwards, Recreational Therapy Assistant, 
stand in the Sensory Activation room where patients are both soothed and entertained with 
sensory therapy.



Eva Bellwood, resident 
at Youville Home, 
has a big grin while 
enjoying the new patio 
area, made possible by 
Youville’s annual golf 
tournament and the 
Caritas Foundation.

The 
determination 
of staff, the community of Youville Home, 
and generous donations have given  
residents a little more sunshine in the 
summer, with the opening of a new  
outdoor patio on June 6, 2013. 

Full of colourful flowerbeds and trees, the 
space is landscaped so wheelchairs can easily 
move around and it’s secure so all residents 
can enjoy it. It’s just another way to make 
residents and families feel at home. “Look 

at the pretty 
flowers. It is 

really lovely,” says 
resident Eva Bellwood 

who loves the outdoors. 
Before moving to Youville, Eva 

always had a big garden on her property 
in Fort Saskatchewan.

Cecilia Marion, Senior Director, 
Operations for Seniors Care, Youville Home 
and St. Joseph’s Auxiliary, is proud of the 
surrounding community that enables projects 
like this to happen. A perfect example of 
this community are Jean Brennis and Nora 
Rouault, sisters whose mother is a resident. 
The two ladies did extra work around the 
patio prior to the opening. “They took it 
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upon themselves to do some weeding and 
extra planting to make sure the patio was 
perfect for its debut. This isn’t the first time 
they have done this sort of thing. They say 
this is their mother’s home and they would 
do the same thing if she lived on her own,” 
says Cecilia.

To see the space being enjoyed by 
residents is a real sense of pride for Craig 
Pritchard, Youville Home’s Maintenance 
Coordinator, who led the project. “Getting 
the patio open wasn’t easy; there were a few 
delays along the way. The first year it rained 
so much, we weren’t able to do anything.” In 
the end the challenges were worth it,  
says Craig. “I have never seen so many 
smiling faces.”

The Youville Golf Classic, Youville 
Home’s annual golf tournament, raised 
$75,000 over two years to go towards the 
patio project and the Caritas Foundation 
provided $125,000. “We all know the 
outdoors is important to people’s quality of 
life. We believe that this patio will lift the 
spirits of the residents of Youville Home,” 
says Dulcina Joseph, Manager, Donor 
Information, for the Caritas Foundation.  
“It’s important to use donations to fund 
projects that bring some extra sunshine into 
residents’ lives.”

New patio gives 
residents some 
extra sunshine  
in their day



enjoy. One particularly popular idea was a 
pumpkin carving contest last Halloween. 
Pumpkins were handed out to each 
department, and long-term care residents 
and members of the public voted on their 
favourite carvings to award prizes. 

  Our Compass  Covenant Health  8

Staff at the Bonnyville Health Centre 
weren’t ones to sit idle after a 2011 

Covenant Health annual engagement survey 
showed staff engagement wasn’t where they 
thought it was. They took action, and created 
an employee engagement committee, made 
up of 15 staff members from almost all areas 
of the hospital.

“This gave us the opportunity to address 
a lot of the things we didn’t realize people 
had concerns about,” says Ann Chislett, 
Executive Assistant. “I think you tend to 
take those results personally. You don’t want 
people to be disengaged.”

Since coming together in early 2012, the 
committee meets regularly and their focus 
has been making the hospital a fun place to 
work. Through this fun, they hope to nurture 
stronger friendships. One of the survey 
findings was that many staff didn’t feel they 
had a best friend at work.

The committee’s latest idea is a “secret 
shadow” game where interested staff 
are randomly partnered with someone 
in another area of the hospital for three 
months. Throughout the three months, they 
are encouraged to get to know each other 
and think of ways to show random acts of 
kindness to each other. Rayalyn Round, 
Environmental Services Supervisor and 
committee member, explains, “You just have 
to do nice things for them. It’s like having 
a secret admirer. You could send them a 
joke or buy them a coffee. It just gives them 
something to look forward to.”  

Naturally, some activities have been 
more “engaging” than others, but the 
committee says they are listening to feedback 
and learning as they go to see what staff 

Growing best friends 
at work in Bonnyville

   Bonnyville’s engagement activities so far, include
• a regular site newsletter • Bonnyville Health Centre Canada Day parade float 

• fall staff appreciation dinner • inspirational tree full of staff quotes and messages

• department pumpkin carving contest • Easter basket decorating contest and auction

• flowers to moms working on Mothers’ Day • best friend flower garden

• Tim Hortons gift cards to dads working on Fathers’ Day • secret shadow game

Laura Sheplawy, Administrative Assistant, 
and Rayalyn say, overall, they have had 
a lot of positive feedback and they feel 
engagement and morale has indeed improved 
through their efforts. The engagement 
committee also addresses other issues arising 
from the engagement survey. They are 
currently managing an equipment request list 
to increase responses around staff feeling they 
have what they need to do their job. 

How can Bonnyville staff not get engaged with Laura Sheplawy, Ann Chislett and 
Rayalyn Round (left to right) enthusiastically thinking of activities with the rest of the 
engagement committee? Their energy is infectious!

The revived Bonnyville Health Centre Canada Day parade float was a big hit  
with staff this year.
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St. Mary’s pharmacy staff go Lean 
to improve quality and efficiency
If you had asked staff from the Pharmacy 

department at St. Mary’s Hospital in 
Camrose about the environment they 
worked in before April 2013, they would 
have mentioned that they had to move 
around too much to get access to supplies 
and equipment, and they were using extra 
manpower to do routine tasks.  

Now, after undergoing a Lean redesign 
of their office, the team is more than pleased 
about their new space, which has resulted in 
a 59 per cent reduction in steps in three main 
areas of routine work.

“We were able to do the renovation 
successfully because everyone contributed. 
We brainstormed about the problem and 
came up with a solution together,” says 
Shelley Frost, Pharmacy Team Lead. “Before 
the Lean redesign, the pharmacy had become 
an inefficient, noisy and crowded work 
environment that was contributing to staff 
frustration, wasting space and increasing 
potential for error.” 

The journey started for the team after 
a Pyxis MedStation was installed in the 
emergency room in December 2012 to 

dispense medications. The space that had 
been used as the “night cupboard” prior  
to Pyxis then became available for  
pharmacy use.

With the guidance of Terry Qaqish, Lean 
Project Manager, and Kim Roberts, Project 
Lead, the Pharmacy Lean team (Anita 
Kupka, Janet Galenza, Chris Wahl and 
Suzanne Lynes) created three different plans. 
Staff then reviewed the plans and made 
changes. Once the final plans were drafted, 
the team voted on their plan of choice 
and started the phased-in renovation after 
approval from Administration.

“We needed a space to accommodate 
our staff in an efficient manner that helps 
us achieve quality in the work we do. Our 
team started with just three staff when we 
moved into this hospital in 1988 and now 
there are eight to nine staff working in the 
department. The number of visits we receive 
has also increased over the past 25 years,” 
says Shelley.

To create space, Shelley moved to an 
office outside of pharmacy. Pharmacy 
closed for a day on March 15 to move work 

stations and fixtures to create the new layout, 
and then a wall was erected to create an 
anteroom. New standards of practice since 
Pharmacy opened in 1988 needed to be met 
to ensure the quality of compounded sterile 
products as outlined in the United States 
Pharmacopedia (USP), which is a guide for 
best practice. These standards of practice 
required a sterile anteroom (like an ER scrub 
room) within Pharmacy, which helps to 
reduce the amount of particles where they 
perform critical compounding activities.

By the end of April, the Pharmacy Lean 
project was finished. The project not only 
improved workflow, it also reduced the 
noise level as loud machines and equipment 
were moved to a different area. They have 
also reduced error rates as staff can better 
concentrate, resulting in improved patient 
safety. Finally, there is more storage for 
medications, and a staff area with lockers 
and a computer they can use during  
their breaks. 

“They now have everything they need at 
their grasp—in one area,” says Shelley.

On May 25, 2013, 64 Killam community 
members strapped on their runners 

and lined up at the recreation centre to do 
a five kilometre walk/run. Participants 
raised more than $12,000 towards a portable 
ultrasound machine for the Killam Health 
Centre Emergency department, something 
the community’s physicians believe will 
allow them to better support the health of  
the community.

Dr. Sam Ogbeide, a physician at Killam 
Health Centre, is an advocate for the town 
getting a portable ultrasound machine 
because he says it will aid in triaging 
patients. “A portable scanner may be used  
in an emergency situation where there is 
need to rule out life-threatening conditions 

to better provide emergent care,” says Sam.
The whole community was involved 

in planning and executing the walk/run. 
Volunteers and staff outlined the course, 
put together information packages, created 
a Facebook page, packed and distributed 
gift bags, manned water stations and took 
registrations. Local businesses donated 
water and advertising, and provided pre-
registration forms for the run.

Participants ranged from babies in 
strollers to grandmothers in their 80s, 
so it was clear that Sharleen Chevraux, 
Board Chair of the Killam Health Centre 
Foundation, met her goal of hosting a 
fundraiser that would include the youth in 
the community. “We were looking to engage 

Killam five kilometre
walk/run raises over $12,000

a different audience; people who may not 
come out to the silent auctions and dinners.”

According to a proud Geri Clark, 
Executive Director of the Killam Health 
Centre, “The weather was a perfect day for 
running; not too hot or too cold. And there 
was a lot of enthusiasm from everyone 
involved. Almost everyone stated that they 
would come back again next year, and bring 
others. It was a huge success!” 

Next year, Sharleen hopes to have more 
advertising, accept pledges online and 
attract more participants from outside of 
Killam. “This is definitely going to turn into 
an annual event. We can raise money while 
promoting a healthy lifestyle.”



It’s 7:45 a.m., nurses, therapists, facility 
workers—a wide array of staff from 

Covenant Health’s Lethbridge sites—file into 
Martha Retreat Centre for muffins, crackers 
and cheese, and coffee. This is the first  
lesson in what is at the root of the Martha 
Sisters’ work.

“We feel our gift is hospitality,” says 
Sister Theresa Parker, one of the leaders of 
Enhancement Day. 

Staff know Enhancement Day is a  
break from their regular jobs of caring  
for patients and residents at St. Therese  
Villa and St. Michael’s Health Centre, but, 
they aren’t exactly sure what they are  
about to experience.

Sister Theresa, a Covenant Health 
community board member, and fellow board 
member Mark Nixon, a doctor of Ministry, 
developed the day after being asked by 
Lethbridge administrators to come up with 
something that would help engage the mind 
and spirit of staff.  

The agenda includes such things as: 
a brief history of the Martha Sisters (St. 
Michael’s founding congregation), a 

discussion on the deeper meaning of three of 
Covenant Health’s values (integrity, respect 
and compassion), and an opportunity for 
team members to share what they have in 
common and are grateful for.

“Through the morning we offer 
mentorship, have thoughtful discussion, 
allow for reflection and hopefully leave  
them with a feeling that they are part of 
Covenant Health’s extended family,” says 
Sister Theresa. 

Nikki Tradewell, an Activity Assistant at 
St. Therese Villa, has always felt her values 
align with Covenant Health’s focus on 
compassion, teamwork, and resident and 
patient care. It was reaffirmed after spending 
the day with her colleagues, Sister Theresa 
and Mark.

“It made me feel more of a connection 
and it opened my eyes to the history and 
the legacy of the Sisters,” says Nikki. 
“I feel blessed to work for such a great 
organization.”

Covenant Health’s Lethbridge sites 
started offering the program in April 
2011. Management was the first group to 

  Enhancement Day: Lethbridge staff 
recharge and connect with themselves  
and Covenant Health’s mission
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participate and so far over 400 staff have had 
the experience. 

Nancy Campbell, Director of Clinical 
Services in Lethbridge, says feedback has 
been really positive.”The day has been 
embraced by staff as an opportunity to learn 
about the Sisters, to reflect on their personal 
and team approach to work, and to discover 
their personality ‘colour.’  There is always 
lively discussion amongst the team members 
after attending this day.”

The colour portion of the day is in the 
afternoon. Using Personality Dimensions, a 
nationality recognized program, staff figure 
out whether they are an inquiring green, 
organized gold, authentic blue or resourceful 
orange. By understanding the characteristics 
of each colour, participants can improve their 
personal and work relationships. 

Nikki discovered her primary colour is 
blue and her secondary colour is gold. “It 
was fun. We learned each colour has its value 
and benefits.”

Both Sister Theresa and Mark are 
professional educators, so Sister Theresa feels 
the program offers them the opportunity to 

use their gifts to further 
the life of Covenant 
Health. She also feels it is 
a personal blessing when 
the class shares their 
learnings and love. “I 
always feel nourished and 
nurtured by them,” Sister 
Theresa continues with a 
gentle laugh. “You see, I 
am older than the group, 
and what I enjoy are the 
hugs as they are leaving.”

Enhancement Day is 
offered twice a month. 
Each session is open to 16 
staff, and leaders select 
team members from across 
the Lethbridge sites who 
are performing well or 
who need a boost.

Nikki Tradewell (centre) took a lot away from the Enhancement Day program Mark Nixon (left) 
and Sister Theresa Parker (right) developed.
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Submitted by Diane Hiebert, Registered Nurse,  
St. Joseph’s General Hospital, Vegreville 

P.A.R.T.Y. (Prevent Alcohol and Risk-
related Trauma in Youth) has been an 

annual May event for grade nine students in 
Vegreville for the past 10 years. It involves 
many programs in the community, namely 
St. Joseph’s General Hospital, AADAC, 
Victims Services, RCMP, Vegreville 
Towing, the Vegreville Fire Department, 
Vegreville Composite high school, St Mary’s 
high school, local funeral homes, Regional 
Traffic Safety and Vegreville Emergency 
Medical Services. Often people just think 
it’s the RCMP that go to accidents, but, no, 
it’s a ripple effect. You don’t realize how far-
reaching one incident can be.

This year, approximately 120 Grade 
9 students with parents and volunteers 
assembled near the back of the hospital 
where a vehicle had been placed with mock 
accident victims in or near the car. The 
“driver” was inebriated, three “passengers” 
were injured and one was dead. The post-
accident process was acted out step-by-step 
by 911 dispatch and narrated by the Fire 
department. Tire trucks used the jaws of life 
to extricate trapped passengers, a “parent” 
of the deceased screamed in distress and 
anger towards the driver, the driver was 
handcuffed and underwent sobriety tests, 
and the mock accident ended with three 
injured passengers transported to hospital 
and the deceased to the funeral home. 

Not a year goes by, that I don’t watch the 
mock accident and feel a lump in my throat 
and the welling of tears when the sirens loom 
closer and the wails of the grieving parent 
echo in my ears.

St. Joseph’s role involves the rotation of six 
groups through slides of accidents, scenarios of 
cardiac and spinal injuries and tours of accident 
aftermath areas, including the ambulance 
and morgue. Visuals and descriptions of the 
consequences of bad decisions bring pallor, 
wide-eyed stares and an occasional fainting 

from the students. Parent volunteers who 
attend with their kids also often have questions 
about what is shown.

After two hours at the hospital, students 
head to the fire hall for lunch where they 
feed each other according to a determined 
post-accident disability. A guest speaker, 
usually someone significantly impacted by 
a tragedy, ends the day on a somber note by 
telling his or her story. 

Highlighting the consequences of 
drinking and driving or getting into a vehicle 
with someone who has, hopefully impacts 
the decisions of these future drivers. At St. 
Joseph’s, we are very proud to assist in this 
wonderful eye-opening experience. I have 
been a part of the program for nine years and 
I do it for the future. For everyone. For the 
kids. Our town. And I think it might have 
made a difference to me if I would have had 
it in Grade 9.

St. Joseph’s General Hospital  
  teaches students how  
    to P.A.R.T.Y. safely

The P.A.R.T.Y. program

The Prevent Alcohol and 
Risk-related Trauma in  
Youth program is 
administered by the 
Sunnybrook Health Science 
Centre in Ontario. It has 
expanded across Canada 
and internationally. Covenant 
Health is a part of P.A.R.T.Y. 
programs in Edmonton, 
Vegreville and Banff. 

Visit partyprogram.com  
for more information.

Diane shows off her “brain” inside a “skull.” This prop shows P.A.R.T.Y. program 
participants how much the brain moves around when it experiences a trauma.



the community 
a wonderful gift. 
“Mike and I had 
talked about doing 
something in the 
old hospital, and 
now we have 
a place where 
people can not 
only view the 
artifacts, but 
donate them to 
be on display as 
well.” Marilyn 
explains that 
community 
members donate 
rosaries, and 
there was even 
a long-term 
care patient whose daughter donated her 
religious medallion after she passed, with 
an ‘in memory’ description. “These artifacts 
can bring back memories or connections 
that people have with the old hospital. Some 
of the volunteers who donated their time 
to stain and refinish the doorways, or sew 
curtains, were born in the original hospital,” 
says Marilyn.

Our Lady of the Rosary 
shares Catholic history with Castor

On a hill overlooking the town of Castor, 
a red brick building sits on the street, 

reminiscent of southern-style elegance. 
Two levels of veranda stretch out and white 
windows wrap all around. Built in 1911,  
this century-old Our Lady of the Rosary 
hospital building hosts some rich Catholic 
history, and, uniquely, volunteers and 
administration have found a way to share  
it with the community. 

A Catholic artifact museum sits in the 
original building, open to curious visitors 
and historians alike to explore. The creation 
of the museum through artifact donation was 
facilitated by Mike and Wendy Bain, both 
self-proclaimed “restorers and preservers” of 
all things old, and community members that 
have volunteered their time to help restore 
the 100-year-old building back to its original 
wooden beauty.

“We were looking for a home for some 
religious artifacts that we had found through 
friends, and because the artifacts were from 
the Catholic religion, we thought the hospital 
would be a wonderful place for them to live,” 
says Mike.

According to Marilyn Weber, Executive 
Director of Our Lady of the Rosary, Mike and 
Wendy’s passion for preservation has given 
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Statues of Mary praying over Jesus, 
crucifixes and altars remind all who enter 
of the strong conviction of the Daughters of 
Wisdom, the founding order of Sisters who 
built and opened the hospital with the intent 
to continue the healing ministry of Jesus—a 
mission that the hospital still fulfills today.

The artifact museum is open during town 
events, and, with a call ahead, can be booked 
for a tour.

Mike and Wendy Bain facilitated the donation of Catholic 
artifacts, which was the start of the museum in the 
original Our Lady of the Rosary Hospital building. 

Southern Alberta is no stranger to flooding, but no one 
expected the surge of water that came in late June. Some 

of the hardest-hit areas experienced twice as much rain in 48 
hours than the normal average for all of June.

Emergency operations centres ran around the clock 
to determine how to best manage the flood situation as it 
moved through Alberta. People were exhausted and their 
personal lives were impacted, but, through it all, the focus 
was ensuring that top-notch care was provided to our 
residents and patients. 

Five of our Covenant Health sites were originally 

affected and each one demonstrated a willingness to do 
whatever was needed. When final decisions were made, 
three of our sites were ultimately needed. 

Staff at Banff Mineral Springs Hospital tackled multiple 
concerns, St. Mary’s Health Care Centre in Trochu hosted 
guests from Drumheller, and patients and residents were 
evacuated at St. Joseph’s Home in Medicine Hat. Our Lady 
of the Rosary in Castor offered two spaces, and St. Michael’s 
Health Centre in Lethbridge was prepped and ready to 
receive more than 40 long-term care residents, but neither 
site was required.

Rising to the challenge 
of high water in Southern Alberta
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    Conquering challenge after challenge  
       at the Banff Mineral Springs Hospital 
Banff was one of the first towns affected 

by the flooding, and with each new 
challenge, staff at Banff Mineral Springs 
Hospital calmly and creatively worked 
together to ensure everyone’s safety. 

“We never felt like we were in crisis. 
We had a lot of challenges, but we tackled 
them one at a time and it was manageable,” 
says Patti McFadyen, Manager, Acute Care, 
Surgical Services and acting Executive 
Director at the time of the flooding. 

Nina Livesley, Manager of Continuing 
Care and Clinical Support, joined the 
Covenant Health team only weeks earlier 
after working at the Canmore General 
Hospital for 33 years. On her early morning 
drive to work from Canmore on Thursday, 
June 20, Nina was surprised by the strength 
of the storm. She even commented to her 
colleagues that the road would be closed if 
the rain continued. 

Unfortunately, Nina was right, and 
later that morning Banff was cut off, with 
the Trans-Canada Highway east and west 
closed. Everyone was stranded in town, so 
the first priorities were assessing the status 

of patients and reviewing staffing needs to 
accommodate those with family and homes 
in Canmore, where flooding was extreme. 

Throughout the six days of the washout, 
only five patients needed to be transported 
out of Mineral Springs. The majority of staff 
living in Canmore were transferred home via 
available seats on helicopters, and staff living 
in Banff generously opened their homes to 
colleagues remaining in town. After the first 
night, these staff were then booked into local 
hotels. Collaboration and teamwork were 
front and centre when local staff volunteered 
to cover shifts, knowing their out-of-town 
colleagues wouldn’t be able to come in. 

On Friday, June 21, Nina was asked to 
help at Canmore General. “I was impressed 
Covenant Health could look beyond the 
boundaries of this hospital and send me to 
help without being asked. Having lived in 
Canmore for more than 40 years, I wanted to 
go and help my community,” says Nina. “I 
already had a rapport with the patients and 
families, so I was able to help during this 
stressful time. It was one less thing for them 
to handle.” 

The Bow River crested late on Friday, but 
the storm continued to create havoc. Banff’s 
power went out overnight on Saturday and 
the hospital had to rely on its generator. 
ATMs were down and stranded visitors with 
no cash were coming into the hospital asking 
for food and a place to stay. If that wasn’t 
enough, town telecommunications were 
out for most of Sunday, so paper files and 
satellite phones had to be used. 

Despite the communication difficulties, 
Nina and Patti kept in touch, reporting 
statuses to provincial emergency operations 
centres. Other staff also helped keep partners 
informed by acting as liaisons between 
Parks Canada, the Town of Banff and the 
hospital. “The Covenant Health team worked 
incredibly well together,” says Nina. 

One employee used 
the hospital handibus to 
provide shuttle services 
for staff and physicians 
between Canmore and 
Banff; some staff relocated 
pharmacy where a leak 
occurred; and others 
helped sandbag behind 
the hospital.  
“Everyone stepped up 
and volunteered to do 
things outside of their 
normal responsibilities; 
looking after things that 
needed to be done,” says 
Patti. “I’m proud of how 
we handled things.”

Patti McFadyen (middle) 
and some of the Banff 
Mineral Springs Hospital 
team smile proudly after 
successfully managing 
the storm.

“We never felt like we were in  
crisis. We had a lot of challenges, 
but we tackled them one at a time.”  
– Patti McFadyen 
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Drumheller flood evacuees 
     “take a vacation” 
at St. Mary’s Health Care Centre

On Saturday, June 22, St. Mary’s Health 
Care Centre had to prepare to take in 10 

continuing care residents from Drumheller 
Health Centre who were evacuated due to 
flooding and needed a safe space.  

In working with Alberta Health Services, 
St. Mary’s staff had known this was a 
possibility for a few days, so when they got 
the call, they sprung into action. 

“We knew we had a very short time frame. 
The guest residents would be arriving within 
a few hours,” said Faith Henkel, Site Leader at 
St. Mary’s. 

Everyone pitched in to transform a floor 
of offices into a fully-functioning unit. Beds 
were brought in, cleaned, and put in several 
locations. Available space in waiting rooms 
became temporary dining, lounge and game 
rooms. St. Mary’s usually has 28 long-term 
care beds, so they were able to expand by 
more than a third.

“We had to call in additional staff and they 
were here within a few hours, willing to come 
and care for residents on our new unit,” Faith 
proudly added. “What tremendous staff we 
have.”

In less than five hours, the temporary unit 
was ready to receive the guests.

“Staff from all areas, including 
administration, dietary, housekeeping, 
maintenance and nursing all put their  

best feet forward to help make our  
visitors feel welcome,” said Kelly McRae, 
Volunteer Coordinator.

Everyone wanted the guests to have more 
than just a dry space, so committed volunteers 
also answered the call for help. During the 
short four-day stay, the guests were treated to 
live accordion music and a sing-along in the 
chapel, as well as a trip to the assisted living 
lodge to enjoy a game of bingo.

On Tuesday, June 25, with water levels 
receding and the guests returning home, one 
Drumheller resident commented that the stay 
“was like a vacation.”

“It’s at times like these that it makes me 
very proud to say I am a part of St. Mary’s, 
where our arms are always open to the ones 
we know and the ones we don’t,” says Kelly.

Faith sums up the overall experience, “I 
feel privileged to be a small part of a group of 
people who really showed their values and 
integrity at a needy time.”  

“We had to call in additional 
staff and they were here within 
a few hours, willing to come 
and care for residents on our 
new unit. What tremendous 
staff we have.” 
– Faith Henkel

Staff at St. Mary’s Health Care Centre enjoy the sunshine after the rain. 
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     Precautionary evacuation 
at St. Joseph’s Home in Medicine Hat

Medicine Hat was one of the lucky 
communities given a few days 

warning to prepare for potential major 
flooding. Staff at St. Joseph’s Home put their 
plan into action on Friday, June 21, when 
they were told the South Saskatchewan 
River, which cuts through the middle of 
town, was rising rapidly.

“We saw what was happening in Canmore 
and Calgary, so we had some time to prepare 
and I think everything went smoothly here,” 
says Catrin Roessler, Administrative Assistant 
at St. Joseph’s Home.

St. Joseph’s houses palliative patients, 
community support beds and lodge 
residents, so they had to work with a  
variety of partners to help find 26 people 
a place to be temporarily relocated, and to 
move them safely. 

Working with Alberta Health Services 
(AHS), Sarah Matthews, Manager at St. 
Joseph’s Home, made many phone calls to 
find spaces in other local health 
centres or with the residents’ 
understanding and helpful family 
members. In addition, six acute 
inpatients were transported 
to the Medicine Hat Regional 
Hospital; two patients went to 
Good Samaritan Society South 
Ridge Village, and three residents 
went to other supportive living 
facilities. 

“We called a residents 
meeting where Sarah provided 
an overview and explained the 
situation. Then I spoke to each 
resident to find out what their 
options were,” said Catrin. 
Thirteen of the lodge residents 
went home with family. Staff on 
and off duty, and their family 
members, came to help residents 
and patients pack, and a truck was 
rented to move some furniture to 
take to other facilities. Archives 
and other portable equipment 
were moved from the basement to 
higher and secure building levels. 
The building was cleared by 
Saturday morning as required.

On Monday, after the river peaked lower 
than forecasted, Chuck Couillard, Senior 
Director, Operations for Rural Seniors Care, 
Lethbridge and Medicine Hat, and Nancy 
Campbell, Director of Clinical Services, came 
to Medicine Hat to tour St. Joseph’s. “We 
went through the building and were very 
happy to see there was no damage at all,” 
said Catrin. On Tuesday, the building passed 
health and city inspections, and the gas was 
turned back on.

“We stayed in contact with our residents 
throughout the evacuation,” said Catrin. 
“Chuck and Nancy visited the sites where 
we had placed everybody and I called the 
residents staying with family to let them 
know what was going on.”

Nancy commented, “This experience 
was a great demonstration of the amazing 
teamwork that happens at St. Joseph’s and 
an example of the strong collaborative 
partnership that we have with AHS.”

The majority of patients and residents 
were welcomed back to St. Joseph’s on the 
afternoon of Wednesday, June 26, with the 
remainder following the next day. “When 
everyone was back, we had a welcome-
home cake,” said Catrin. “We wanted to 
get together to explain what happened and 
answer any questions they may have had. 
Everybody was understanding and happy to 
be home.”  

“This experience was a great 
demonstration of the amazing 
teamwork that happens at  
St. Joseph’s and an example of the 
strong collaborative partnership 
that we have with AHS.” 
– Nancy Campbell

Staff from St. Joseph’s Home helped make the precautionary evacuation smooth.



Register for
Covenant Health’s 24th annual  
Palliative Care Conference today!
Oct. 28 and 29, 2013 
Fantasyland Hotel, Edmonton, Alberta

CovenantHealth.ca> What’s Happening at Covenant Health> 
24th Annual Palliative Care Conference to find out more.

The Sisters Servants of Mary Immaculate, 
the founding congregation of Mary 

Immaculate Hospital in Mundare, always 
advocated for the best care possible for the 
facility’s patients. Although now no longer a 
“hospital,” one of the Sisters’ past efforts still 
thrives and benefits the facility’s long-term 
care residents today: the Mundare clinic.

Nine years ago, the Sisters asked Dr. John 
Slanina to stop in once a week to see some 
of the residents. It wasn’t long before he was 
caring for more residents and people from 
the town. This made regular clinic hours a 
necessity and permanent exam rooms, basic 
lab services and administration support were 
put in place.  

Today, the clinic brings John and Dr. 
Claudiu Iordache, general physicians, to  
the facility three days a week for people 
in the area, and all of the long-term care 
residents are seen on-site weekly, or more 
often if needed. 

“Long-term care is practically 
the heart of this town.”  
– Dr. John Slanina

Anthony Brannen, Executive Director for 
Mary Immaculate and St. Joseph’s General 
Hospital in Vegreville, notes, “Long-term 
care residents can get their medications 
reviewed on a regular basis, and they can see 
the doctor much more often than if he or she 
was located somewhere else and just stopped 
in every once and a while.”

Since the Sisters and the long-term 
care residents were John’s original reason 
for visiting Mundare, they remain very 

   Continuing the Sisters’ legacy    
 of resident care and advocacy in 
Mundare important to him. John has about 30 patients 

in long-term care and enjoys taking his time 
visiting them in their rooms during rounds. 
He comments that most of the residents are 
over 90, and he is satisfied with what he can 
provide along with Mary Immaculate’s staff. 
“Staff are very nice, and they do everything to 
give these people good care,” says John. He is 
also on-call 24 hours a day for his long-term 
care patients. 

Peggy Standen, Nurse Manager at Mary 
Immaculate and St. Joseph’s, says both doctors 
have a close relationship with the residents. 
“It’s like a big family here.” She also says 
residents like knowing that the doctors are 
regularly in the clinic in case of unexpected 
illness. “It’s an added comfort for the long-
term care residents to have the doctor here, 
over and above the expectation of their  
weekly visit.”

Without the clinic at Mary Immaculate, 
John knows these fragile patients would have 
changing physicians elsewhere, and they 
would likely have to travel for appointments 
and lab work. These are thoughts that don’t sit 
comfortably. He also feels Mary Immaculate as 
a facility is important to Mundare. “Long-term 
care is practically the heart of this town,” he 
says. But, for now, there is nothing to worry 
about. John says he plans to remain at the 
clinic for as long as he is able.

Dr. John Slanina cares for Frances 
Chudyk, one of two centenarians in 
long-term care at Mary Immaculate  
in Mundare.
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