
Frontline Health Photo Exhibit
Across Canada, many people are beyond the reaches of our health care system. Some live on the margins of society.
Some live far away. Some live around the corner. Exhibit photos by award-winning Canadian photojournalists.
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Hi everyone, 

I would just like to
acknowledge the Palliative
Care staff at St. Paul’s
Hospital, who once again
worked closely with our CF
team to meet the needs of
one of our patients and her
family. She recently passed
away on 10D after a
relatively short stay there.
Circumstances made it
difficult for this family to
afford accommodation in
Vancouver. Dr. Lawson tells
me that the 10D staff
arranged for the family to
stay at the Sandman Hotel
- a great gesture that
allowed the family to be
able to do what they
needed to do...spend time
with their dying daughter.

Thanks, 
GRANT MCCULLOUGH
Operations Leader: Medicine
Program, St. Paul's Hospital 
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Caring

Hearts

September and the
onset of Fall always
mean busier times
for everyone at
Providence. This
year is no exception.
However, there are a
number of
exceptional
pressures and
realities currently
being experienced
at Providence
specifically, and the
health care sector in
general, causing
uncertainty and

concern among a number of staff. During such change,
we need to, more than ever, ensure we live our values in a
manner consistent with our history and unique culture.

As you are aware, Providence, along with most
health authorities, is working hard to meet our budgetary
targets, while ensuring we continue to provide core
services to patients and residents. In this regard, we have
had to undertake a number of mitigating strategies,
including reducing administrative costs, reducing length-
of-stay rates, lowering overtime/sicktime costs, and others
that I have mentioned in previous messages. We will need
to continue to be vigilant in our resource-management

Living Our Values While Managing Change

initiatives throughout the rest of the year, if we are to
successfully meet our balanced-budget goals.

We're also working closely with our health partners
to integrate and consolidate back-office functions in a
number of corporate support areas and select clinical
support areas such as Lab, Diagnostic Imaging, Pharmacy
and Biomedical, where it makes sense to find efficiencies,
reduce costs and maintain service delivery. Our main
driver in participating in these initiatives is to ensure we're
accountable and cooperatively work with our partners
toward developing a more sustainable health care system,
while maintaining Providence's unique standing as an
independent, faith-based health care provider.

While we continue to undertake this planning
work with our health partners, I want to assure you that –
in addition to patients and residents – our highest priority
will be on providing support to those staff in our
administration and support services who may be
impacted by these changes. A key component of this
support is open communications and transparency, and
Providence will be providing as much information as
possible to all staff as we progress through these change
processes.

I want to thank all the people at Providence for
their continued leadership, excellence, innovation and
commitment in delivering our mission, and for continuing
to live our values.

Dianne Doyle,
President and CEO, Providence Health Care

Strategic Direction: Live our Mission

Providence in the Park

Twice a year, employees from Providence Health Care
head down to Oppenheimer Park in the Downtown
Eastside to hand out items of clothing and food that have
been collected through PHC’s health care facilities. PHC
Mission Services invites you to participate in this
community outreach event on Saturday, October 24,
2009 at Oppenheimer Park along Dunlevy Street. We are
looking for donations of clean, gently used winter items
including denim jeans, sweaters, rain wear, winter coats,
toques, gloves, wool socks and blankets. For more
information contact Lucy Luongo at 604-321-2661
ext.22363 or email lluongo@providencehealth.bc.ca.
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Strategic Direction: Promote PartnershipsSt. Paul’s Hospital Rooftop Garden –

Site of Touring Frontline Health Exhibit

A picture can truly tell a thousand words. Captured by award-
winning Canadian photojournalists (including BC’s Christopher
Grabowski), the Beyond Barriers: Photographs from the Frontlines of Health
exhibition is a series of powerful images and captivating stories about the
contributions and challenges experienced by Canada’s health
practitioners who choose to address the needs of patients with limited or
no access to our health care system. These patients include people living
in remote and rural communities, new immigrants, the homeless, the
elderly, Aboriginal people, street youth, and those suffering from mental
illness and substance abuse. 

“The proximity of the display at St. Paul’s Hospital

speaks to the populations we serve at Providence

Health Care on a daily basis,” says Dianne Doyle,

President and CEO, PHC.

“Our operations are guided by our traditions of social justice and
respect for cultural, linguistic and religious differences. We take pride in
serving people who have been marginalized for any reason.”

Frontlines Health is a corporate citizenship initiative of
AstraZeneca Canada that supports the dedicated health professionals
(doctors, nurses, social workers and others) who work tirelessly, and often
in great isolation, with Canada’s most vulnerable populations.

Providence Health Care and AstraZeneca Canada invite you to
experience firsthand the frontlines of health by visiting the exhibition
Beyond Barriers: Photographs from the Frontlines of Health displaying
images and stories of Canada’s unsung heroes of health care. The exhibit
runs from Wednesday, September 30 to Saturday, October 16 and is
open seven days a week from 6:00 a.m. to 8:00 p.m on the rooftop garden
– 4th floor, St. Paul’s Hospital, 1081 Burrard Street. For more information
visit www.frontlinehealth.ca.  

Photographed by

Canadian award-

winning

photojournalists,

the images in the

exhibit capture

the inspiring

stories and

images of

frontline health

practitioners who

treat Canada’s

most vulnerable

populations.

Providence Health Care is Getting
Into the Spirit of the Games! 

The 2010 Olympic and Paralympic
Winter Games have the capacity to
inspire people, promote community
pride, foster unity and champion
both athletes and the communities

that will host them. 
Providence Health Care (PHC) wants to do its part to help make

these the best Winter Games ever. That’s why we’re  working closely
with the Vancouver Organizing Committee for the 2010 Olympic and
Paralympic Winter Games (VANOC) and Vancouver Coastal Health to
ensure the continued provision of high-level health care services for
visitors, spectators, athletes, communities and the public. 

As the Olympic Spectator Hospital during the Games, St. Paul’s
Hospital will serve as the go-to hospital for all spectators, visitors and
media. Leading up to the Olympics, PHC will be involved in a variety of
emergency preparedness exercises, including Exercise Gold in November. 

PHC will also be involved in the Olympics as an official “Friend of
the Games.” Participation in this donor-based program allows PHC the
opportunity to build on our strategic direction of promoting
partnerships with business and community stakeholders and to show
our spirit for the Games.

In exchange for VANOC’s use of the Station Street site for a
period of four months for operational purposes, PHC will receive a
variety of exciting benefits, including two torchbearer positions for the
Vancouver 2010 Olympic Torch Relay. 

Look for Olympic-related announcements, including details on
the winners of the torchbearer contest, in the October issue of d’Vine, in
PHC Daily News, In the Spotlight and on the 2010 Ready Intranet site
located on PHC Connect.  
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Code Green
(evacuation) is one
of the biggest
emergency
preparedness
concerns for
residential care
facilities. The main
focus is how to
evacuate dozens of
elders with
restricted mobility,
especially if an
incident occurs in
the middle of the
night when human
resources are
limited. A

successful evacuation must be fast, efficient, and safe for
both the evacuee and the rescuer.

This summer, Brock Fahrni and Youville
Residences hosted product demonstrations designed to
assist with vertical evacuations. One product called The
EvacusledTM was tested at Brock Fahrni. This over-the-
mattress device allows the rescuer to evacuate a patient
along with their mattress, increasing comfort during
vertical evacuation down flights of stairs. This was
followed by a demonstration at Youville Residence of a
stairwell slide prototype created by PHC’s own Lawrence
Robert of Plant Services. The slide at Youville is attached
to the hand rails in the stairwells and folds down when
needed. During evacuation, the patient is taken in a
blanket to the stairwell and slid down the stairs. The
resourcefulness and initiative shown by Robert in
developing this method is highly commendable.

Before products like these can be implemented
into PHC's equipment cache and response plan, they
must be methodically compared against similar products
and objectively reviewed by an Observer Group that
performs standardized assessment of these product
demos at PHC. The group, consisting of Clinical Nurse
Leaders, Operations Leaders, OH&S, Biomed, Physical
Plant, Paladin, and EPP Corporate Committee members
then makes recommendations to PHC’s Senior
Leadership Team.

The group met on September 3 at Langara to
explore and trial about a half dozen other evacuation
devices. 

Creative Souls

In late 2008, 13-year-old Burnaby resident Sikander Sahota was taken to BC Children’s
Hospital’s Emergency Department with what were initially believed to be severe flu
symptoms. However, Sikander was diagnosed with viral myocarditis – a virus that can
cause such severe damage that a heart transplant is needed.

Suffering from acute heart failure, Sikander was rushed to St. Paul’s Hospital. There,
he became North America’s youngest recipient of a tiny temporary heart pump, inserted
through an incision in the leg to follow an artery to his heart. The BC Acute Heart
Failure Program, located at SPH, was the first in North America to use such a device,
which has since radically changed the treatment of conditions like Sikander’s because it’s
so small and non-invasive.

Only seven millimeters in length, the pump helped move blood through his
heart, allowing the organ time to rest and recover. After just two days, Dr. Anson
Cheung, surgical director of cardiac transplantation at the Heart and Lung Institute, was
able to remove the pump, setting Sikander on the road to recovery. Today at 14,
Sikander plays soccer and rugby to strengthen his heart, saying he feels healthier now
than before his dramatic illness. His mother Mandeep just can’t stop hugging him.

Saving Lives Through the Discovery
of Knowledge and Technology

“I’m so thankful for the heart pump and for the care we received at St. Paul’s.
Every mother can understand how thankful I am. I have my son today
because of the caring staff there. “                                                                               

Mandeep Sahota, Mother

Emergency Preparedness

PHC Residential Sites

Practice Safety

Evacuations 

Demonstrating Code Green techniques at

Langara, Ops Leader Jean Carne is

"blanket-dragged" down the stairs.
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Engaging Learners:

The Challenge for
Clinical Nurse Educators 

Next month, nurse educators from across the province will convene at
St. Paul’s Hospital to learn about strategies and techniques at the
Engaging Learners: The Challenge for Clinical Nurse Educators conference. 

This conference is sponsored jointly by Providence Health Care
and the University of British Columbia School of Nursing, setting the
tone for clinical nursing education to be seen as a specialized area of
nursing practice that focuses on the scholarship of teaching and learning
in the practice setting.  

“The goal is to inspire educators to try new methods

of teaching and learning, research the methods to find

best practices, and to network with educators from

across the province,” says Shelley Fraser, a member

of the conference planning team. 

“Technology will play a big role in how nursing education unfolds
over the next 10 years, so we have brought together a panel of experts
to ask the question, ‘How will technology impact the future of nursing
education?’”

The conference will be held on Friday, October 23, 2009 from 8:00
AM to 4:00 PM in the St. Paul's Hospital Conference Centre. The
keynote address for the day will be Dr. Dan Pratt, presenting Variations
on a Theme of Excellence in Teaching. 

For more information visit www.engaginglearners.ca, or contact
Jane McCall via e-mail at jmccall@providencehealth.bc.ca or phone at
604-682-2344 local 63296.

Resourceful Actions

The PHC Infection Prevention and Control team (IPAC) is rolling
out an exciting new initiative beginning this fall. If you have good
communications and teaching skills and have a passion to protect our
patients and residents from health care-associated infections, consider
helping your unit fight infection as an Infection Prevention and Control
Link Nurse.

We are looking for RNs, LPNs, RCAs or other interested staff to
guide, demonstrate and encourage their colleagues to follow Infection
Prevention and Control best practices. The Link Nurses will be a
resource in their clinical areas for infection prevention and control, as
well as being a key communication link to IPAC. 

If you are interested in joining the team, please contact your
Clinical Nurse Leader or Operations Leader to volunteer for the position
and then let IPAC know.

IPAC is launching this program as a major educational initiative
based on a European model that is valuable in

assisting implementation of infection
prevention and control policies.

Tina Bloomer, a former Link
Nurse in the UK, is looking forward
to reprising her role here at St. Paul’s
Hospital on 10C. She found the work

very rewarding as she was able to
ensure patients received the best care

possible, while supporting her fellow staff
members. 

“Link nurses took part in many projects including observation of
staff hand washing on the unit,” says Bloomer. “The outcome was that
the incidence of MRSA was almost halved throughout the organization
over a twelve-month period.”

As a Link Nurse role model, you can expect to spend one to two
hours per week during the course of your regular duties, or as agreed
upon with your Leader.

For more information on
becoming a Link Nurse
at Providence Health
Care, visit the IPAC page
on PHC Connect.
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PHC 

Residents 

go to 

the Circus

This summer, the Tickle
Trunk Touring Circus

visited Youville Residence and St. Vincent’s: Langara for
some fantastic outdoor performances. These talented
professional performers, led by Chelsea O'Brian,  wowed
the audience with juggling, acrobatics, aerial work and
music in their performance titled Chuckles, a fantasy
about a clown who has lost his laughter and regains it
through his interaction with his troupe. 

This highly original project was created specifically to
be shown outdoors to groups of elders, caregivers and
families. This captivating event was presented and organized
by David Lemon, Executive and Artistic Director of the
Health Arts Society, in association with Inner Ring Circus.

Residents, families, staff and volunteers from all
PHC residential sites were invited to attend the events. In
addition, a number of children from Youville's
neighbouring Montessori Children's Community joined in
on the fun. Audience members ranged in age from two to
101 and the performances were enjoyed equally by all. 

A big thank you to the Health Arts Society,
Tapestry Foundation and PHC, Aramark and Sodexo
volunteers and staff who helped make this day an
absolute success.

Unit Coordinators – A Vital Community

The job of a Unit
Coordinator (UC) began
during the Second World
War when there was a critical
shortage of Registered Nurses.
Auxiliary workers were
trained to assist nurses with
non-clinical tasks to
compensate for this problem. 

The responsibilities of a
UC vary from hospital to
hospital but include
admitting, discharging and
transferring patients,
performing non-clinical
preoperative and
postoperative procedures,
coordinating the scheduling
of patients tests, managing the supplies on a nursing unit and performing the
reception role on a unit. 

Unlike nursing, the UC community is small, usually with only one UC working
on a ward at a time.  All PHC sites have UCs including the community dialysis units,
with approximately 200 UCs working at PHC. 

In 2005, a UC coordinator forum was started, and from this forum, the UC
Steering Committee was created to help support UCs and improve communication
between them and other staff. 

One outcome from the Steering Committee was the implementation of the
UC Education Coordinator position. A relatively new role, the position has been
focused on creating orientation sessions for newly hired UCs and for students who will
be attending St. Paul’s Hospital for their practicums. 

“In these orientation sessions the student or new hire UCs have

the ability to question and seek out information without delaying

patient treatment, therefore making them more comfortable and

confident when they arrive on the nursing units,” said Deborah

Shaw, UC Education Coordinator at PHC.

Shaw has been working as a UC with PHC for 19 years. She chose to take on
the role of UC Education Coordinator because she wanted a new challenge and the
opportunity to promote UCs as a profession. 

Shaw is currently creating a Unit Coordinator Manual to unify and clarify
procedures for all UCs across the organization. She has also created a UC Practice
Council whose goals are to make decisions and set standards for UC practice relating
to all areas, to share information between UCs, to coordinate strategies to improve the
quality of work life and to provide a leadership role in promoting professional practice
of UCs. The UC Practice Council meets once a month to discuss issues facing the Unit
Coordinators of SPH.  

Deborah Shaw, UC Education Coordinator at PHC. 

EDEN
CORNER

Strategic Direction: Engage and Develop our People



V O L  1 1    I S S U E  6      S e p t e m b e r   2 0 0 9
7

Scientists – Stars of the Future

Summer Program Gives Students Real Life Experience In The Laboratories

Ivan Liu is only 16, but the Vancouver teenager is already
rubbing shoulders with world-renowned scientists and
participating in leading-edge research.

The budding scientist is one of 40 students
participating in the annual Summer Student Research
Program at the James Hogg Research Laboratories, within
the Providence Heart + Lung Institute (HLI) at St. Paul’s
Hospital. In the program students get hands-on
experience in a life sciences research laboratory devoted
to improving human heart and lung health. 

“This experience is impossible to duplicate in a
classroom setting, which is why the program is so
important,” says Jacqui Brinkman, Education Coordinator
with the James Hogg Research Laboratories. “It allows
students to work in a dynamic, multi-disciplinary
environment with a diversity of scientists and staff, and
with many other eager trainees from around British
Columbia and elsewhere.”

For the past two decades, the Institute has received
students of all ages and education levels every summer to
work with scientists on novel research. Students learn how
to develop a research question, how to design and
execute experiments, and how to summarize and present
their data. Inspired by the experience, students often
return for additional summer or co-op opportunities, or

pursue further
graduate-level
studies in
research.

Liu’s first
taste of the
laboratory was
when he
participated in
the Institute’s
High School
Student Science
Week. Excited
by the
experience, Liu applied for and received, the Institute’s
Peter D. Paré Fellowship – an eight-week placement
funded by GlaxoSmithKline. During his time in the
laboratory, Liu worked with Drs. Del Dorscheid and
Gurpreet Singhera to study the role of a specific protein in
the inflammatory response caused by the respiratory
syncytial virus. Understanding its role is vital in explaining
the mechanisms behind lung diseases such as asthma and
chronic obstructive pulmonary disease (COPD). 

“Before participating in this program I barely knew
what research was. Working here over the summer gave
me a more candid glimpse into the realm of science. It
was a fascinating experience,” says Liu who will be
pursuing sciences after high school, and possibly medical
school.

Twenty-three-year-old Cheryl Lane is another
student who has participated in research opportunities
within the HLI. As an undergraduate science student, she
participated in the Summer Student Research Program.
Now, heading into her third year of medical school, she
recently returned to the research laboratories with the

“It’s thrilling to know that you’re

involved in the process of

discovering and adding to new

knowledge through the power of

modern science.” 

Cheryl Lane, Student

help of a program at the
UBC Faculty of Medicine. 

Working with Drs.
David Marchant and Bruce
McManus, Lane looked at
the role of MMP-12, an
enzyme linked to diseases
such as emphysema,
hardening of the arteries and
Alzheimer disease. Although
MMP-12 is well known to
work outside of the cell,
scientists within the HLI have
recently discovered that a
certain form of MMP-12
exists in the nucleus of some
cells. Lane helped study the
role of this new-found form
of MMP-12, including its
importance in regulating the
immune response. 

“It’s thrilling to know
that you’re involved in the
process of discovering and
adding to new knowledge
through the power of
modern science,” says Lane.
She is also gaining experience
in clinical research by
working with HLI researcher
Dr. Stephan van Eeden to
understand how
cardiovascular health
impacts patients’ abilities to
tolerate COPD.

“The opportunity to
train with people who are
passionate about what they
do is invaluable,” she says.
“Observing true professionals
and how they conduct
themselves, as well as the
practical lessons learned in
the laboratory, make this an
incredible opportunity.” 

Strategic Direction: Lead Through Exceptional Care, Service, Teaching & Research

16-year-old Ivan Liu at work in the James Hogg Research

Laboratory at Providence.
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This month’s healthy living recipe recently earned
St. Paul’s Hospital Renal Dietitian Winphia Koo, third place
in the BC Renal Agency Kidney-Friendly Recipe Contest in
support of World Kidney Day 2009.

Curried Chicken Salad Sandwich - Ingredients:

1 skinless chicken breast
1/4 teaspoon salt
1/2 teaspoon ground pepper
1 teaspoon canola oil
1/2 cup low-fat mayonnaise
1/4 cup diced canned peaches, drained
1/2 cup chopped celery
2 teaspoons lemon juice
1 1/2 teaspoons curry powder
2 hamburger buns
1 cup alfalfa sprouts 

Instructions:

Season chicken breast with salt and pepper. Add oil
to skillet. Cook chicken breast until well done. Cool chicken
breast completely, then chop into cubes. Mix light
mayonnaise, lemon juice and curry powder in a bowl. Mix in
canned peaches, chopped celery, chicken cubes. Cover and
refrigerate for two hours. Put alfalfa sprouts and chicken
mixture in hamburger buns and serve.

Kidney-Friendly:

People on dialysis need a high-protein diet because
they lose protein with their dialysis treatments. Protein loss
can increase the risk of muscle wasting, poor wound healing
and poor immune function. A low-sodium diet is
recommended to help manage blood pressure and help
control thirst and fluid gains between dialysis treatments. 

Patients with kidney failure often have high
potassium in their blood due to reduced urinary losses,
increasing the risk of arrhythmia and cardiac arrest. Patients
should eat less high-potassium foods (potatoes, tomatoes
and dried fruits) and more low-potassium alternatives (raw
celery, alfalfa sprouts and peaches). Reduced urinary loss can
also result in high-phosphorus blood, associated with itching,
bone disease and vascular calcification. Those with kidney
failure are advised to restrict their phosphorus intake and
take phosphorus-binders with their meals. 

Curried 
Chicken 
Salad 
Sandwich

HEALTHY LIVING

Flu Season is Just Around the Corner

Make a positive lifestyle choice and reduce your risk of

catching the flu. Get the flu shot, not the flu! 

Flu season is coming and PHC’s Workplace Wellness and
Safety team encourage all staff to get vaccinated against the flu. 

Influenza is an infection of the nose, throat and
lungs caused by a flu virus that typically comes around
each fall or winter. It is highly contagious, striking
thousands of Canadians during flu season between
October and March.

For some people, the flu can be deadly, especially the
elderly or those with weakened immune systems or chronic health concerns, because the
flu puts them at risk of developing other infections, such as pneumonia. Each year, it is
estimated that up to 7,000 Canadians die from the flu and its complications.

Health care providers have a high probability of encountering the influenza virus
and spreading it to others even before exhibiting symptoms. Because they care for a
population at risk of developing complications from the flu, staff have a professional and
ethical responsibility to protect themselves, and their patients and residents, by getting
their flu shot annually.  

Getting immunized against the flu is a safe, effective and healthy

choice to make. Vaccination is the best protection against illness

and complications, for your own health and those around you.

PHC offers the
convenience of getting your flu
shot at your workplace for free.
Our goal is to immunize 85 per
cent of all staff during our
vaccination campaign. 

There will be roving and
stationary clinics throughout all
PHC sites during the month of
October - watch for dates and
times in the PHC Daily News
and on the Workplace Wellness
and Safety intranet site. Also, flu
champions on the units will be
trained to give staff the flu
vaccine. Staff can also receive it
through their family doctor or at any community flu clinic for free. Proof of receiving the
vaccine must be submitted by faxing it to the Workplace Wellness and Safety
department at 604-806-8061. 

In addition to encouraging the flu vaccine, all staff should use proper hand
hygiene and remain at home if they are sick with flu-like symptoms. For the health and
safety of our patients and residents, your colleagues, yourself and your family, please be
wise and immunize! 

Sister Margaret Vickers gets her seasonal flu shot from Occupational

Health Nurse Leanna Cousins.
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As BC’s
seniors’
population
grows, so do
issues about
health care
services that
address their
specific
needs.
Within this
population

are also a growing number of older immigrant women
who face significant inequalities when it comes to gaining
access to health care services. 

At a research forum presented by the Centre for
Health Aging at Providence (CHAP) this summer,
researchers, clinicians, direct-care practitioners and multi-
cultural settlement workers explored the reasons why this
particular population of women face critical challenges
within our health care system. 

Dr. Sharon Koehn, a medical anthropologist and
CHAP research associate, led day-long research
discussions along with team members from iCARE –
Immigrant Older Women – Care Accessibility Research
and Empowerment – an interdisciplinary group funded
through the BC Women’s Health Research Institute whose
work focuses on older immigrant women’s health issues. 

The largest numbers of older immigrant women
arriving in BC come from China and India and come to
Canada through family sponsorship. Their status as
sponsored immigrants leaves them financially dependent
on family for a period of ten years, in accordance with
current Canadian immigration laws. Many of the women
are widows who often provide much-needed child care
services for their grandchildren. They are often isolated
from the greater community. 

While financial dependence and isolation alone
make access to health care challenging, there is the
additional burden of language and communications
barriers, and the loss of social support, status and
authority. As older visible minorities in an unfamiliar
cultural environment, they are often susceptible to
discrimination based on their age, gender and skin colour.
Canada’s sometimes complex health care system,

Knowledge. Power. Access. 

Helping older immigrant women access the health care they need

combined with stringent immigration regulations, further
complicates the picture for these women. 

The iCARE team developed a framework in which
to gain greater understanding of this minority group of
women and took into account three different phases of
immigration that significantly influence their health and
access to health care – pre-migration, post-migration
within the local community, and post-migration within a
host community. 

Also considered was the discrimination that many
of these women have faced throughout their lives that
included limited access to education, paid work
opportunities and freedom outside of the home, which
have left many without the skills needed to overcome
these barriers. 

“The women we hope to connect with through
these three research projects are not the typical ones
currently seen through existing multicultural outreach
programs,” said Dr. Koehn. “The women we need to reach
out to are more socially isolated.” 

Providence
Health Care
is on Twitter

http://twitter.com/
ProvidenceHlth

For those who don't know
Twitter, it is a free social
networking and micro-
blogging service that allows
its users to send and read
other users' updates
(otherwise known as
tweets), which are text-based
posts of up to 140 characters
in length. Although we set
up the site just two weeks
ago, we are already being
followed by close to 200
people or groups. Sign up for
this informative and
entertaining window into:

• As-it-happens: PHC
announcements

• Links to health articles by
the best sources out there

• Links to PHC web site
content, newsletters,
videos, etc.

• PHC recent media
coverage 

• New research findings and
overviews of topics from
PHC researchers

• Important health
reminders (i.e. get those flu
shots). 

• Dates, times, and fees for
health care-related classes,
events and conferences 

• Recruitment opportunities 

While financial dependence and isolation

alone make access to health care

challenging, there is the additional

burden of language and

communications barriers, and the loss

of social support, status and authority. 

The largest numbers
of older immigrant
women arriving in
BC come from
China and India and
come to Canada
through family
sponsorship.

Strategic Direction: Foster a Culture of Innovation & Improvement
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WE WANT TO
HEAR FROM YOU
Send in your stories, ideas, 
photos, announcements, 
thank-yous and events (to a
maximum of 200 words please)
to share with staff across
Providence Health Care. 

Your submission may be edited
for length.

You can mail material to: 
Jennifer Laidlaw
Communications
4th floor, Hornby

Ph: 604-806-8350

or email:
d’vine@providencehealth.bc.ca

We asked staff… 

What do you

like most about

working at

Providence

Health Care?

St. Paul’s Hospital and Hornby staff hand out ice cream on the rooftop garden for staff

appreciation in August.

I enjoy working in the gift
shop once in a while. It really
builds community. All the
proceeds go right back into
the Hospital Foundation to be
used for new equipment or
other needs. I meet people
here with all different
backgrounds and skill sets,
making it a fantastic and
interesting place to work!

Jane Johnston,
St. Paul’s Hospital Gift Shop

I started at Holy Family
Hospital in September of 2000
after my Chaplain’s residency
at the University of Alberta
Hospital. At the time I didn’t
want to move my family to
Vancouver, but that is where
we ended up. Now we love it
here and I LOVE my job. I am
now at Brock Fahrni Pavilion,
where I have been working in
Pastoral Care since April 2001.
I am glad God doesn’t always
give us what we think we
need or want!

Rev. Melanie Gonder-Benoit
Pastoral Care

Brock Fahrni Pavilion

I have been working here for
ten years! There is a real sense
of community at PHC that is
defined by the people here.
You feel like you are a part of a
team and are working to
make life better for patients. I
get a sense that when
decisions are made, about the
organization, that care is taken
to consider not only the
patients but also the
employees.

Charlene Dishaw
Coordinator, Volunteer Resources

St. Paul’s Hospital

I like working at PHC because
of the people. There are many
dedicated individuals here,
who have a passion for moving
things forward in health care
and medicine and that can be
exciting. Sometimes these
people ask for help to develop
a communication tool, graphic
or presentation and then I get
to share my design expertise in
a way that is fulfilling. Did I
mention the great window
view from my office (in the
basement of the Providence
Wing)?

Eldon Underhill
Graphic Artist / Designer

Media Services, PHC 


