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St. Paul’s Hospital Featured in the Vancouver Province
Since April, The Province has given its readers an unprecedented view of the inner workings of St. Paul’s Hospital through
its engaging “Heartbeat” story series. Every month for eight months, The Province has dedicated one week of coverage to
Heartbeat, featuring stories about the world-leading patient care, research and medical teaching taking place at St. Paul’s Hospital.
See story on page 3

Dr. Anna Nazif, medical director of emergency psychiatry at St. Paul’s Hospital, in front of a seclusion room.

Photograph by: Jason Payne , PNG
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New Board Directors and Society Members at PHC

To the staff at 10D
St. Paul’s Hospital,
Please accept this token of
our deepest appreciation
for your competant and
compassionate care during
my recent visit to 10-D.
During my time with
you on 10D I felt that I
was held gently within
a healing space in which
my body and soul were
nurtured into health. The
team approach that you
apply as a professional unit
is abundantly apparent to
patients on the ward. On
nights when I experienced
pain crises, it was clear
that staff adjustments
were needed to help me
cope. There is no doubt
in my mind that the care
I received on 10 D was
instrumental in seeing me
home on August 3rd.
Thank You; Thank You;
Thank You; and God Bless...
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Providence
Health Care
Welcomes
our Newest
Board and
Society Members

Immediately following
the Providence Annual
General Meeting on
June 13, 2012, our new
Board Directors and
Society members started
their term. Brenda Irwin,
Oonagh Burns, Dr. Simon
Pimstone, Paul Terry, John
Nixon and Jim Rogers
are our new Board of
Directors members, and
Sister Cecilia Hong and
Bishop Richard Gagnon
are our new Society
members.
New Board Members:
As a biotech venture
capital investor for 13
years, Brenda Irwin has
been an active leader
and mentor within both
the Vancouver and
Canadian life sciences and
technology communities.
She has broad reach and
experience throughout
the local health care
community.
Oonagh Burns is the
director of Information
Services, Insurance
Corporation of BC. She
is a results-oriented
technology and business
leader with a track
record of delivering large
programs and support for
critical business functions
and high-profile, complex
transformations and
integrations.
Dr. Simon Pimstone
is a founder, director,
President, and Chief
Executive Officer at
Xenon Pharmaceuticals
Inc., one of Canada’s
leading, privately
owned biotechnology
companies. Xenon is

engaged in discovering
and developing novel
pharmaceuticals targeting
genes and proteins that
underlie human diseases.
Dr. Paul Terry is
a partner in Magellan
Angel Partners and an
EIR (entrepreneur in
residence) at SFH Venture
Labs. He was formerly the
CTO (chief technology
officer) of Cray Canada,
and CTO and VP of
Engineering at Redback
Canada. He also served for
11 years as the secretary
and treasurer of the
MSFHR (Micheal Smith
Foundation for Health
Research).
John Nixon is the
director of Development
for the Roman Catholic
Archdiocese of Vancouver.
He also worked for
25 years as a strategic
communications
and public affairs
consultant, developing
and implementing
communications plans
aimed at helping client
organizations achieve their
objectives.
Jim Rogers is a 44-year
veteran of the financial
services industry, and is
the founder of Rogers
Group Financial. He
has received the Career
Achievement Award from
Canada’s Advisor’s Edge
magazine, as well as the
Don Johnston Award,
given by the Financial
Planning Standards
Council (FPSC), for his
“outstanding contribution
to the profession of
financial planning in
Canada.”

New Society Members:
Sister Cecilia Hong is a
marital and family
counsellor at Catholic
Family Services (CFS). She
was in the field of
education in Hong Kong
from 1970 to 1982. In
Canada, she worked for
eight years at Ottawa
University Chaplaincy and
was employed at CFS in
1996. In 2000 she was
called to serve her
congregation as assistant
general and returned to CFS
since 2007.
Richard Gagnon was
appointed by Pope John
Paul II as the 16th Bishop
of the Diocese of Victoria,
Vancouver Island, on May
14, 2004. In February 2003,
Pope John Paul II named
Father Gagnon a Prelate of
Honour, in recognition of
his faithful service to the
Church and exemplary
performance of his duties.
Our new Society
members join Elaine
Moonen, chair; Sister
Nancy Brown, Michael
Crean, Sister Toyleen Fook,
Sister Anne Hemstock,
Monsignor Stephen Jensen,
Archbishop Michael Miller,
Tom Murphy and Kieran
Siddall. Our new Board
of Directors join Geoff
Plant, chair; Frank Holler,
vice chair; Don Avison,
Lynette Best, Mark Cullen,
Steve Fleck, Sister Anne
Hemstock, Les Johnson,
Paul Langley, Dr. Gavin
Stuart and Dan Wilton.
More detailed bios are
available at http://www.
providencehealthcare.org/
about_whoweare_gov.html.
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The Province’s “Heartbeat” Series – Inside St. Paul’s Hospital
For the last six months,
the Province newspaper
has been featuring St.
Paul’s Hospital in its
Heartbeat series. The
series takes an in-depth
look at the inner workings
of our hospital, giving
readers a better idea
of what goes into the
operation of a downtown
city hospital.
Each month the
Province dedicates one
week of coverage to the
Heartbeat series. The
results so far have been
truly astounding, with
patients sharing stories
of the tremendous care
they have received from
our committed staff,
physicians, researchers and
volunteers. The project
began with three teams
of Province reporters and
photographers spending
a marathon 24-hour
period in our hospital.
This produced a full
week of stories as the
newspaper set the stage
for the coming months
of coverage, exploring
various aspects of the
hospital.
Most impressive
are the letters that the
Province is receiving from
its readers. Stories of
staff and physicians who
go above and beyond
the call of duty, like the
members of the Cardiac
Care Unit who organized
a wedding in the hospital
for the daughter of a
man suffering from heart
failure: “What a wonderful
staff. Arrangements were
made and the chapel and
a room for our reception

The series takes an
in-depth look at the
inner workings of
our hospital, giving
readers a better
idea of what goes
into the operation
of a downtown city
hospital.

were booked. Family
and friends came. Bruce
was accompanied by a
doctor and nurse, and
nurses from CCU made
boutonnieres for Bruce
and myself,” wrote Liz
Stewart.
The next installment
focused on the storied
history of the hospital.
This section explored the
amazing achievements
that have come out of St.
Paul’s over the years, and
focused on the dire need
for renewal. Providence’s
President and CEO Dianne
Doyle was quoted on
the front page saying:
“We’re on life support.” In
addition, Bonnie Maples,
Providence’s corporate
director of strategic
renewal and capital assets,
illustrated the need for
infrastructure and seismic
upgrades. Just three weeks
later, St. Paul’s was once
again in the spotlight
when Premier Christy
Clark came to the hospital
to announce the go ahead
for its renewal.
More recently, a
Province reporter and

photographer spent
a week in each of the
following areas: the
Emergency Department,
the Heart Centre, the
Maternity Unit and the
Intensive Care Unit (ICU),
observing and reporting
on the advancements that
have occurred in these
areas, the research that is
currently underway and
the day-to-day health
issues the dedicated staff
and physicians deal with
every day.
The Province still
has two more months
of coverage planned
beginning in October with
a focus on urban health,
mental health and HIV/
AIDS. In November the
series will conclude with
a focus on renal care and
the SPH Renewal plans.
All of the Province
coverage is posted
to Providence’s

Facebook page (http://
www.facebook.com/
ProvidenceHealthCare.
BC) and tweeted on
our Twitter account (@
Providence_hlth). Make
sure you don’t miss a
day of coverage by liking
the Facebook page and
following us on Twitter.
This series would
not be possible without
the participation and
support of the staff at

St. Paul’s. Together, you
have demonstrated what
sets St. Paul’s Hospital apart.
The reporters covering our
hospital are routinely told
that there is something
different about St. Paul’s
and the answer is always
the same – it’s the people.
The commitment our
staff show every day shines
through in this series.

Photo courtesy of The Vancouver Province

David Brown, operations leader Emergency Department at St. Paul’s hospital, speaks to the Province.
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Emotional Farewell to Lifeline Program
Colleagues, friends,
residents and guests bid
an emotional and
memorable farewell on
October 17 to staff,
contractors and
volunteers of the
Providence Lifeline
Program at a special
ceremony at Holy Family
Hospital, celebrating the
program’s amazing
contributions to health
care since 1989.
Lifeline significantly
reduces the risk of living
alone so that an individual
can continue to live safely
and independently in the
comfort of their own
home by providing
seniors, or the medicallyat-risk, access to
immediate help during a
personal emergency.
Providence staff,
contractors and
volunteers had been

providing LifeLine’s
administrative, billing and
customer service
responsibilities. A
transition has been made
resulting in Philips Lifeline
now providing these
services. Philips already
provides the professional,
24-hour monitoring
services for the program.
The program will
continue to be known as
the Providence Lifeline
Program and will remain a
Providence Health Care
recommended service for
seniors and other at-risk
patient groups.
Jay Samson,
Providence Lifeline
Business Manager, paid
special tribute to the
individuals who have
delivered the program
over the years.
“It is because of these
individuals, with their

special qualities and
talents that Providence
Lifeline grew into what it
is today and what it has
done,” said Samson. “We
are all very pleased to be
leaving the program in
such good shape.”
The Providence Lifeline
Program started in 1989 at
Mount Saint Joseph
Hospital and, in 2004,
moved to Holy Family
Hospital. Through the
years, the Providence
program has provided
personal emergency
response services to over
20,000 subscribers in
Vancouver, Richmond,
North Vancouver, West
Vancouver and other
communities.
The event included a
poignant and moving slide
show, reflecting the
history of the program
and the many

Lifeline representatives (l to r): Back row: Julia Elias, Office Coordinator; Olive Franklin, Customer
Service Rep (CSR); Julian Asxen, CSR; Pak Kwan Tam, Volunteer Installer (V.I.); Sartre Jean Gilles,
Community Marketing Rep; Clive Lowes, V.I., and Ali Kanani, V.I.
Middle row: Chiu Lin Tam, V.I.; and Sandi Lai, Volunteer Office Assistant.
Front row: My Li Nguyen, Accountant; Jay Samson, Business Manager; and Ahmed Maherali, V.I.

Through the years,
the (Providence
Lifeline) Program
has provided
personal emergency
response services
to over 20,000
subscribers
in Vancouver,
Richmond, North
Vancouver, West
Vancouver and
other communities.

contributions of
individuals over the past
23 years. Cecilia Moore,
pastoral care provider for
Holy Family elder care, led
the audience through
hymns and special songs
for the event, while Maren
Ronne, pastoral care for
Holy Family rehab,
provided a spoken-word
poem as a reflection.
David Thompson, Vice
President, Seniors Care &
Clinical Support Services,
and Rae Johnson, Holy
Family site and operations
leader praised the work of
everyone involved with
the program.
“Transitions such as
these are not easy, but
you have continued to
demonstrate amazing
compassion and
commitment toward the
people we serve, and we
are indebted to your
contributions,” said
Thompson.
Providence Health
Care is working closely
with Philips Lifeline to

ensure a seamless
transition of the
administrative, billing and
customer service
responsibilities. We do not
anticipate any disruptions
for current subscribers.
The following staff,
contractors and
volunteers were
acknowledged for the
dedication and years of
service of the Providence
Health Care Lifeline team
(In the office) – My Li
Nguyen, Accounting
Clerk; Olive Franklin,
Customer Service
Representative; Joe Lin
Chi, Equipment Specialist;
Sartre Jean-Gilles,
Community Marketing
Representative; Julian
Axsen, Customer Service
Representative; Julia Elias,
Office Coordinator.
(The volunteers and
installers) – Clive Lowes,
Installer; Bob Guthrie,
Accounting; Ali Kanani,
Installer; Remi Tremblay,
Clerical; Donna Rose,
Installer; Ahmed Maherali,
Installer, Dorothy Lum,
Installer; Pak Kwan Tam,
Installer, Chiu Lin Tam,
Installer; Hans Liu, Clerical;
Mark Timko, Installer;
Sandie Lai, Clerical; Peggy
Aw, Clerical; Rainuka
Dutta, Clerical and
Business Manager Jay
Samson, who have made
the Providence Lifeline
Program a successful and
integral community
support for one of our
most vulnerable
populations.
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Former Sister’s Residence at Holy Family to Come Down
A long-standing landmark
at Holy Family Hospital
(HFH), declared unsafe
and requiring demolition,
was celebrated for its
historical importance and
symbol of the pioneering
contributions made by
the Sisters of Providence
of St. Vincent de Paul (the
founders of HFH).
A special event
commemorating the
building took place on
October 1. The event
celebrated the
contributions of Sister
Giovanni Burrowes of the
Sisters of Providence who
passed away in April 2012
and Sister Connie
Kaufmann who is planning
to move to Kingston
Ontario in the near future.
Holy Family Hospital
was founded in 1947 by
the Sisters of Providence
of St. Vincent de Paul,
who came to Vancouver
from Kingston, Ontario at
the invitation of
Archbishop William Duke
of the Vancouver diocese.
Three Sisters arrived by
train and took up
residence on five acres of

From such humble
beginnings
developed the 200plus bed facility
that today is a
recognized leader
in the provision
of specialized
rehabilitation for
older adults and
residential care
from across the
province.
land on the corner of 62nd
and Argyle.
The land came with a
three-storey, five-bedroom
house, which the Sisters
immediately converted
into a nursing home for
elderly women. Once the
first establishment was in
operation, a second lot of
land was purchased for
ongoing development.
The Sisters, whose
philosophy was to never
turn anyone away,
accommodated 15 to 23
patients at a time in the

original fivebedroom home.
The Sisters’
ability to manage
the home as a
self-sustaining
operation was
nothing short of
miraculous. They
worked hard
night and day,
tending the farm,
cooking the
scarce amounts
Holy Family Hospital, circa 1950
of food reaped
from the land or
donated by
generous
the Sisters of Providence.
benefactors, and
From such humble
laundering linens and
beginnings developed the
clothes with antiquated
200-plus bed facility that
equipment. They even
today is a recognized
sold lilies of the valley,
leader in the provision of
which covered the two
specialized rehabilitation
lots of land, to raise funds
for older adults and
for patient care.
residential care from
As Vancouver’s
across the province.
population of elderly
Without the Sisters, none
people increased, more
of this would have been
spacious and modern
possible.
living facilities were
Demolition is
needed. New facilities
expected to begin in
were built on the
October with completion
remaining acres of land
in November 2012.
and the original building
Although no immediate
became the residence for

plans have been made
regarding the site,
consideration is being
given to converting it into
an open garden area for
HFH staff, patients,
residents and the public
to enjoy.
Demolition work will
be done in conformance
with municipal bylaws
limiting hours of work and
regulating the disposal
and recycling of materials.
HFH staff are identifying
plants that can be saved
and moving them off the
site to other HFH gardens.

Big Vision Yields Fundraising

Staff of the Rapid Access Breast Clinic celebrate the success of the
Gala for Hope: (l – r) Nidhi Badhan; Rebecca Alfonso; Kiwi Huang
Imelda Villeneuve; Anastasia Elworthy; Satinder Billing.

Every week at Mount
Saint Joseph Hospital,
hundreds of people come
through the doors of the
Rapid Access Breast Clinic
(RABC). The staff there
are caring, compassionate
and willing to support
their clients through very
personal breast cancer
journeys.

This past spring,
staff tried their hand at
fundraising and raised
more than $18,000 at the
inaugural Gala for Hope
event in support of the
Tapestry Foundation
for Health Care’s digital
mammography campaign.
“We’re a small
department,” notes

Imelda Villeneuve, nurse
navigator for the RABC.
“But we have a big vision
for our patients. About 20
of our clients came to the
event and were able to
experience our care and
dedication in a different
light. It was encouraging
for everyone.”
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Crafts Corner at St. Vincent’s: Langara
EDEN
CORNER

Langara residents laugh and
make conversation while
making crafts with visiting
children.

Without a doubt in this
world, there is a unique
bond between elderly and
children.
Recently, Langara
residents were fortunate
to have four children
come in for a morning
craft activity. In fact, three
of the children that came
were great-grandchildren
of one of our residents.
Both the residents and
the children had a
wonderful time helping

each other make various
craft animals made out of
foam and plastic cups.
It was fascinating to
see the children team-up
with the residents and to
observe the sense of
accomplishment they all
shared afterwards. In fact,
one of the residents Lucy
T. was so thrilled that she
kept telling the children “I
love you” repeatedly.
Another resident, Lorraine
O. mentioned that, “she
would love to have kids
visit Langara more often”.
For the residents at
Langara, having smiling
and energetic children visit
and interact with them
brings so much joy to
their lives, just as if they
were their own grandchildren.

offer an opportunity for
reminiscing. Family
members and staff are
encouraged to bring their
children in to make the
atmosphere at Langara
livelier for the residents.

Vote for Pink Gloves

Celebrating 106 Years
Mary Cochrane, a
resident at one of our
sites, recently celebrated
her 106th birthday.
In honour of this
momentous occasion,
her niece Kim Hunter
shared this write-up
about her aunt:
Mary came to
Canada with her mother
Mary Cochrane, age 106.
and sister in 1910 from
called back then).
Scotland. She was just
Mary is now 106 years
four years old. They took
old. She is older than
a train across Canada
the school she attended,
to meet their father in
which just so happens
Vancouver as he had
to be celebrating its
come ahead of them to
own 100th birthday this
find a home and a job.
year. She is the oldest
Mary grew up in
living graduate of John
Vancouver and attended
Oliver, where she was an
South Vancouver High
School (as John Oliver was outstanding athlete and

The rehab team at
Langara is hoping to start
a program that will
promote positive and
fulfilling relationship
between children and
the residents. Having
children visit more often
will help reduce isolation
or loneliness, stimulate
the senses, provide
unconditional
acceptance and
emotional support, and

held several records.
She worked at the
telephone company for
over 40 years and retired
at 64. She has traveled
widely and seen many
parts of the world.
During the
Depression she and
her older sister Anne
supported the family.
There were four younger
siblings and their mother.
Her youngest brother Tom
was killed in action during
WW2. Of the six children
in the family, there is now
only Mary and her sister
Irene who is 96.
We wish Mary
Cochrane health and
happiness in her 106th
year.

Don’t forget
to vote for
Mount Saint
Joseph’s Pink
Glove Dance
video between
now and
the end of
October.
Organizations around
North America submitted
videos to the Medline
Industries competition
in the hopes of winning
one of three top cash
donations in their name
to a breast cancer charity
of their choice. Donation
amounts are $10,000 for
1st place, $5,000 for 2nd
place and $2,000 for 3rd
place.

Log on to
pinkglovedance.com and cast
your vote for MSJ. More than
61,000 votes were cast for the
winning video in 2011. MSJ is
aiming to beat that number
to claim the top prize in 2012.
Prize winnings will support
Tapestry Foundation’s
fundraising campaign
to bring a second digital
mammography machine to
Mount Saint Joseph.
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Driven by compassion and

Social Justice-

we are at the forefront of
exceptional care and innovation

Nancy Chow, patient
nurse educator, Acute
Care HIV Testing,
Immunodeficiency Clinic
(IDC) at St. Paul’s Hospital
recently participated in a
Uniterra Leave for Change
workplace exchange to
Malawi in Africa.
“My month in Malawi
was a very impactful
experience in terms of
what I saw and how I felt
from the moment I
arrived. I have been to
many developing
countries, but this was the
first time that I had a role
in contributing to change
in an area that was in
much need of support.
I was there as an HIV
advisor which involved
building capacity for the
HIV program at a rural
hospital. I accomplished
this through training and
education of the hospital
staff, assessing the
workflow of the HIV clinic,
and contributing to
patient rounds on the
wards. I was also involved
in side projects such as
visiting the villages with
the palliative care team,
helping the HIV outreach
nutrition centre provide

Leave for Change –
A Month in Malawi

...we have
a lot in our
own country
and within our
province, and
there is much
we can do and
share with the rest
of the world.
Nancy Chow
patient nurse educator,
Acute Care HIV Testing, IDC

food to the village, and
delivering donated pigs to
provide sustainable living
for families.
I provided a variety of
training for the staff,
which was a great
opportunity for me to
build my skills in
developing education as
well as in facilitating staff
training, something that
applies directly to my role
as a nurse educator here
at Providence. I also
provided mentorship on
conducting HIV testing,
which helped broaden my
perspective on the
different populations that
HIV affects and how
differently each perceives
HIV as an illness.

Nancy Chow, patient nurse educator, Acute Care HIV Testing with
colleagues in Malawi.

I did gain immense
insight into global challenges
around resources, poverty,
and education. I was
reminded that we have a lot
in our own country and
within our province, and
there is much we can do
and share with the rest of
the world. I am more
appreciative of the services
and support we have in our
health care system and
specifically within the area
that I work in.
Upon my return, I have
noticed that I am much
less wasteful of materials
and am more diligent in
accessing the different
resources that are available
to me.
The Leave for Change
program is an enriching
opportunity for health
care professionals to gain
international experience,
broader perspective, and
professional and personal
development. I am very
grateful to Providence and
Uniterra for providing
employees
with this
opportunity
to go beyond
our hospital
doors and
volunteer and
practice our
skills. “
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Staff Flu Vaccination Clinics
Began on October 22
Every year, influenza
causes serious
illness in seniors
over 65 years and
in other high risk,
vulnerable groups.
Residents of longterm care facilities
and patients in
acute care hospitals
are among those
most at risk.
At Providence
Health Care (PHC),
we work hard to
continuously improve
the safety and quality
of care provided so that
our patients, residents
and clients achieve the
best possible health
outcomes. This involves
taking multiple steps every
day to ensure people in
our care, experience no
needless harm.
This year British
Columbia health
authorities and PHC
will be taking steps to
further protect vulnerable
patients from the flu.
These measures include
either receiving influenza
vaccination (the preferred
option) or wearing a
mask during flu season.
They apply to all health
authority staff (unionized
and excluded), volunteers,
students, contractors and
medical staff who have
contact with patients.
The flu shot is available
at any location within
PHC, Vancouver Coastal
Health, Fraser Health and
Provincial Health Services
Authority sites, as well as
community pharmacies,

The flu shot is
available at any
location within
Providence,
Vancouver Coastal
Health, Fraser
Health and
Provincial Health
Services.
public health clinics and
physician offices as long
as you bring your ID.
Clinic dates, times and
locations can be found on
PHC Connect and PHC’s
external website under
More Info > Staff Flu
Vaccinations.
We are committed to
the full implementation
of this program to
protect vulnerable
patients, residents and
clients in our care. For
more information
contact phcfluclinic@
providencehealth.bc.ca.
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Goldcorp Donates $5 Million to Innovative Vancouver-Based
Addiction and Mental Health Programs
Goldcorp. “We want to
help create a healthier
future for the DTES and
recognize the urgent need
for support in addressing
severe mental illness and
addiction. We’re pleased
that our donation will
enable health care experts
to leverage one another’s
work, and produce a
transformational and
lasting impact in the
lives of Vancouver’s most
vulnerable residents.”
Of the $5-million
donation, $3 million
will be dedicated
to establishing
Canada’s only
addiction medicine
training program
west of Ontario. The
St. Paul’s Hospital
Goldcorp Fellowship
in Addiction Medicine
(left to right): VCH Chair Kip Woodward, Dr. Evan Wood, Anne McNabb, will address a critical
lack of skilled,
Chuck Jeannes, St. Paul’s Hospital Foundation CEO Dick Vollet, and
specialized addiction
Ron Dumouchelle.
Vancouver-based resource
firm Goldcorp Inc. is
making a $5-million
donation to two unique
addiction and mental
health programs serving
Vancouver’s Downtown
Eastside (DTES).
The donation will
enable the programs, to
be run by Providence
Health Care and
Vancouver Coastal Health,
to combine efforts and

work together towards
improving the health
and lives for individuals
and families struggling
with mental health and
addiction issues.
“Goldcorp is
committed to making a
positive difference here
in Vancouver as well as in
those communities where
we operate our mines,”
said Chuck Jeannes,
President and CEO of

Light Up Lives with the 2012 Lights of Hope
St. Paul’s Hospital
Foundation invites you to
help celebrate the 15th
Lights of Hope campaign.
The campaign is an annual
tradition that illuminates
the hospital with a
spectacular display of
holiday lights to inspire
donations for St. Paul’s
greatest needs.
The display is
constructed by volunteers
using donated materials
and celebrates gifts made
by the public, the business
community and physicians,

Our goal for the
2012 campaign is
to raise $2 million
for St. Paul’s
greatest needs.
caregivers, researchers,
staff and board members
from the St. Paul’s Hospital
Family. This year, the
display will be lit for the
first time during a special
Lighting Celebration on
November 15.

Our goal for the
2012 campaign is to
raise $2 million for
St. Paul’s greatest
needs. If you make
an eligible gift by
October 31, you may
be recognized with a
star on the display in
time for the Lighting
Celebration.
For more
information, call
604-662-4673
(HOPE) or visit www.
lightsofhope.com.

medicine specialists in BC
by providing training to 20
fellows over five years.
“This Fellowship
will create the capacity
to increase care and
advance research to
revolutionize public health
in these communities
and beyond,” explained
Dr. Evan Wood, physician
leader of the Fellowship
program and co-director
of the Addictions and
Urban Health Research
Initiative at the BC Centre
for Excellence in HIV/AIDS
at St. Paul’s.
“Goldcorp’s donation
will create a legacy of
positive change for the
people of Vancouver’s
DTES and beyond,”
said Dianne Doyle,
President and CEO of
Providence Health Care,
which operates St. Paul’s
Hospital. The target start
date for the Fellowship

program is July 2013.
The remaining $2
million of the Goldcorp
gift will be used to
support Vancouver
Coastal Health’s Assertive
Community Treatment
program (ACT). ACT
is an intensive, 24-hour
voluntary outreach
mental health service
that supports people in
the DTES struggling with
severe, persistent mental
illness and addiction with
the objective of helping
them receive treatment,
find sustainable housing,
and secure meaningful
employment.
Goldcorp has
previously invested over
$15 million in the DTES
to fight homelessness,
support education and
training, and provide
sustainable employment.
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Care Advisors:
Bringing the Patient Voice to
the Decision-Making Table
Providence Health
Care is beginning
the journey towards
person and family
centered care at
all of our sites and
programs. Person
and family centered
care is an 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.
“Person and familycentered care is founded
on the understanding that
the family plays a vital role
in ensuring the health and
well-being of people of all
ages”, says Sara Charlton,
practice consultant. “In
person centered care, the
people we serve, and their
families, determine how
they will participate in
their care and decisionmaking.”
The creation of the
care advisor role brings
the voice of the patient,
resident, client or family
member to established
hospital, residential
and outpatient care
committees. This valuable
viewpoint will help to
shape our future care and
enable us to better serve
our patients, residents and
their families.
“I know that our
care wasn’t all it might
have been. Now I can

“Person and
family-centered
care is founded on
the understanding
that the family
plays a vital role in
ensuring the health
and well-being of
people of all ages”.
Sara Charlton
Practice Consultant

make a difference from
the inside”, says Carolyn
Canfield, care advisor.
“Working together really
makes a difference for
those who will need
the same help that we
did. I can’t think of a
better way to express
my appreciation for the
dedication and hard
work of care teams at
Providence.”
Are you a potential
candidate?
We are looking for

volunteers who
have personally had,
or have a family
member who has
had, an experience
at any of our sites
in the last three
years. The role will
be to bring your
own experience
and knowledge to
committee meetings
to enable positive
change within the
organization. Care
advisors need to
be comfortable
speaking up with a group
of approximately 12
professionals about their
experience - what could
be different or better,
or what is good already.
Volunteers will have
a screening interview,
and will need to sign a
confidentiality agreement
and complete a criminal
reference check. Current
Providence Health Care
employees are not eligible.
For more information
on care advisors and
how to refer a candidate,
please visit the Volunteers
section on the Providence
Health Care website
or email Carol Dixon,
director, Volunteer
Resources at CDixon@
providencehealth.
bc.ca. For more
information about the
person-centered care
experience please email
Sara Charlton, SCharlton@
providencehealth.bc.ca.
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Year Six for the Feast
Plans for the 2013
Scotiabank Feast of
Fortune are now
underway, with a goal of
raising $380,000 for a 3D
ultrasound breast scanner
needed at Mount Saint
Joseph Hospital (MSJ).
For the past five years,
improving patient care at
MSJ has been the ultimate
goal of Tapestry
Foundation’s signature
annual gala. The Feast has
now raised more than $1.3
million for state-of-the-art
equipment at the hospital.
Proceeds from the 2013
event will support the
latest in breast imaging
technology.
The 3D ultrasound
breast scanner is an
essential tool for
diagnosing breast
abnormalities, including
breast cancer. One in nine
women in North America
will be affected by breast
cancer in their lifetime. A
woman of 30 has a 1 in
2,211 chance of getting
the disease. By the time
she reaches 50, those

Enjoying the Gala in 2012.

One in nine
women in North
America will be
affected by breast
cancer in their
lifetime.
numbers increase
dramatically to 1 in 54.
With this new technology
in place, MSJ’s Rapid
Access Breast Clinic will
become the first in
Western Canada to
provide patients with 3D
ultrasound breast
scanning.
The 2013 Scotiabank
Feast of Fortune will be on
February 16, 2013 at The
Westin Bayshore Hotel.
The evening includes
dinner, live and silent
auctions, and entertainment. Tickets are $198
each (with $90 tax receipt).
For more information
contact Doreen Lam at
604-877-8336, or dlam@
providencehealth.bc.ca.
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Improving Surgical Care at PHC
Providence Health Care
(PHC) is dedicated to
continually improving
the care we deliver to our
patients, residents and
clients. An important step
in accomplishing this to
measure the quality of
care we provide so we
know where to focus our
improvement efforts.
To advance surgical
quality, PHC and 21 other
BC hospitals have formed
a collaborative—the BC
Surgical Quality Action
Network—to share data
and support improvement
initiatives. One action we
took in 2011 was to join
the American College of
Surgeons National Surgical

Quality Improvement
Program (NSQIP), an
internationally respected
program that measures
surgical outcomes and
shares best practice.
NSQIP is a powerful
quality improvement tool
because it links nearly
500 North American
hospitals that are at
different stages in the
quality improvement
journey and each hospital
submits data on more
than 1,500 patients each
year. This large pool of
data enables hospitals
to compare postsurgical
outcomes, like the
percentage of patients
who acquire pneumonia
or a surgical site infection,
to similar patients at
similar hospitals. This data

NSQIP was spearheaded at
PHC by Dr. Nancy Van Laeken
(l), former head, Department of
Surgery.

is analyzed to show where
hospitals are performing
well or as expected,
and also where they are
performing worse than
similar hospitals.
Analysis of nearly 2,000
patients who had surgery
in 2011 at St. Paul’s Hospital
and Mount Saint Joseph
Hospital showed that we
have low rates of respiratory
outcomes, including
pneumonia, and higher
than expected rates of
urinary tract infection (UTI)
and surgical site infection
(SSI). In response to this
data, PHC has formed
a quality improvement
group that meets on a
regular basis to plan and
implement initiatives
to decrease the rate of
these infections. Work on
catheter-associated urinary
tract infections has started
in the operating rooms,
post anesthetic areas and
inpatient surgical wards,
and is beginning to carry

To advance surgical
quality, PHC and 21
other BC hospitals
have formed a
collaborative—
the BC Surgical
Quality Action
Network—to share
data and support
improvement
initiatives.
throughout other areas in
the hospitals.
UTIs cost the hospital
a significant amount of
money not only because
medications are needed
to treat them, but because
they lead to longer hospital
stays. By working to
decrease the rate of UTIs,
there is the potential to
both shorten hospital stays
and save tens of thousands
of dollars that can then
be allocated elsewhere

to provide and improve
patient care.
How can you help?
An essential part of
NSQIP is the postoperative follow-up with
patients. Staff phone
approximately 20 per cent
of surgical patients 60-90
days after their surgery to
find out how they are
doing and if they have
experienced any
complications as a result
of their operation. If you
are one of the patients
called, you can help us by
telling us about your
health in the month
following your surgery.
NSQIP was spearheaded at PHC by Dr.
Nancy Van Laeken, former
head, Department of
Surgery.
If you have any questions
about the National Surgical
Quality Improvement
Program, please visit
www.acsnsqip.org.

NSQIP is currently supported by
(in order left to right) Meghan
MacLeod, quality improvement
specialist; Dr. Adrienne Melck,
general surgeon; Cheryl Bishop,
director, Surgical Program; Paul
Smith, clinical care analyst; Dr.
Jock Reid, head, Department
of Surgery; Karl Newholm,
director, Administrative Decision
Support; Julie Pichur, clinical care
analyst; and Lisa Toback, clinical
care analyst (Angela Tecson,
clinical care analyst, not shown).
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Providence Helps Create a “Frenzy” Amongst Street Youth
It might be America’s
national pastime, but for
about 20 Vancouver street
youth it was a taste of good,
clean fun. On Wednesday,
August 24, Providence
Health Care’s Inner City
Youth Mental Health
Program (ICYMHP) went
toe-to-toe with the street
youth in a softball game at
Andy Livingstone Park in
downtown Vancouver.
The youth players are
part of a team called
“Frenzy”, which is a
collaboration with
Vancouver Coast Health,
Covenant House and the
ICYMHP. The game also
involved staff from
Covenant House and
members of PHC’s
leadership team.
ICYMHP is a team
of seven psychiatrists,

After a season of
playing softball once
a week, the youth
walked away with
greater confidence,
self-worth and
meaning than they
have had in years.

two social workers, one
occupational therapist
and psychiatric nurse
providing assertive
outreach based treatment
to transition aged youth
(age 16-24) with mental
illness. It’s a collaborative
initiative that targets
Vancouver’s estimated
700 street youth.
Recognizing the
inherent challenges in

them and keep the
reaching homeless youth,
mental health and overall
momentum going.
ICYMHP established
well-being. After a season
strategic partnerships
of playing softball
with shelters, community
once a week the youth
agencies and housing
walked away with
sites in the downtown
greater confidence,
core. These partnerships
self-worth and
have significantly
meaning than they
reduced fractured care
have had in years.
and have enhanced the
Our hope is to find
coordination of seamless
other opportunities
service delivery for this
like this one to
A member of Team Frenzy goes
vulnerable population.
continue engaging
up to bat.
The energy,
enthusiasm
and supportive
environment
that the youth
brought to the
baseball diamond
was admirable.
It was rewarding
to note how the
development of
Providence Health Care and Covenant House staff pose for a team photo
their softball skills
after a baseball game with Vancouver street youth.
improved their

The Buzz on Sepsis
Sepsis is a condition
where the body’s
response to infection
damages its own tissues

and organs. If it is not
recognized and treated
early, it can lead to
multi-organ failure and

ED RNs Christina Graham and Veronica Patricelli, members of
the sepsis team at St. Paul’s Hospital.

death. 30,000 Canadians
will be hospitalized this
year as a result of sepsis
and 38 per cent of those
people will die from the
disease. It affects twice as
many people as strokes
or myocardial infarction
annually, and every hour
treatment is delayed, the
incidence of mortality
increases.
The Emergency
Department at St. Paul’s
Hospital has been striving
to improve sepsis care.
In 2006, the ED and ICU
Sepsis Working group was
awarded the 3M Quality
Team Award and in 2007
Providence Health Care
was selected as one of the
winners of the Excellence

in Patient Safety Award for
improving outcomes for
patients with sepsis.
This year, the Emergency Department is again
working to increase sepsis
awareness and decrease
sepsis mortality. Drs.
Dewitt, Marsden and
Stenstrom, along with ED
RN’s Christina Graham,
Veronica Patricelli, and
Amanda Hickey have
formed a sepsis team to
join over 100 physicians
and nurses from across
BC to create the BC Sepsis
Network.
September 13 was
World Sepsis Day. More
than 1,000 hospitals and
organizations around the
world joined together to

raise awareness on sepsis.
St. Paul’s Hospital ED
displayed a banner, put up
an information board and
held safety huddles to get
the message out.
Our main goals are:
• Early identification.
• Early antibiotics
administration.
• Early intravenous fluids.
Ongoing huddles, skill
sessions, and chart reviews
are being undertaken to
harness the teachable
moments in order to
promote and improve
sepsis care.
For more information
on sepsis or the BC Sepsis
Network, visit http://www.
bcpsqc.ca.
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Tapestry Foundation Welcomes St. Michael’s Centre Sister Marie-Vie Returning to Montreal
There is plenty of room
under the umbrella for
residents and patients of
St. Michael’s Centre in
Burnaby. In June, directors
of the St. Michael’s Centre
Foundation (SMCF)
agreed to turn fundraising
responsibilities for the
Centre over to Tapestry
Foundation for Health
Care. Tapestry Foundation
now raises funds
supporting patients and
residents at eight hospitals
and residences operated by
Providence Health Care.
The volunteer-based
board of the SMCF
spearheaded fundraising
efforts to support the 128bed complex care home,
and its 16-bed hospice for
the past 10 years. With the
downturn in the economy,
fewer donations coming
in, and loss of volunteer
support, the remaining
directors were challenged
in managing the volume of

work required to support
the Centre.
Earlier this year, St.
Michael’s Centre entered
into a working relationship
with Providence Health
Care for the provision of
management services for
the Centre. With new
leadership in place for
care delivery, the SMCF
explored new options for
fundraising support.
“The support of
volunteers in any
fundraising organization
is a blessing,” said
Ann Adams, Tapestry
Foundation CEO. “What
the SMC Foundation
accomplished in 10 years is
impressive, and a powerful
testament to their
dedication to residents and
patients. We look forward
to building on their
successes.”
Over the next
few months, Tapestry
Foundation will work

closely with site staff
and the SMC Board to
communicate the new
fundraising arrangements
with donors, identify
emerging funding priorities,
and become familiar with
the overall site operations.
The Foundation also looks
forward to meeting with
residents, patients and
family members.
Donations in support
of St. Michael’s Centre can
now be made to Tapestry
Foundation, specifying that
the donation is for SMC.
Similarly, future donations
can be made by naming
Tapestry Foundation
for Health Care in a Will
and designating the
donation for SMC. For
more information on
future fundraising plans
in support of SMC, call
the Foundation office at
604-877-8335.

Tapestry Foundation representatives pay a visit to St. Michael’s Centre (SMC). Back row (l - r): Blake
Armstrong, senior operations leader, SMC; Marti Tutti, former chair, SMC Foundation; Gary Begin,
Chair, SMC Board of Directors; Colleen Tracy, Director, Tapestry Foundation; Ann Adams, CEO,
Tapestry Foundation. Front row (l - r): SMC residents Thomas Anagnostou, Mary Johnson, Judy
Milinkovic, and James Whitelaw.

With a legacy of more
than 45 years of religious
profession, Providence
Health Care’s Sister MarieVie Chua is returning to
her home convent, the
Missionary Sisters of the
Immaculate Conception
(MIC) in Montreal,
Quebec. The Missionary
Sisters were the founding
congregation of Mount
Saint Joseph Hospital
(MSJ). A special event was
held at MSJ in September
to celebrate all Sister Marie
has done for Providence
Health Care.
Born and raised in the
Philippines, her ministry
has been mostly in the
area of religious formation,
spiritual counseling and
administration. Her studies
in the Philippines, United
States, Rome and Toronto
have given her enriching
international exposure. In
1994, Sister Marie-Vie was
elected to the General
Council in Montreal as
Assistant General Superior,
overseeing MIC Sisters in
four Asian countries.
Since coming to
Providence in 2001, Sister
Marie served on our
Board of Directors and
was an active member on
MSJ’s Pastoral Care and
Mission Integration teams.
She lived the founding

congregations’ caring
and loving spirit, while
promoting a deepening
of self-awareness and
continuing education to
meet the complex needs
of Catholic health care.
Her presence, positive
spirit and amazing drive
will be greatly missed by
the Providence family.

Join us online.
Did you know that
Providence Health Care
is connected online via
social media? Keep up
with health news, patient
stories, research, and new
initiatives at Providence
Health Care with our
online accounts.
Twitter - @Providence_
hlth
Facebook - http://
www.facebook.com/
ProvidenceHealthCare.BC

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

