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Life-Saving VADs Reach Major Milestone

For ten years the Ventricular Assist Device (VAD) program has kept the hearts of about 80 heart failure patients beating to 

recovery or until a suitable donor heart becomes available.
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Creating Our Future -
Introducing the PHC 2012-2015 Strategic Plan

Providence Health Care’s 
five founding congregations 
of Sisters shared a common 
vision – to reach out to the 
community and provide 
care and shelter to the 
most vulnerable people in 
society (i.e. the poor, the 
destitute, the elderly).

“The Sisters were 
courageous people — 
leaders, pioneers, risk takers 
and innovators. Using this 
inspiration, Providence has 
adapted over the years to 
meet the ever-changing 
needs of our communities 
and the health care 
system,” says Dianne 
Doyle, President & CEO of 
Providence Health Care.

PHC continues this 
tradition through the 
PHC 2012-2015 Strategic 
Plan titled Creating Our 
Future. A good strategic 
plan is valuable in that 
it provides a continuing 
reminder of what we need 
to accomplish across the 
organization despite other 
competing issues. This 
helps leaders make more 
informed decisions about 
everything from program 
initiatives to infrastructure 
requirements. 

“Every one of us — as 

PHC leaders, 
employees, 
physicians, 
researchers, 
students and 
volunteers 
— needs to 
know our 
mission, 
vision, values, 
and strategies 
so we can 
understand 

how our role fits into the 
“big picture” — and also 
how critical our day-to-day 
activities are to our success 
as an organization,” says 
Doyle. 

For the latest strategic 
planning process, PHC has 
taken a new approach to 
increase the clarity about 
what we are trying to 
achieve while remaining 
committed to our core 
foundations of: mission, 
values, ethical framework, 
research, learning, and 
fiscal sustainability.

Building on our past 
achievements, the updated 
Strategic Directions for 
2012-2015 will focus on 
achieving our new Vision: 
“Driven by compassion 
and social justice, we 
are at the forefront of 
exceptional care and 
innovation” (the video can 
be seen at YouTube: http://
youtube/2D6U5BbZ-Ws). 
PHC will do this by 
focusing on the following 
five strategic directions:

Care Experience – 

We will have person- and 
family-centred care as our 
approach to the planning, 
delivery, and evaluation 
of health care that is 

grounded in mutually 
beneficial partnerships 
among health care 
providers, the people we 
serve and their families.

Infrastructure 
Redevelopment–

We will renew or replace 
physical infrastructures at 
all our sites and implement 
a clinical information 
system that aligns with 
PHC’s care needs.

Innovation – 

We will transform 
the health of the 
populations we serve 
through the generation, 
implementation, and 
spread of new ideas and 
solutions that add value. 

People – 

We will foster comm-
unities where people thrive.

Quality and Safety– 

We will continuously 
improve the safety and 
quality of care provided so 
that patients and residents 
achieve the best possible 
health outcomes.

The circular shape of 
our strategic planning 
framework demonstrates 
the interdependent 
relationships between the 
five strategic directions. 
On the perimeter are our 
foundational strategies, 
supporting the strategic 
directions and how they 
are driving us towards our 
vision. As a faith-based 
organization and as 
a leading academic 
health sciences centre, 
we are grounded in our 
foundational strategies.

Amazing Person-and 
Family-Centred Care by 
Emergency Staff!

I’m writing to express my 
gratitude and appreciation 
for the care I received from 
the staff at the St. Paul’s 
Emergency Unit. 

I was very impressed 
with how kind and 
considerate everybody was, 
and how efficiently and 
thoroughly they investigated 
my problem.  I came in at 
around 10:30 a.m. with 
symptoms of a potential 
stroke, and by 4 p.m. I was 
on my way home, having 
had an intravenous drip, my 
blood pressure measured,  
an ECG for my heart, my 
reflexes tested, a brain scan, 
and even lunch.  (It turned 
out not to be a stroke.)

I suspect that what I 
observed in my day at St. 
Paul was not just the 
kindness and profession-
alism of individual staff, but 
also the effect of the 
hospital’s policy of patient 
care, and I commend you 
highly on that. 
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Providence Health Care’s 
Dr. Bruce McManus has 
been awarded the third 
annual Aubrey J. Tingle 
Prize, by the Michael 
Smith Foundation for 
Health Research (MSFHR).

Created in honour 
of founding president & 
CEO of the Michael Smith 
Foundation for Health 
Research, this prize is given 
to a British Columbia 
researcher whose work 
in health research is 
internationally recognized 
and has significant impact 
on advancing clinical or 
health services and policy 
research.

Dr. McManus will 
receive the $10,000 prize 
at an MSFHR event later 
this year.

As a leading-
edge researcher in 
cardiovascular research, 
Dr. McManus has made 
many contributions in 
the areas of heart injury 
and failure, and organ 
transplantation.

Some of his most 
significant contributions 
include work regarding 
the diagnosis and 
treatment of heart 
muscle injury in relation 
to viral infection, as 
well as the prediction, 
diagnosis, treatment, and 
management of immune 
and inflammatory diseases 
in transplanted patients 
and in distinct forms of 
heart failure.

PHC Researcher 
Bruce McManus 
Awarded Aubrey J. 
Tingle Prize
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St. Paul’s Hospital 
Foundation and the 
Vancouver Canadians 
Professional Baseball Club 
have partnered to help 
“Strike Out Heart Disease

Strike Out Heart 
Disease encourages 
donations to the 
provincial Heart Centre 
at St. Paul’s Hospital 
every time a Vancouver 
Canadians pitcher strikes 
out a member of the 
opposing team during the 
2012 season.

By pledging to give $5, 
$10 or $20 per strike-out, 
you can support world-
leading care, research and 
teaching that benefits 
heart patients throughout 
British Columbia and 
beyond. You will receive 
special recognition during 
Vancouver Canadians 
games and from St. Paul’s 

“This is an exciting 
development that enables 
us to push full-steam 
ahead with detailed 
planning to renew and 
redevelop the hospital,” 
says Dianne Doyle, 
President & CEO, 
Providence Health Care 
(PHC).
“It’s a direct result of the 
continued excellence in 
care, research and teaching 
everyone at PHC 
demonstrates on a daily 
basis.”
The new St. Paul’s will 
include a 200,000 square 
foot ambulatory care 
centre that will house 
numerous hospital clinics, 
diagnostic care and 
same-day surgical services. 
It will expand the hospital’s 
capacity to meet future 
demand, improve access 
and reduce wait times for 
patients. 
Mental health patients 
currently housed in the 
hospital’s oldest and most 

Premier Clark 
Announces St. Paul’s 
Hospital Renewal 

At the podium (l to r) Premier Christy Clark, 
health minister Mike de Jong, and PHC CEO 
Dianne Doyle. 

outdated building – the 
100-year-old Burrard 
Building – will be moved 
into newest-designed, 
more appropriate units.
Throughout the hospital, 
old and seismically 
challenged infrastructure 
will be made safe, 
upgraded and 
modernized.
Bonnie Maples, corporate 
director Strategic planning 
and Capital Assets, is 
enthusiastic about the 
future of St. Paul’s 
Hospital:
“Staff, physicians, leaders, 
donors, community 
stakeholders, families and 
our health care and 
academic partners, have 
been given a tremendous 
opportunity. Together we 
will craft a new health care 
environment: effective, 
efficient, caring, rewarding, 
and inspirational. What a 
wonderfully terrifying 
challenge!”

Hospital Foundation.
As part of Strike Out 

Heart Disease, Scotiabank 
will also present a special 
Fireworks Night to benefit 
St. Paul’s Hospital on 
Saturday, August 18, when 

the Vancouver Canadians 
play the Everett Aquasox 
at Scotiabank Field at Nat 
Bailey Stadium. Come out 
for a night of fireworks 
and fun, and support the 
cause. 

For more information, 
visit www.helpstpauls.
com.

PHC is set to welcome 
John Brozovich, who 
has been appointed 
to the position of Vice 
President, Mission, Ethics 
& Spirituality effective 
August 27, 2012.

 John has extensive 
experience in senior 
leadership positions in a 
number of Catholic Health 
Care organizations in the 
USA, including roles as 
President, Chief Operating 

Officer and Senior Vice 
President.  He is also 
a frequent consultant 
and teacher, especially 
in areas of Mission and 
Values integration and is 
currently on the faculty of 
the Governance Institute 
San Diego, CA.

 John’s education 
preparation includes an 
MBA Major:  Health Care 
Administration from 
George Washington 
University and a Master 
of Arts in Health Care 
Mission from the Aquinas 
Institute of Theology 
and two chaplaincy 
internships.

 PHC looks forward 
to John’s contribution 

leading the teams within 
the Mission, Ethics & 
Spirituality portfolio as 
well as his contribution 
as a member of the 
Senior Leadership Team; 
as a resource to the PHC 
Society; and staff support 
to the Board Mission, 
Ethics & Spirituality 
Committee.

 A special thank you to 
Thomas Salley, who had 
been serving as Acting 
Vice President since 
Brother Tom Maddix’s 
retirement from the 
position last year. Thomas 
did an exemplary job in 
his acting capacity and will 
now resume his duties as 
Director, Mission Services.

New Vice President of Mission, Ethics & Spirituality

John Brozovich
Vice President, Mission, Ethics & 

Spirituality

Strike Out Heart Disease
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With the theme 
- Compassionate. 
Innovative. Person 
Centred. - PHC’s Annual 
General Meeting 
luncheon on June 13 
celebrated the past-year 
achievements of 
staff, physicians, and 
researchers with close to 
150 attendees.

This year’s event 
was a bit different from 
past AGM luncheon 
events, which were 
externally focused and 
attended by community 
stakeholders, health 
authority representatives, 
government members 
and corporate partners.

This year, the 
event was tied in with 
Providence Week (June 
11-15), and was strictly 
an internal event to 
celebrate our people and 
achievements.

The event was 
attended by PHC staff, 
leaders, physicians, 
researchers, award 
winners and their family 
members, Providence 
Society and Board 
members, representatives 
from the PHC Research 
Institute Board, and 
representatives and 
donors from the St. Paul’s 
Hospital Foundation and 
the Tapestry Foundation 
for Health Care.

The main highlight 
again this year was the 
celebration of PHC people 
through the presentation 
of the 2012 Faye Meuser 
Memorial Leadership 
Award, the Mission 

Awards, and the Research 
and Mission award. 

The Faye Meuser 
Memorial Leadership 
Award goes to Camille 
Ciarniello, director, Risk 
Management & Patient 
Safety. Camille was 
nominated by a number 
of colleagues for being 
a strong, effective and 
deeply committed leader. 
For her nomination 
submission, one of the 
nominators stated: “When 
leaders ‘walk through the 
fire,’ she walks with them. 
I cannot think of anyone 
more deserving than 
Camille Ciarniello who 
lives and works the same 
way Faye did.” 

The 2012 Research and 
Mission Award goes to 
Dr. Eric Grafstein, regional 
head, Department of 
Emergency Medicine, 
regional medical director, 
Emergency Medicine, 
PHC and VCH. An excerpt 
from his nomination 
states: “Not only does 

Dr. Grafstein practice 
emergency care with 
compassion, he attacks 
his operational leadership 
role with efficiency and 
creativity. His contribution 
to informatics has 
literally revolutionized 
the way PHC emergency 
physicians practice 
medicine, expediting and 
improving care for their 
patients.”

The 2012 Individual 
Mission Award for Acute 
Care goes to Dr. William 
N. McDonald, director of 
Acute Pain Service and a 
Pain Physician on 8D at St. 
Paul’s Hospital. Quoting 
from his nomination: “He 
freely gives of his time 
and energy, frequently 
working long hours to 
ensure that each and 
every patient under his 
care is as comfortable and 
pain-free as is humanly 
possible. There are times 
when it appears that 
there is nothing more 
that can be done for 
some patients, but Dr. 
McDonald never gives 
up.” 

The 2012 Individual 
Mission Award for 
Residential Care goes 
to Bill Chow, technical 
support, IT at Holy Family 
Hospital and Mount Saint 
Joseph Hospital. Quoting 
from the nomination 
submitted for Bill: “He has 
been a real mission leader 
here at Holy Family for 
so many years because 
he serves with joy and 
generosity, very much in 
the spirit of the founding 

sisters here at Holy 
Family. Bill’s heart is 
big, and overflowing 
with charity.”

The 2012 Team 
Mission Award 
goes to the Youville 
Residential Team. 
The following is 
an excerpt from 
the nomination: 
“The Youville 
Residential Team 
has undergone 
significant changes 
over the last year 
in order to support 
a new Tertiary 
Mental Health 
program moving in. 
The interdisciplinary 
team displayed a 
commitment to 
excellent and loving 
care of the elders 
and their loved 
ones by supporting 
transition and 
changes throughout 
the building.”

Videos 
highlighting the 
achievements of 
all award recipients 
are available on 
Providence Health 
Care’s YouTube 
channel www.
youtube.com/
user/.Providence 
Vancouver. 

PHC Staff, Physicians and Researchers Recognized 
at Annual General Meeting Luncheon

With the theme

“Compassionate. 
Innovative.       

Person Centred.”

 PHC’s AGM 
celebrated 

the past-year 
achievements of 
staff, physicians 
and researchers.

PHC President & CEO Dianne Doyle 
presents awards to:

Camille Ciarniello, director, Risk Management and 
Patient Safety - The Faye Meuser Award

Dr. Eric Grafstein, (centre, with Board Chair 
Geoff Plant, right) regional head, Department of 

Emergency Medicine, regional medical director, 
Emergency Medicine, PHC and VCH - 

The 2012 Research and Mission Award.

Dr.  William N. McDonald, director of Acute Pain 
Service and a Pain Physician on 8D, St. Paul’s 

Hospital - The 2012 Individual Mission Award for 
Acute Care

Bill Chow, technical support, IT at Holy Family 
Hospital & Mount Saint Joseph Hospital - 

The 2012 Individual Mission Award.

Youville Residential Team - The 2012 Team Mission Award.
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Since its inception as 
a hospital for sick and 
disadvantaged new 
Canadians, Mount Saint 
Joseph Hospital (MSJ) 
has had a long history of 
meeting the care needs 
of the multicultural 
communities it serves. 

In recent years, 
Providence Health 
Care’s senior leadership 
team has affirmed its 
commitment to the 
hospital, ensuring that 
MSJ continues as a vibrant 
community hospital with 
a 12-hour emergency 
department, well into 
the future. In doing so, 
the redevelopment and 
sustainment of MSJ for 
future generations has 
been identified as a key 
priority within PHC’s 
2012-2015 strategic plan. 

To help meet 
this commitment for 
redevelopment, PHC 
commissioned an 
in-house review of MSJ 
in 2011 that centred 
on the site’s current 
operational, building and 

Investing In 
Mount Saint Joseph Hospital

infrastructure needs and 
the vision for the future of 
the hospital. 

The review’s three 
main objectives were:

1) To understand why 
the hospital’s costs 
were increasing while 
its patient volumes 
were decreasing; 

2) To project the site’s 
needs to the year 2030 
based on estimated 
population growth;

 and

3) To develop a master 
plan to renovate and 
redevelop the site to 
meet the identified 
needs. 

As part of the work, 
an analysis was done 
to find opportunities 
that could better align 
staffing with patient 
needs. Recommendations 
from this work will be 
implemented over the 
next few months. 

Another piece of this 
review involved identifying 
the future needs of MSJ 
by examining the current 

patient volumes and 
needs of the community 
surrounding the hospital. 
The results of this shows 
that MSJ is effectively 
serving the immediate 
community in the areas 
of medical, surgical and 
geriatric services, with 
specialized areas such 
as ophthalmology and 
the Rapid Access Breast 
Clinic serving patients 
from a wider geographical 
spectrum. 

With an increasingly 
aging population, 
projections to 2030 
predict increases in MSJ 
service levels in areas such 
as emergency department 
visits (+33%), surgical 
cases (+54%) and geriatric 
ambulatory visits (+60%), 
and a need for additional 
beds in geriatric medicine 
and geriatric psychiatry. 

Plans for redevelop-
ment will ensure that 
accessibility is a key 
priority. Given that the 
average age of patients 
currently served at MSJ 
is 71, it is essential that 
the site be elder-friendly 
throughout. This 
includes integrating and 
co-locating all ambulatory 
services for efficiency and 
patient benefit.

The next steps for the 
site’s physical renewal 
include the creation of 
business cases for the 
Emergency Department 
addition, the Medical 
Device Reprocessing 
renovation and the 
renovation of Geriatric 
Psychiatry Inpatient unit. 
 

PHC Researchers Awarded       
CHIR Grants

Funding awards have been announced for the 2012 
Canadian Institutes of Health Research (CIHR)  
Operating Grant. 
CIHR awarded over $3.4 million to Providence’s 
researchers. 

The PHC researchers who received CIHR grants are: 

• Jagbir Gill 

 Divison of Nephrology, UBC Faculty of Medicine 
and Centre for Health Evaluation and Outcome 
Sciences (CHEOS)

 Project Title: Characterizing the Potential Transplant 
Tourist in Canada: A Survey on Transplant Tourism 
among Canadians with Kidney Disease

• Chun Seow

 UBC James Hogg Research Centre

 Project Title: Plasticity in airway smooth muscle

• Patricia Spittal

 School of Population and Public Health, UBC Faculty 
of Medicine and Centre for Health Evaluation and 
Outcome Sciences

 Project Title: The Cedar Project: Exploring 
vulnerabilities to HIV, HCV, and STIs among young 
Aboriginal people who use drugs in urban and rural 
settings

• Keith Walley

 UBC James Hogg Research Centre

 Project Title: Toll-like receptor anti-inflammatory 
response in cardiac inflammatory states

Congratulations to all researchers for their continued 
excellence and commitment to discovery and knowledge 
translation.
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EDEN
CORNER

This past spring, residents 
of St. Vincent’s: Langara 
enjoyed a sunny day of 
planting blueberry plants. 
For residents, gardening is 
one of the most awaited 
activities in the warmer 
months and not only 
were they excited about 
the task at hand, they 
came out prepared with 
sunscreen and straw hats 
on. 

A few residents didn’t 
mind getting their hands 
dirty and they helped 
with digging dirt, putting 
fertilizer down and 
watering the plants. 

Gardening has many 
health and therapeutic 
benefits. It can be a 
rewarding hobby, as 
well as a great form of 
exercise. It increases levels 
of physical activity and 
encourages use of motor 
skills such as walking, 
reaching and bending. It 
also provides stimulation 
and interest in nature and 
social interaction for our 
elders. 

This project is an Eden 
initiative, coordinated 
by pastoral care, rehab 
and nursing. The Eden 
Alternative is the guiding 
philosophy of care in 
Providence’s residential 
homes. It is based on 10 
principles that provide 
guidance on how we can 
help elders continue living 
meaningful lives when 
they become too frail to 
live independently. 

With the blueberry 
planting, we hope to 
start an edible garden 
that residents can enjoy 
and share with each 

other. Furthermore, 
the Eden team is 
planning to grow 
other edible plants 
such as herbs, 
tomatoes, potatoes 
and more, with 
the hope that 
residents can use the 
produce        
for the residence’s 
baking and cooking 
programs. 

In commem-
oration of this 
successful project, 
the pathway leading 
to Langara’s front 
entrance will now 
be called “Blueberry 
Way.” 

On June 15, the John 
Ruedy Immunodeficiency 
Clinic (IDC) at St. Paul’s 
Hospital hosted a grand 
re-opening celebration 
to welcome staff and 
clients back into the newly 
renovated clinic.

The grand re-opening 
kicked-off with words from 
Scott Harrison, program 
director, HIV/AIDS and 
Urban Health & Addiction 
Services, followed by a 
blessing from Squamish 
Elder, Eugene Harry, and 
a few words from Shelley 
Tognazzini, HIV peer 
navigator. 

Over 40 people 
attended, including IDC 

Grand Re-Opening of the John Ruedy Immuno-
deficiency Clinic (IDC) at St. Paul’s Hospital

staff and clients, as well as 
others from across PHC. 
After a ribbon cutting 
by Dr. Julio Montaner, 
director, BC Centre for 
Excellence in HIV/AIDS and 
Dianne Doyle, President 
& CEO, PHC, cake and 
refreshments were enjoyed 
by all.

Blueberry Way

Renovations to Better 
Serve Clients

The IDC has been 
redesigned several times, 
and in 2009 received the 
Excellence in Quality and 
Patient Safety Award from 
the BC Patient and Safety 
Quality Council. The IDC 
underwent renovations 
from November to May to 
create a more functional 
clinic space with more 
exam and interview 
rooms. The reception 
area was also redesigned 
to accommodate the 
increase in client visits 
over the last few years.

Left-right: Carol Kellman, 

Aboriginal nurse navigator; 

Jenn Messina, dietitian, IDC; 

Brynn Grierson, clinical 

nurse leader, IDC; Elizabeth 

Barrett, unit clerk, IDC; Neil 

Fowler, project assistant, 

IDC.

Left to right: Dr. Julio Montaner, director, 

BC Centre for Excellence in HIV/AIDS 

with Dianne Doyle, President & CEO,        

Providence Health Care.

Left to right: Scott Harrison, program 

director, HIV/AIDS, Urban Health 

& Addiction Services; Dr. Silvia 

Guillemi, infectious disease clinical 

associate, IDC.

...in 2009 (the 
IDC) received 

the Excellence in 
Quality and Patient 
Safety Award from 

the BC Patient 
and Safety Quality 

Council. 
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Do you tan? If your skin 
changes colour after 
exposure to the sun – you 
tan—regardless of your 
racial background or skin 
colour. 

“Even in this part 
of the world, where 
we typically do not get 
sunshine at tropical 
intensity and for several 
months of the year 
we barely see the sun, 
ultra-violet rays from the 
sun do reach us, even 
on cloudy days,” says Dr. 
Sheila Au, head of the 
Division of Dermatology 
for Providence Health 
Care. Even if you don’t go 
to the beach and lie in 
the sun, the parts of your 
body that see the sun are 
exposed to ultra-violet 
rays.

“We need to protect 
ourselves against the sun’s 
ultra-violet rays because 
over-exposure can lead 
to skin cancer,” says Dr. 
Au. “Children, adults 
and seniors all need to 
take precautions.” Dr. Au 
advises that the most 
important strategy is 
avoidance of extreme 
exposure to the sun. 

“We all need to avoid 
prolonged exposure 
during the hottest periods 
of the day, basically 
between 10 am and 2 
pm,” she says. Protective 

clothing also 
helps. “This 
includes wide-
brimmed hats 
and long-sleeved 
shirts, and it’s 
important to 
cover your ears.” 
The ears are 
prime targets for 
pre-cancerous 
spots as well as 
cancer.

“If you must be out in 
the sun, a sunscreen of 30 
SPF or greater is a must,” 
advises Dr. Au. In addition 
to creams and lotions, a 
variety of sprays and lip 
balms are now on the 
market. She recommends 
that children—and 
anyone else who is in and 
out of the water in the 
summer—re-apply their 
sunscreen frequently. 
“You don’t need to burn 
to cause damage to your 
skin, a suntan is a sign of 
skin damage—it’s that 
simple.” It goes without 
saying that Dr. Au 
recommends against using 
artificial tanning beds.

Some people feel they 
are immune to the effects 
of the sun’s rays, due to 
their age or ethnicity. 

“Seniors sometimes 
think they have had a 
lifetime of exposure to the 
sun, so why worry now, 
but people can develop 
skin cancer at any age,” 
says Dr. Au. As people 
age, they may develop 
brown spots on their 
skin. “It is very difficult 
for the average person 
to distinguish between 
a benign brown spot 
and one that could be 

malignant and people 
should see their physician 
about any spots they 
notice anywhere on their 
bodies.”

Another common 
misconception is that 
Asians are not prone 
to skin cancer. “This 
is definitely incorrect 
and even though skin 
cancer is relatively rare 
in Asians, they are not 
protected from all types.” 
Fair-skinned people are 
the most prone to sun 
damage and people with 
dark skin are generally 
protected from the 
carcinogenic effects of 
ultra-violet light. Fair-
skinned Asians are also 
at risk, and dark-skinned 
Asians are at risk of 
skin cancer that is not 
necessarily sun-related.

Asians are susceptible 
to three main types 
of cancer: basal cell 
carcinoma, squamous 
cell carcinoma, and 
melanoma. Basal cell 
carcinoma, the most 
common, does not 
metastasize and rarely kills, 
but it is aggressive locally 
and must be removed. 
“The spots look like little 
shiny, pearly, pink to red 

or brown bumps, and 
sometimes they bleed,” 
says Dr. Au. “The longer 
a person waits to have 
them treated, the more 
aggressive the treatment 
that is required.”

Squamous cell cancers 
are usually found on the 
face, ears, head, neck or 
arms and consist of a 
scaly, red spot or growing 
bump. They can result 
from sun exposure, and 
can occur on normal 
skin or skin that has been 
injured or inflamed. 

Melanoma is one of 
the most deadly forms of 
skin cancer. “In Asians, this 
type of cancer may not be 
related to sun exposure,” 
says Dr. Au. “It usually 
appears as a dark spot on 
the hands or feet.”

Skin cancer resulting 
from sun exposure can 
happen to anyone. While 
fair-skinned individuals 
are most at risk, everyone 
needs to be aware of the 
risks and take precautions. 
What’s the safest way 
to get a summer tan? 
According to Dr. Au – 
don’t.

Summer Skin Care

What’s the safest 
way to get a 
summer tan? 

According to Dr. 
Au – don’t.

“Seniors sometimes think 
they have had a lifetime 
of exposure to the sun, so 
why worry now, but people 
can develop skin cancer at 
any age...” 

Dr. Sheila Au
head of the Division of Dermatology

Providence Health Care

With the news that the 
Canadian penny is being 
discontinued, Tapestry 
Foundation seized an 
opportunity to help 
relieve people of their 
heavy pocket change, 
in support of dementia 
research and elder care 
projects.

The Foundation 
launched an old-
fashioned penny drive 
within Providence’s 
residential care 
community to support 
their teams participating 
in the Scotiabank Charity 
Challenge, with more 
than $600 having been 
raised through the coin 
drive. 

The penny drive 
brought back many 
memories for residents 
and family members and 
inspired conversations 
and reminiscing about 
the “good old days” of 
weekly penny allowances 
and purchases of bubble-
gum, jaw-breakers and 
bus fare, all for just a 
couple of one-cent coins.

Today, those same 
pennies are helping 
support elder care 
research, and specific 
projects at each of the 
sites, such as a new 
veterans’ lounge at St. 
Vincent’s: Brock Fahrni. 

There’s still time to 
donate pennies to 
support elder care 
projects. For more 
information, contact 
Judy Finch at                   
604-877-8187. 

A Penchant 
for Pennies
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Jennifer Sweeney had 
been in a surgical bed just 
eight weeks prior to the 
Scotiabank Half-Marathon 
& 5K Charity Challenge 
on June 24, but she had a 
compelling motivation to 
be there. She was raising 
funds for a man she refers 
to as a “health care hero” 
– Dr.  Amin Javer, director, 
St. Paul’s Hospital Sinus 
Centre.

Prior to being treated 
by Dr. Javer, Sweeney had 
suffered two frustrating 
years of debilitating and 
chronic facial pain. 

“I had hypersensitivity 
in my mouth. When it 
began, I was sensitive 
to things that were 

Patient Takes Part in Scotiabank Charity Challenge to Thank St. Paul’s Hospital 
“Health Care Hero”

mildly acidic, but as the 
condition progressed, 
I was affected by 
everything I put in my 
mouth. Brushing my 
teeth, eating – everything 
was painful all the time,” 
explains Sweeney.

After hospitalization 
for extreme weight loss, 
and no answers for the 
cause of her pain, she 
sought out Dr. Javer for 
a second opinion on a 
dental CT scan. 

“When he looked at 
the scan, he asked ‘Do 
you see this little circle 
here? That’s a cyst and 
it’s probably infected.’ 
And then he looked at 
me and said, ‘You have 

Tapestry Trailblazers Team Raises Over $38K

probably been in a lot of 
pain,’ and I just started 
to cry because it was the 
first time somebody had 
acknowledged my pain 
and could see a cause       
for it.”

Dr. Javer removed 
the infection using 
a minimally invasive 
procedure that spares 
patients facial scarring, 
and minimizes pain and 
recovery time. To show 
her gratitude, Sweeney 
decided to participate in 
the Scotiabank Half-
Marathon & 5K Charity 
Challenge to raise funds 
for the Sinus Centre, 
the most advanced and 
comprehensive program 

of its kind in Western 
Canada under Dr. Javer’s 
leadership.

Despite signing up 
for event just 12 days 
before it was scheduled 
to take place, Sweeney 
managed to raise $2,550 to 
help other sinus patients 
benefit from the quality 

care and consideration 
she experienced.

St. Paul’s Hospital 
Foundation thanks all 
of the participants who 
supported our “health 
care heroes” through the 
Scotiabank Half-Marathon 
& 5K Charity Challenge.

Sunshine and the promise 
of summer heralded 
the 2012 Scotiabank 
Vancouver Half-Marathon 
& 5K on June 24 as 98 
enthusiastic walkers and 
runners forming the 
Tapestry Trailblazers Team, 
headed out bright and 
early to UBC and Stanley 
Park for the event. 

“We had a great 

turnout this year,” said 
Judy Finch, development/
special events officer for 
Tapestry Foundation. “We 
had ten site teams plus 
the Tapestry Team and 
the Board of Directors 
under the Tapestry 
Trailblazers group. 
There was no shortage 
of creative ideas for 
fundraising, everything 

from bake sales to 
collecting pennies. I think 
some of the best bakers in 
Vancouver work for PHC!” 

A big thank you 
goes out to all who 
participated and raised 
funds. More than $38,000 
was raised to support 
elder care research and 
site-specific projects. 
Special congratulations 

go to the following 
participants on achieving 
“Team Spirit” status by 
collecting more than 
$1,000 in pledges: Nazeem 
Ali, Lillian Cheu, Marianne 
J. Dupré, Judy Finch, 
MaryLou Harrigan, Sandra 
Heath, Melina Hung, 
Paramjit Kalkat, and Mark 
Spelliscy. 

“The support was 
inspiring,” commented 
Judy Finch. “Thanks 
again to everyone who 
participated, fundraised, 
and made pledges. I know 
next year’s event will be 
even bigger.” 

Kudos are also 
extended to the team 
captains for rallying team 
support: 

Christopher Whyte, 
Brock Fahrni Thunder; 

Rae Johnson, Honouring 
Our Elders (Holy Family 
Hospital); Shannyn 
Sainiuk, Grey Angels 
(Mount Saint Joseph 
Hospital); Janice Victory, 
Medicine Breakthroughs 
(MSJ); Nazeem Ali, Eden 
Spirit (MSJ); Lillian Hung 
& Celina Fernandez, 
Team Elder Care (MSJ); 
Imelda Villeneuve, Team 
Booba, (MSJ Rapid Access 
Breast Clinic); Kit Chan, 
Langara Links; Nadra Ali, 
Langara Links 2; Mark 
Spelliscy, Team BOD 
(Tapestry Foundation for 
Health Care Directors);  
Judy Finch, Tapestry 
Trailblazers; and Steven 
Vickets, Youville Young at 
Heart (Youville Residence). 

Members of the Tapestry Trailblazers celebrate after the race.

 

“The support was 
inspiring...Thanks 
again to everyone 
who participated, 
fundraised, and 
made pledges.

Judy Finch
development/special events officer for 

Tapestry Foundation.

Jennifer Sweeney helped raise funds for the Sinus Centre at St. Paul’s Hospital.
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It has been just over a year 
since we opened the Alder 
Unit at Langara Residence, 
a 20-bed specialized 
neuropsychiatry unit 
located on the first floor of 
the St. Vincent’s: Langara 
residential care facility. Alder 
is one of many new tertiary 
(specialized) mental health 
services to open over the last 
two years to serve people 
with mental health needs 
in the Vancouver Coastal 
Health/Providence Health 
Care geographic region.

Alder provides a safe, 
supportive and home-like 
environment for people with 
complex brain disorders/
mental health needs. The 
care team supports the 
client, with the goal of help-

ing them transition back 
to their home community 
with appropriate supports 
in place.

Meet Alder Client - Eusi

Eusi (pronounced U – C)
was one of the first to 
move into the Alder Unit 
in May 2011, after the 
Riverview Hospital unit he 
lived in for the past eight 
years closed. Eusi was in a 
car accident that resulted 
in a serious head injury 
and an extended coma. 
In keeping with the Alder 
philosophy of recovery 
and client-centered care, 
Eusi has an individual 
rehabilitation program 
that involves walking 
and swimming and 

physiotherapy to maintain 
his physical mobility and 
to support his personal 
goal of becoming more 
fit. He loves going on bus 
outings with other Alder 
clients, and he also looks 
forward to his Thursday 
trips with his companion 

– out to a matinee or day 
trips to Granville Island. 
When he’s not watching 
TV and relaxing, Eusi is an 
avid participant in cooking 
and baking activities 
on the unit and loves 
spending an afternoon 
playing board games 

with volunteers and other     
people at Alder.

Recovery and 
Reintegration

Our services are adapting    
to the evolving needs of 
people who need mental 
health care.

Programs like Alder are the 
future for mental health 
services – they focus on 
recovery and reintegration 
into the community, and 
going forward, they will 
become highly effective 
resources in our overall 
system of care. Clients may 
stay at Alder for a number 
of years before transitioning 
back to living in the 
community with support in 
place, or another care facility. 

Alder Celebrates One Year of Service

2012 Volunteer Resources Scholarship Program

Every spring, the 
Volunteer Resources 
Department provides 
two scholarships for 
active volunteers who 
have contributed over 
100 hours of time and 
talent to our PHC 
community. Two $1,000 
grants are awarded during 
National Volunteer Week 
to one residential care 
volunteer and one acute 
care volunteer, who are 
pursuing post secondary 
educational goals.

This year, Tajveer 
Kalkat  from St. Vincent’s: 
Langara was awarded the 
residential scholarship. 
Tajveer had been a 
dedicated, consistent 
and energetic volunteer 
in the evening pub 
night program for over 

three years, assisting the 
rehabilitation staff, and 
making these nights 
more enjoyable for the 
residents. Tajveer has just 
completed high school 
and will be going to UBC 
this fall.

Scott McCaughran 
from St. Paul’s Hospital 

is the acute care award 
recipient. Scott has 
been a coffee cart and 
greeter volunteer in 
the Renal Program for 
over two years, taking 
on leadership roles, and 
contributing ideas that 
have improved the renal 
volunteer program. 
Scott will be using the 
scholarship to pursue his 
goal of becoming a nurse 
practitioner.

Funding for the 
Volunteer Resources’ 
Scholarship Program 
comes from  PHC 
gift shop revenues. By 
spending your dollars in 
our site shops, you are not 
only able to find original 
products and excellent 
customer service, but can 
also help in furthering 

our PHC volunteers’ 
academic futures through 
this particular program. 
Our shops also provide 
funding for patient and 
resident equipment, and 
improvements to the 
areas which they use.

Our volunteers play 
a tremendous role in 

Our site shops 
(also) provide 

funding for patient 
and resident 

equipment, and 
improvements to 
the areas which 

they use.

improving the quality 
of life of our patients 
and residents, as well as 
enhancing programs and 
services. The Volunteer 
Resources Scholarship 
Program is a practical and 
direct way we are able 
to recognize and thank 
them.

Tajveer Kalkat,

Volunteer

Scott McCaughran

Volunteer

I immediately liked being at Alder. It’s a nice place; the staff are nice and 

they like me – so I like them,” said Eusi, a client on the Alder Unit.
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Our Vision:

Driven by compassion 
and social justice, we are 

at the forefront of
exceptional care and

Innovation-

For ten years the 
Ventricular Assist Device 
(VAD) program has kept 
the hearts of about 80 
heart failure patients 
beating to recovery or 
until a suitable donor 
heart becomes available. 
Launched as part of the 
British Columbia Acute 
Heart Failure Program at 
St. Paul’s Hospital in May 
2002, the VAD program 
plays a significant role 
in providing a full range 
of specialized care to 
patients with critical 
heart failure, equipping 
potential heart transplant 
candidates with 
implantable mechanical 
heart pumps (VADs) to 
keep them alive until 
transplantation.  

Six years ago, Andrea 
Marrie unexpectedly 
became a heart transplant 
candidate. A healthy 
and vivacious young 
woman who was just 

Leading a Legacy in Health Care: 
The VAD Program at St. Paul’s Hospital Turns Ten

22-years-old, nobody 
anticipated Andrea to go 
from experiencing flu-like 
symptoms to being in a 
state of cardiogenic shock 
in a span of 24 hours. 

While she lay 
unconscious on a hospital 
bed with only a heart and 
lung machine standing 
between her and death, 
the cardiac team at St. 
Paul’s Hospital quickly 

assessed Andrea for 
a transplant. Because 
a donor heart wasn’t 
available, Dr. Anson 
Cheung, a cardiovascular 
surgeon at St. Paul’s, 
implanted a left 
ventricular assist device 
(LVAD) into Andrea to 
keep her blood circulating. 

The implanted LVAD 
was to help Andrea’s 
weakened left ventricle 
to pump blood out of 
the lungs and into the 
body. But Andrea’s heart 
function did not improve 
and continued to get 
weaker. Within a day, she 
was having another VAD 
implanted in the right 
side of her heart. Andrea’s 
heart was now relying 
on a biventricular assist 
device (BiVAD) to keep 
her alive. 

Following the two 
surgeries, Andrea spent 
five weeks at St. Paul’s 
Hospital recovering and 

learning how to care 
for her BiVAD. Despite 
the ordeal, she was 
determined to make the 
most of her first summer 
as a university graduate. 
She remembers spending 
time at the beach and 
even attending a concert, 
while carrying around the 
portable driver attached 
to her BiVAD. 

“The driver was 
like a piece of carry-on 
luggage, weighing about 
20 pounds. It was tiring to 
lug around,” says Andrea. 
“That and the side effects 
from the BiVAD were 
probably the biggest 
challenges I had to cope 
with.”

Successfully implanted 
mechanical heart pumps 
can relieve the symptoms 
of critical heart failure 
and allow patients to live 
at home and return to 
work while they wait for 
a transplant. Amazingly, 
around ten per cent 
of patients with VAD 
implants are able to regain 
much of their heart’s 
normal function and are 
able to have the device 
permanently removed 
without undergoing 
cardiac transplantation. 

Three and a half 
months after being 
implanted with the 
BiVAD, Andrea’s heart 
had grown strong enough 
to be weaned off the 
mechanical pumps, and 
her BiVAD was removed 
after her echocardiogram 

Successfully 
implanted 

mechanical heart 
pumps can relieve 
the symptoms of 

critical heart failure 
and allow patients 

to live at home 
and return to work 
while they wait for 

a transplant. 

heart test produced 
promising results. Six years 
later and Andrea’s heart 
continues to beat strongly 
on its own. Inspired by the 
nurses at the Heart Centre 
who cared for her, she is 
now a registered nurse in 
an organ transplant unit at 
a hospital in Toronto and 
she recently completed a 
month-long trip to South 
America. 

To date, the BC 
Acute Heart Failure 
Program has proven to 
be a national leader in 
VAD implantation with 
approximately 80 per cent 
of the patients who pass 
through the VAD program 
having gone on to receive 
heart transplants, or 
remain living on the 
devices. A smaller number 
have recovered enough 
to allow the explants of 
the mechanical heart 
pumps. And while the 
program has come a long 
way, so have the devices 
– becoming smaller and 
more durable, making 
them easier to implant 
and more comfortable to 
live with.

As cardiovascular 
disease continues its 
prevalence worldwide, 
initiatives like the VAD 
program at St. Paul’s 
Hospital play pertinent 
roles in saving and 
improving the quality of 
lives.

Dr. Anson Cheung (centre), assisted by Dr. Michael Yamashita (right) and scrub nurse Wayne Barry (far left), 

perform a transplant of a LVAD, or left ventricular assist device, to the heart of patient Craig Watson of Richmond, 

BC Monday, July 16, 2012, in operating room 14 at St. Paul’s Hospital in Vancouver, BC Monday, July 16, 2012.
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Have you 
seen Mount 
Saint Joseph 
Hospital’s Pink 
Glove Dance 
video on 
YouTube? It is 
drawing serious 
attention on 
the Providence 
YouTube channel: http://
youtu.be/eRlgU_99P04. 
The video features staff 
from all departments at 
MSJ doing the pink glove 
dance to the song “You 
Won’t Dance Alone” by 
The Best Day Ever. 

The video is a morale 
booster and awareness 
builder for the MSJ digital 
mammography campaign 

Liking That Pink Glove Dance 

(Tapestry Foundation 
is leading campaigning 
efforts to raise funds for 
a much-needed second 
mammography machine.)
To date, more than 3,900 
people have viewed the 
video.

In addition to it being 
a great campaign video, 
Mount Saint Joseph 
is also entering it into 
Medline Industries’ online 

Pink Glove Dance 2012 
Competition where 
organizations can submit 
their own pink glove dance 
videos for a chance to 
receive $10,000. Beginning 
October 12, all submitted 
videos will be posted at 
pinkglovedance.com and 
will be open for public 
voting for best video 
from October 12 – 26. 
The teams at MSJ will be 

counting on you to vote! 
Last year’s winning 2011 
Pink Glove Dance video 
had more than 61,000 
votes, so MSJ is aiming for 
more than 62,000 votes to 
claim the top prize. 

The pink glove 
dance video project was 
generously supported by 
the Celebrate MSJ Team, 
MSJ Administration, 
Tapestry Foundation for 

Health Care, Providence’s 
Media Services, 
Communications & Public 
Affairs Department, and 
Senior Leadership Team. 

To make a donation 
in support of the 
Tapestry Foundation’s 
digital mammography 
campaign at MSJ, visit the 
Tapestry Foundation’s 
website at http://www.
tapestryfoundation.ca/. 

The inaugural Gala for 
Hope fundraising dinner 
and dance hosted by staff 
of Mount Saint Joseph’s 
Rapid Access Breast Clinic 
(RABC) held on May 12, 
was a resounding success. 
A grand total of $18,203 
was raised in support 
of Tapestry Foundation 
for Health Care’s digital 
mammography campaign. 

Putting their hearts 
into this event was a 
natural thing to do for 
the staff of the RABC. 
“Every day we see so 
many people come into 
the clinic, nervous and 
anxious to hear about 
their diagnosis, or when 
their surgery will be 
booked,” explained staff 
member, Nidhi Badhan. 
“It’s a frightening time for 
them, and we wanted to 

Gala a Glittering Success

do something positive to 
support them.” 

“We are a small 
department, with a big 
vision for our patients,” 
notes Imelda Villeneuve, 
nurse navigator for 
the clinic. “We are all 
dedicated to the best care 
for our patients. About 
20 patients attended 
the event and were able 
to see that dedication 
in different light. It was 
encouraging for everyone.” 

RABC staff were also 
inspired and motivated 
by the courage of their 
site leader, Anastasia 
Elworthy, who has battled 
breast cancer over the 
past two years. And for 
Nidhi and her co-worker 
Satinder Billing, they 
were inspired to educate 
their own Indo-Canadian 
communities; which are 
recognized as having a 
lack of knowledge about 
breast cancer and the 
preventive measures to 
fight against the disease. 
Through the Gala for 
Hope, Nidhi and Satinder 
not only aimed to support 
their department but to 
draw greater awareness 
of the disease within their 
community. “This cause 
was very close to our 
hearts and it was amazing 

to see us as a clinic, 
hospital, and community 
all come together to 
support our efforts,” said 
Satinder.

On average, more 
than 7,400 mammograms 
and 5,000 diagnostic 
mammograms and fine 
wire localizations are 
conducted annually at 
MSJ. More than 1,000 
breast surgeries are also 

performed here. With 
the introduction of the 
RABC, clients wait up to 
31 days between diagnosis 
and surgery, compared to 
58 days at other centres 
around BC. With increased 
demand for screenings and 
diagnostic mammograms 
anticipated over the 
next five years, a second 
machine is urgently 
needed to keep pace. 

“We are a small 
department, with 

a big vision for our 
patients...” 

Imelda Villeneuve
nurse navigator                   

Mount Saint Joseph Hospital

Staff from Mount Saint Joseph Hospital (including ICU image, Radiology and Breast Clinic) showed great team spirit by really getting into the Pink Glove Dance!

A grand total of $18,203 was raised in support of Tapestry Foundation for 

Health Care’s digital mammography campaign. 
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What Are People Saying 
About PHC?

Visit the New 
St. Paul’s 
Hospital 

Foundation 
Website 
at www.

helpstpauls.
com

St. Paul’s 
Hospital Foundation has redesigned its website www.
helpstpauls.com. The new website features an improved 
design and clearer navigation, with a goal of helping 
visitors to more easily learn about the inspirational stories 
of St. Paul’s Hospital. We invite you to check it out.

And While You Are at It…

Providence Health Care has a number of affiliated 
organizations on social media. Check them out:

St. Paul’s Hospital Foundation 

Twitter – http://twitter.com/helpstpauls
Facebook – http://www.facebook.com/helpstpauls

BC Centre for Excellence in HIV/AIDS

Twitter – http://twitter.com/bccfe
Facebook – http://www.facebook.com/bccfe

Institute of Heart + Lung Health

Twitter – http://twitter.com/heartandlung

PHC Careers

Providence Health Care Recruitment/Careers
Twitter – http://twitter.com/PHCJobs
Facebook – http://www.facebook.com/phccareers

Centre for Health Evaluation and                        
Outcome Sciences

Twitter – http://twitter.com/CHEOSNews
Facebook – http://www.facebook.com/CHEOSNews

Providence Health Care (organization)

Twitter – http://twitter.com/Providence_Hlth

Facebook

– http://www.facebook.com/ProvidenceHealthCare.BC

Youtube 

– http://www.youtube.com/user/ProvidenceVancouver

Pinterest 

– http://pinterest.com/providencehlth/

If we have missed any PHC-related social media sites, let 
us know! Email communications@providencehealth.bc.ca. 

On May 22, 2012,            
St. Paul’s Hospital became 
the first in Canada to 
routinely offer adult 
patients seen in the 
emergency department, 
an HIV test along with 
other hospital blood 
work. A large portion of 
patients in emergency 
departments do not have 
a regular family doctor, 
meaning these people are 
not likely to have recently 
had an HIV test. Since so 
many admissions come 
through the emergency 
departments, it is an ideal 
location to test many 
people.  

Early Diagnosis 
Equals Better Health 
Outcomes

Evidence shows that most 
people newly diagnosed 
with HIV have had many 
missed opportunities 
in health care for HIV 
diagnosis. Particularly, 
people are currently being 

St. Paul’s Emergency 
Department First in Canada to 
Routinely Offer HIV Testing

diagnosed too late in the 
course of their infection. 
This HIV acute care 
testing project aims to 
address this.

Approximately 
40 per cent of those 
infected in Vancouver 
are diagnosed with 
advanced HIV disease 
when it’s often too late 
to reap the full benefits 
of early treatment. By 
diagnosing people earlier, 
they can be linked to 
treatment, ensuring 
optimal outcomes for 
infected individuals and 

greatly reduced 
the likelihood 
of onward 
transmission. 

A routine 
approach to 
HIV testing 
in health care 
settings like 
hospitals is key 
to improving 
the timeliness 
of diagnosis.

About the Acute Care 
Testing Pilot

This work is part of the 
acute care testing pilot 
project, which began in 
October 2011 as part of 
the province’s STOP (Seek 
and Treat for Optimal 
Prevention of HIV/AIDS) 
HIV/AIDS project - 
Physicians, residents and/
or nurses in hospital offer 
all patients in their units 
an HIV test as a part of 
the blood work they’re 
already having. This pilot 
first began in Medicine 
units at SPH and Mount 
Saint Joseph’s Hospital 
(MSJ), and in Medicine 
units at VGH and have 
since expanded to other 
units. This pilot project 
ends in March 2013 
and the project will be 
evaluated to determine 
whether to continue and 
possibly expand. 

A routine approach 
to HIV testing in 

health care settings 
like hospitals is 
key to improving 
the timeliness of 

diagnosis.

WE WANT TO            
HEAR FROM YOU

Send in your stories, 
ideas, photos, 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: 
Communications
11th floor, Hornby
Ph: 604-806-8022
or email:
d’vine@providencehealth.
bc.ca


