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PHC’s New Online Hub is Blooming!

see story on page 2

This summer Providence Health Care launched Bloom – the new online hub – where staff can go to share ideas 
and opinions in our discussion forum. Twitter users are sharing conversations and our YouTube playlists are             
getting lots of views. 
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At the beginning of the 
summer we launched 
Bloom – the new online 
hub for Providence 
Health Care, and so 
far we have had great 
response! People are 
starting to share ideas 
and opinions in our 
discussion forum, 
Twitter users are sharing 
conversations and our 
YouTube playlists are 
getting lots of views. 
Now it’s time to get 
everyone involved in 
Bloom: http://bloom.
providencehealthcare.org/.

 We want Bloom to be 
accessible and enjoyable 
for everyone in the PHC 
family, so we’ve compiled 
a few pointers to help 
introduce you to our new 
community tool.

I don’t understand how 
it works. 

We’ve posted a video 
on the front page that 
takes you through the 
different conversations 
and pages. Go ahead 
and watch it to see 
how easy it is to join in 
conversations you care 
about: http://bloom.
providencehealthcare.org/.

Do I have to be ‘tech 
savvy’ to use this thing? 

You don’t need to 
be tech savvy. To join 
a discussion, choose 
the topic that interests 
you, click on it, and 
scroll to the bottom of 
the page: http://bloom.
providencehealthcare.org/
disqus. Start typing in the 
comment box! It’s easy to 
have your say and respond 

to what other people have 
already posted. If you want 
direct updates about your 
comment, or to identify 
yourself (encouraged 
approach) sign in below the 
comment box using either 
your Facebook, Twitter or 
Google accounts or register 
your name and email with 
Disqus.

 For social media users 
(and we know from the 
survey we conducted last 
summer — that’s about 
75 per cent of you), Bloom 
is also designed to work 
with the channels you 
already know. If you prefer 
Twitter, check out the 
Twitter page on Bloom to 
start retweeting messages 
and conversations you 
care about. If you prefer 
YouTube, check out our 
playlist and subscribe to 
our channels right from 
Bloom. Facebook is there 
to offer stories about what 
is topical at Providence. 
Read and share.

What am I allowed 
to say? Do I need 
permission before I post? 

No, you don’t need 
to get special permission. 
Bloom is a safe space to 
share ideas. The whole 
point is to hear directly 
from staff, physicians, 
researchers, volunteers 
and everyone else at 
Providence and beyond. 
For us to really improve 
the care experience 
Providence is willing to be 
open and transparent. We 
just ask that you respect 
the basic rules of being 
respectful. 

If I’m a Providence staff 
member/researcher/ 
physician/volunteer, 
when I comment am I 
speaking for myself or 
my organization? 

If you’re authorized 
to speak for your 
organization, please do 
so using your name or 

that of your organization. 
If you’re speaking for 
yourself, please make that 
clear as well. For example, 
begin your sentence, 
with “In my opinion….”. 
Visit the site for more 
info: http://bloom.
providencehealthcare.org/
community-guidelines.

Will these conver- 
sations show up on my 
personal feeds? 

Discussion questions 
and answers don’t show 
up on your personal 
feeds. If you want them 
to appear, you’ll need 
to copy the whole link 
manually and post it. By 
the way, you can still post 
anonymously if that’s 
what you prefer. Just go 
for it! For social media 
users, if you choose to join 
a Twitter conversation 
from the Bloom Twitter 
page, you’ll be prompted 
to log in to your Twitter 
account in order to join in. 
To subscribe to a YouTube 
channel, you’ll need to 
log in to your YouTube 
account and agree to the 
subscription. In these 
cases, you’re choosing 
what to post on your 
personal channel, it’s not 
getting pushed there 
automatically.

 See you there!
 

 

Join Bloom – Where Healthy Ideas Grow

Recent Discussion 
Topics on Bloom

 • What is the future  
of cardiac care? 

• What organ 
transplant myths 
have you heard?

• At what age 
should a child stop 
breastfeeding?

• Why don’t we sign 
our donor cards?

• What makes obesity 
so rampant in our 
society?

To participate in these or 
other discussions or to 
just read through what 

has already been posted, 
visit Bloom: 

http://bloom.
providencehealthcare 

.org/disqus.

 It’s time to get 
everyone involved 
in Bloom: http://

bloom.providence 
healthcare.org/

Kudos to St. Paul’s Staff

On July 5, my wife fell and 
broke her hip. From the time 
we arrived at St. Paul’s ER to the 
day we left a week later, we 
received the most personal, 
loving care we have ever known. 
Being tourists, we had no idea 
what to do. Your people took 
over, making us feel secure and 
provided care beyond our 
expectations. Everyone acted 
professionally and lovingly 
towards us.

My wife is still in rehab here in 
Greensboro NC – the doctor 
here was very impressed with 
the surgical procedure done by 
Dr. Gotze!

We thank God everyday for 
your wonderful care. 
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MISSION LOGO

Accreditation is an 
internationally recog-

nized process that 
Providence Health Care 

(PHC) uses to dem-
onstrate, evaluate and 

improve the quality and 
safety of our everyday 

care.  During the week of 
November 25, surveyors 

will visit each of our 
hospital, residential, 

community and 
administrative sites       

to evaluate our     
standards of care.  

During their visit, 
surveyors will gather 

information by observing, 
listening and speaking 

with PHC leaders, 
physicians and staff, as 

well as consenting 
residents, patients and 

family members. They will 
review how we plan, 

deliver and record our 
care and service, and the 

results will be shared   
with PHC. 

It’s an opportunity to 
find out how we can 

serve people better and 
safer, and is part of our 

ongoing journey to 
ensure we maintain a 

continuous focus on 
excellence, innovation 
and quality improve-

ment every day.
We recently spoke to 

Scott Harrison, program 
director HIV/AIDS, Urban 

Health & Addiction 
Services, about his team’s 

work to continue a focus 
on quality, and by doing 

so, ensure readiness     
for November’s 

Accreditation Survey.

It’s About How You Want to Be Treated
Scott Harrison Talks About Preparing for the 2013 Accreditation Survey 

How is Accreditation 
preparation different for 
you this time around? 

Scott: 

There is much less 
panic this year leading up 
to Accreditation as we 
know what we’re facing 
and what to expect. All the 
work that we did prior to 
the last Accreditation has 
continued as part of our 
everyday focus on 
excellence and quality 
improvement. To our staff, 
it feels more like a 
continuous process rather 
than a countdown to a 
one-shot deal. The survey 
is more of a check-in/date 
on the calendar, rather 
than something scary 
looming around the corner. 
Because our prior 
experience with Accredit-
ation was so positive, the 
team is quite excited and 
keen to show off some of 
our leading practices.

What are some novel 
ways that your team has 
been preparing for 
November’s Accredit-
ation survey?

Scott: 

A novel, and partic-
ularly effective approach, 
has been the ‘Question of 
the Day.’ Staff are present-
ed with a question at the 
start of the shift, and by 3 
p.m. have a huddle with 
the Clinical Nurse Leader 
to share answers and 
learning. The staff are 
much more able to seek 
out information from a 
variety of sources. 
Accreditation has also 

been embedded as an 
ongoing topic in our 
regular Quality & Safety 
Committee meetings.

How have you engaged 
not only staff, but also 
patients and family 
members, in the 
Accreditation prepara-
tion process?

Scott: 

We’ve engaged with 
our patient advisory group 
and Aboriginal Health 
Committee for their 
feedback and involvement 
in our preparation. It’s an 
opportunity for sharing 
and learning: our advisory 
groups learn more about 

Accreditation (what it is, 
what is assessed), and we 
benefit greatly from the 
patient and family’s 
perspective and feedback.

We asked our patient 
advisory group and 
Aboriginal Health 
Committee to tell us what 
important issues they’d 
like to see focused on 
during the Accreditation 
survey. The feedback we 
received was that ensuring 
patient privacy and 
confidentiality was very 
important. We took this 
feedback, performed a 
thorough privacy and 
confidentiality review of 
our program and found 

some areas needing 
improvement (which 
have since been 
addressed).

(l to r) Elise Roaf, change specialist, Change Initiatives; Scott Harrison, program director HIV/AIDS, Urban Health 

& Addiction Services; and Julie Kille, operations leader, HIV/AIDS and Addictions during a Quality & Safety 

Committee meeting.

What does Accredi-
tation mean to you and 
the patients and 
families you serve?

Scott: 

At the end of the day, 
it’s really all about providing 
the kind of care that you or 
I would want to receive. If a 
family member or I needed 
to visit the hospital, I would 
like to know that we were 
being cared for at a 
hospital that meets or 
exceeds standards of 
quality, safety and 
excellence.

Questions about 
Accreditation?

Contact us at 
accreditation@providence 
health.bc.ca for infor-
mation.
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Staff of Mount Saint 
Joseph (MSJ) 4East unit 
recently gathered at the 
unveiling of the new Peter 
Chi Fai Lee Geriatric 
Medicine Unit. Thanks to 
a generous donation of 
$400,000 to Tapestry 
Foundation for Health 
Care from Mrs. Dolly 
Ching Wan Wong Lee, the 
unit received a substantial 
facelift and much-needed 
new equipment to 
improve the care of 
seniors staying in this 
acute care unit.

“We already have an 
award-winning team on 
MSJ’s Geriatric Medicine 
Unit, but now, thanks to 
Mrs. Lee, the team has a 
refreshed new unit to 

continue providing 
excellent care,” said Ann 
Adams, Tapestry 
Foundation CEO.

Elderly patients 
admitted to the unit 
typically have multiple 

New Peter Chi Fai Lee Geriatric Medicine Unit
medical and cognitive 
complications that impact 
their ability to function in 
daily activities. This results 
in longer hospital stays 
than the average adult 
patient.

 (L-R) Doreen Lam, Manager, Asian Giving Program, Tapestry Foundation; 

Jen Selman, operations leader, 4E Geriatric Medicine & One South 

Geriatric Psychiatry; Cathy Lee, donor Mrs. Dolly Lee; and Ann Adams, 

CEO, Tapestry Foundation.

On July 4 a grand opening 
ceremony was held for the 
new Veterans’ Lounge at 
St. Vincent’s: Brock Fahrni. 
Tapestry Foundation for 
Health Care and Brock 
Fahrni invited staff, 
residents and their families, 
as well as representatives 
from the Royal Canadian 
Legion BC/Yukon 
Command, Royal Canadian 
Legion Branches, the 

Vancouver Poppy Fund 
Committee and Veterans’ 
Affairs Canada to celebrate 
the important occasion 
together.

The new Veterans’ 
Lounge will provide a 
special place for veterans 
and residents to visit with 
one another, play cards 
and read books, or hold 
special family events like 
birthdays or anniversaries.

New Veterans’ Lounge – St. Vincent’s: Brock Fahrni

(L-R) Angie Martinez, operations/site leader, St. Vincent’s: Brock Fahrni; 

Dianne Doyle, CEO, Providence Health Care; Mrs. Rita Ferguson, Joanne 

Henderson, Poppy Fund Coordinator, Royal Canadian Legion, BC/Yukon 

Command; Ann Adams, CEO, Tapestry Foundation for Health Care.

 

The renovated Veterans’ Lounge at St. Vincent’s: Brock Fahrni.

The lounge has been 
completely remodeled 
to reflect a home-like 
atmosphere, including new 
furnishings, appliances and 
finishings. The artwork 
used to decorate the new 
room was completed by 
Veterans engaged in the 
ArtWorks program.

The opening of the 
Veterans’ Lounge comes 
three years after the 
celebration of the Brock 
Fahrni Garden Renovation 
Project, which addressed 
the need for a safe, lush 
outdoor green space and 
is now nurturing gardening 
and outdoor activities 
for Brock Fahrni’s 150 
residents.

These new spaces are 
possible thanks to the 
strong support from the 

Royal Canadian Legion 
BC/Yukon Command and 
Legion Branches, the 
Vancouver Poppy Fund 
Committee, the Legion 
Foundation and Veterans’ 
Affairs Canada, as well as 
generous donations from 
many other Tapestry 
Foundation supporters.

“(The families) are 
grateful for a new 
beautiful place within the 
facility,” said Valerie 
Cooper, a family member 
who spoke at the event. 
“It is another special place 
for us to enjoy, in a place 
that we call home.”

   

Unit upgrades were 
aimed at improving and 
supporting patient 
rehabilitation and safe 
returns home. They 
included renovations to 
the dining room and 
patient rooms, improved 
access to a solarium as 
well as essential equip-
ment like wheelchairs, 
electric parallel bars, a 
training staircase, and an 
electric plinth. The unit 
also received a new 
WanderGuard security 
system, allowing nursing 
staff to monitor patients 
with dementia and ensure 
they don’t leave the unit 
unaccompanied.

 “Our team strives to 
provide more than just 

medical care for seniors,” 
explains Dr. Garey 
Mazowita, lead physician, 
Geriatric Medicine at MSJ. 
“We’re striving to optimize 
function so patients can 
achieve the best possible, 
appropriate level of 
independence, even if 
they are in supported or 
extended care.” 

In 2011, MSJ’s geriatric 
medicine team was 
awarded the John F. 
McCreary Prize in 
recognition of their 
exemplary interpro- 
fessional collaboration     
in clinical work and 
education, as well as 
teamwork on the unit. 
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St. Paul’s Hospital 
celebrated a major 
milestone this year – 
2,000 kidney transplants. 
Nelda Gill, a resident 
of Williams Lake who 
waited two years on 
kidney dialysis before 
participating in a living 
donor paired exchange, 
was the 2,000th recipient.

 The first kidney 
transplant at SPH was 
performed on April 20, 
1986 by Dr. Andrew 
Moore (retired), and 27 
years later, the 2,000th 
was performed by Dr. 
Michael Eng. The St. 
Paul’s Kidney Transplant 
Program offers pre-
transplant referral and 
assessment services, 
transplant surgery, post- 
transplant care as well as 
a variety of living donor 
programs.

 “I didn’t think I was 
going to be emotional, 
but I was,” said Dr. David 
Landsberg head of the 
division of nephrology 
at SPH, and head of BC 
Transplant’s provincial 
renal program. “I was 
very young when this 
program began and St. 
Paul’s entrusted me with 
this and all the patients 
trusted me. We did really 
well in the beginning and 
I thought when we hit 
a thousand I’ll be ready 
for retirement. It’s 2,000 
and I’m still feeling pretty 
good.”

Gill participated in 
a living donor paired 
exchange thanks to her 
husband Glenn. A paired 
exchange allows patients 
with potential donors 

who are not a match 
to register in a national 
database with other 
incompatible donor/
recipient pairs to create an 
opportunity for recipients 
to receive kidneys from 
other paired donors. Gill 
was intimately aware of 
the importance of the 
transplant program at SPH 
long before she became 
ill. Her mother was one 
of the hospital’s first 
transplant patients.

The St. Paul’s 
Kidney Transplant 

Program offers pre-
transplant referral 
and assessment 

services, transplant 
surgery, post-

transplant care as 
well as a variety 
of living donor 

programs.

 “My mother had her 
first transplant in 1986, 
and then a year later she 
had another transplant 
that’s still going now. 
It’s improved so much 
over the years, seeing the 
different generations,” said 
Gill. “And now it’s been 
so much easier with the 
paired exchange for me. 
The social worker said that 
for somebody with my 
blood type and the type 
of antibodies I have, most 
people wait seven years 
and I waited two.”

Amazingly, Dr. William 
Gourlay, surgical director 
of the Renal Program, 
personally performed 

2,000 Kidney Transplants more than half of the 
transplants over the last 
27 years. 

 “Our waiting list for 
transplant organs keeps 
growing and patients 
have to struggle longer 
and longer before they 
get transplanted. I’m both 
humbled and inspired 
by the people who have 
donated, in particular 
the living kidney donors 
who display such personal 
strength and courage,” 
said Dr. Gourlay. “You 
can’t do a transplant, let 
alone 2,000, without a 
lot of people all working 
towards the same goal 
and our program is very 
fortunate to have such a 
dedicated team of nurses, 
physicians, social workers 
and many other health 
care staff.”

 Patients who are 
potential kidney transplant 
candidates are referred to 
the transplant centre by 
their kidney specialist for 
assessment and information 
about transplantation. 

Potential benefits of 
transplantation include 
freedom from dialysis, 
better overall health, 
improved energy, freedom 
to travel and added survival 
years. Transplantation 
requires a life-long commit-
ment to taking anti-
rejection medication and 
follow-up, and there are 
potential risks from the 
medication side effects.

 “Renal care is one 
of our populations of 
emphasis at St. Paul’s 
Hospital. We have long 
held a commitment, not 
only to excellent care, but 
cutting edge procedures 
and research,” said Dianne 
Doyle, President and 
CEO of Providence. “This 
achievement is shared by 
all of the staff involved in 
the care of renal patients 
at St. Paul’s. They have all 
played a part in helping 
these 2,000 patients and 
counting.”

 “St. Paul’s Hospital 
has long embraced the 
life-saving principles of 

organ donation, and we 
congratulate them on this 
important milestone,” said 
Dr. Greg Grant, Provincial 
Executive Director, BC 
Transplant.

Register online to be         
an organ donor at:
transplant.bc.ca.

 

 “You can’t do a 
transplant, let alone 

2,000, without a 
lot of people all 
working towards 

the same goal and 
our program is very 
fortunate to have 
such a dedicated 
team of nurses, 

physicians, social 
workers and many 
other health care 

staff.”
Dr. William Gourlay, 

surgical director                                       
PHC Renal Program 

(L-R) Avelina Bacani (one of the first kidney transplant recipients at SPH) Dr. David Landsberg, Physician Program 

Director & Head, Division of Nephrology and Nelda Gill, the 2,000th kidney transplant recipient.
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The Canada-China 
Symposium in Athero-
thrombosis, Diabetes and 
Obesity (CCSADO) was 
held on July 20-21st, 2013 in 
Vancouver. Co-organized by 
Canadian Society of 
Atherosclerosis, 
Thrombosis, and Vascular 
Biology (CSATVB) and 
Chinese Atherosclerosis 
Society, the symposiums 
foster communication, the 
exchange of ideas, and 
collaboration amongst 
leading scientists, clinicians 
and trainees from Canada 
and China.

Dr. Scott Lear, Pfizer/
Heart and Stroke Found- 

Canada-China Symposium in Atherothrombosis, Diabetes and Obesity

ation Chair in Cardio-
vascular Prevention 
Research at St. Paul’s 
Hospital and Professor, 
Faculty of Health Sciences  
Simon Fraser University 
chaired the Local Commit-
tee of the symposium with 
assistance from Drs. Angela 
Devlin and Brian Rodrigues 
from the University of 
British Columbia.

More than 20 invited 
speakers from Canadian 
and Chinese institutes 
reported their most recent 
research findings at the 
symposium including Dr. 
Bruce McManus, Professor, 
Department of Pathology 

Hans Havas watches the 
teams take to Scotiabank 
Field at Nat Bailey 
Stadium. It’s something 
he’s done many times 
during his 33 years as a 
stadium employee, but 
today, he’s not there for a 
normal Vancouver 
Canadians game. He’s 
there because of the Strike 
Out Heart Disease 
Celebrity Softball Classic, 

Striking Out Heart Disease

Hans Havas, photographed by Max Weder.

and Laboratory Medicine, 
UBC; Co-Director, Institute 
for Heart + Lung Health; 
Director, Centre of 
Excellence for Prevention 
of Organ Failure at St. Paul’s 
Hospital, who discussed 
the potential of using 
biomarkers for diastolic 
heart failure.

The Chinese Consulate 
General in Vancouver, 
Jianping Mei, and the 
president of the Chinese 
Canadian Health Alliance, 
Dr. Shian Gu, emphasized 
the need to foster the 
relationship between 
Chinese and Canadian 
scientists, while  

representatives from from 
the Canadian Diabetes 
Association (CDA) 
announced their 
commitment towards 

Dr. Scott Lear, Pfizer/

Heart and Stroke 

Foundation Chair 

in Cardiovascular 

Prevention Research at 

St. Paul’s Hospital and 

Professor, Faculty of 

Health Sciences, Simon 

Fraser University.

hosted by the Vancouver 
Canadians Professional 
Baseball Club to support 
heart patients at St. Paul’s 
Hospital (SPH).

 As he watches the 
game, Havas can’t help 
but think of how SPH 
saved his life six years ago. 
That was when the 
Richmond resident first 
noticed shortness of 
breath and fatigue while 

on a cruise 
ship with his 
wife, Katharine. 
Soon 
afterwards, his 
family doctor 
sent Havas to 
SPH for an 
angiogram and 
to see cardi- 
ologist Dr. Jaap 
Hamburger.

“I remember that 
visit to St. Paul’s because 
it was during the 
massive construction 
of the Canada Line in 
Vancouver,” recalls Havas. 
“Dr. Hamburger told me 
that the blockages in my 
heart were just as bad as 
the construction zone on 
Cambie and Broadway 
streets and I thought: ‘Oh 
my god; I’m going to die.’”

Dr. Hamburger 
explained that Havas had 
five severe blockages that 
would need to be 
operated on right away. 
Shortly after, Havas was at 
SPH to undergo a 
complex quadruple 
bypass procedure to clear 
the blocked arteries.

 “The experience at St. 
Paul’s was well above what 
I expected. The nurses, 
the doctors, the care, 
everything was superb. I 

was treated very nicely and 
they were fast.”

 Havas was up and 
moving the day after 
surgery. Two weeks later 
he was home with 
Katharine. A couple of 
days after that, he told 
Katharine he wanted to go 
back to the ballpark. He 
now feels better than ever!

 The annual partner-
ship between St. Paul’s 
Hospital Foundation and 
the Vancouver Canadians 
raises funds and 
awareness for the 
provincial Heart Centre at 
SPH. This year’s campaign 
launched with the 
inaugural Celebrity 
Softball Classic, presented 
by Blake, Cassels & 
Graydon and Deloitte.

 “I think Strike Out 
Heart Disease is great 
because you know where 
the money’s going and 
what it’s helping,” says 
Havas. “The Heart Centre 
is right here in Vancouver 
and I’m glad Strike Out 
Heart Disease is 
happening to support it!”

For more information 
on Strike Out Heart 
Disease visit www.
helpstpauls.com.

 

“Dr. Hamburger 
told me that the 
blockages in my 
heart were just 
as bad as the 
construction zone 
on Cambie and 
Broadway streets 
and I thought:   
‘Oh my god; I’m 
going to die.’”

Hans Havas

further research in 
diabetes. The 3rd 
China-Canada Symposium 
will be hosted in 2014 in 
Nanjing, China.
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With the theme Achieving 
Our Vision, PHC’s Annual 
General Meeting in June 
celebrated the past-year 
achievements of staff, 
physicians, and researchers 
with close to 200 attendees. 
The AGM was attended by 
PHC staff, leaders, 
physicians, researchers, 
award winners and their 
family members, 
Providence Society and 
Board members, represent-
atives from the PHC 
Research Institute Board, 
and representatives 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 
presentations of the 
following awards:

Faye Meuser Award

Faye Meuser was an 
exceptional nursing leader 
who spent 27 years in 
various nursing manage-
ment positions at 
Providence until her 
retirement. She passed 
away in June 2007 and, in 
recognition of her 
contributions and her 
strong leadership, 
Providence and St. Paul’s 
Hospital Foundation have 
established this award in 
her memory. This year’s 
recipient was Dr. Stephen 
Fitzpatrick, head, Division 
of Outpatient and 
Consultation Liaison 
Psychiatry. Dr. Fitzpatrick 
was nominated by his peers 
for being an extremely 
hard-working, respected 
and ethical physician, who 
has demonstrated an 
aptitude for leadership. To 
quote one of his 
nominators: “Providence is 
a better place for Dr. 
Fitzpatrick’s contributions.”

The “Best” Patient Safety 
and Quality Award

This award is named after 
Lynette Best, who served 
PHC for many years and 
did breakthrough work for 
implementing and 
measuring formalized 
quality, safety and care 
improvement structures 
and initiatives. Lynette is 
now an integral member of 
PHC’s Board of Directors. 
This year’s “Best” Patient 
Safety and Quality Award 
goes to the team 
responsible for the 
Enhanced Recovery After 
Surgery (ERAS) for Colon 
Surgery initiative: 

•  Stephen Parker, 
•  Dr. Ahmer Karimuddin
•  Dr. Terry Phang 
•  Dr. Victor Tsang 
•  Dr. Jill Osborn 
•  Dr. Carl Brown 
•  Cheryl Bishop 
•  Nancy Khuu 
•  Neal Dunwoody 
•  Alice O’Sullivan 
•  Cathy Delisle 
•  Connie Deugau 
•  Christine Jerrett 
•  Lona Cunningham 
•  Sandy Grimwood 
•  Janice Muir 
•  Lia Randall 
•  Jacek Murawski
•  Jo Moorhen 
•  Shelley Heneghan
•  Maude Henri-Bhargava
•  Meghan MacLeod. 

The ERAS protocol is a 
bundle of evidence-based 
care elements regarding 
surgical care. The overall 
objective is to enhance 
recovery by decreasing the 
stress response to surgery. 
Patients cared for using 

enhanced recovery protocols 
recover better and faster 
than with traditional 
protocols. 

Mission Awards

The Mission Awards are 
presented in three categories: 
acute care; residential care; 
and team excellence – they 
recognize those who truly 
represent how we continue 
to live the mission and values 
of the Sisters who founded 
our organization.                             
The recipients are:

•  Ron McIntyre, rehab 
assistant, St. Vincent’s: 
Langara, Birch Unit  – 
Recipient of the 2013 
Individual Mission Award 
in Residential Care.

•  Dr. Maria Corral, head, 
Department of 
Psychiatry – Recipient of 
the 2013 Individual 
Mission Award in Acute 
Care. 

• The PHC Aboriginal 
Health Team: Roberta 
Baird, Myra Eppstadt, 
Julie Foreman, Neil 
Fowler, Jane Harvey, Carol 
Kellman, Helen Roberts 
and Scott Harrison – 
Recipients of the 
Foundress Mission Team 
Award. 

Research and            
Mission Award

The Research and Mission 
Award recognizes a 
scientist in the organi-
zation who demonstrates 
the Mission and Values of 
Providence while conduct-
ing outstanding research. 
This year’s recipient is Dr. 
Evan Wood, co-director of 
the Urban Health 
Research Initiative (UHRI) 
at the British Columbia 
Centre for Excellence in 
HIV/AIDS.
View videos and pictures 
from the AGM on Bloom, 
the new online hub for 
PHC: http://bloom.
providencehealthcare.org/.
 

As we move forward with our current round of organizational strategic planning,                                       
our mission/values ethical framework continues to be a foundational strategy for PHC.

Providence Awards: Our People

Dianne Doyle, President and CEO and Geoff Plant, Chair, Board of 
Directors, presenting the ERAS team with the “Best” Award.

Dianne Doyle, President and 
CEO, with Ron McIntyre, Rehab 
Assistant, St. Vincent’s Langara 
– Birch Unit, recipient of the 
Individual Mission Award in 
Residential Care.

Members of the PHC Aboriginal Health Team, recipients of the Foundress 
Mission Team Award.

Photo 4: Dianne Doyle, President 
and CEO, and Geoff Plant, Chair, 
Board of Directors, with Dr. Maria 
Corral, Head, Department of 
Psychiatry, recipient of the Individual 
Mission Award in Acute Care.

With the theme 
Achieving Our 

Vision, PHC’s AGM 
in June celebrated 

the past-year 
achievements of 
staff, physicians, 
and researchers. 
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On September 22, 2012, 
Dean Thullner took to the 
stage in front of more 
than 700 people at 
Vancouver’s Commodore 
Ballroom. He was there to 
perform at the inaugural 
edition of brilliant!, a 
fashion show and fund-  
raiser he organized to 
support mental health 
patients at St. Paul’s 
Hospital. A picture of 
health and vitality, 
Thullner felt markedly 
different than he did 20 
years earlier, when he was 
first diagnosed with HIV 
and told he had three 
months to live.

Due to the physical 
and mental toll of his 
illness over the years, 
Thullner turned to the    
St. Paul’s Mental Health 
Program where he 
received emotional, 
healthy-eating, and 
lifestyle counselling from a 

A brilliant! Way to Support St. Paul’s Hospital

team of specialists. He 
also found camaraderie 
and a sense of community 
through the many 
support groups offered.

 “The Mental Health 
Program focused on my 
overall health and not just 
my virus,” Thullner says. 
“Changing my lifestyle 
and listening to their 
advice, I instantly started 
to feel better.”

 Thullner also received 
treatment for the physical 
effects of the disease at St. 
Paul’s, which was the first 
hospital to knowingly 
treat HIV/AIDS patients in 
BC at a time when little 
was known about the 
disease and stigmas 
against infected 
individuals were wide-
spread. While there, he 
began receiving highly 
active antiretroviral 
therapy, the internation-
ally accepted gold 

standard for HIV/AIDS 
treatment pioneered by 
current BC Centre for 
Excellence in HIV/AIDS at 
St. Paul’s director Dr. Julio 
Montaner.

 “The best moment for 
me at St. Paul’s was hearing 
that HIV was now about 
living and not dying,” says 
Thullner. “It’s through St. 
Paul’s research and arduous 
compassion, support and 
availability on a regular basis 
for our community of 
HIV-positive people that 
we’re here today.”

Thullner launched 
brilliant! in 2012 to give 
back to St. Paul’s Hospital.

 “I organized brilliant! 
because I wanted to say 
thank you for myself and 
my community, and show 
how grateful we are for 
everything St. Paul’s has 
done for mental health 
and HIV/AIDS.”

 St. Paul’s Hospital 
Foundation will be hosting 
brilliant! annually starting 
in 2013. Thullner and his 
co-producer Roma Sumra 
are actively involved with 
producing the event, and 
Thullner looks forward to 
seeing it grow.

 “I believe that the care 
at St. Paul’s is the best 
support you can get,” he 
says. “I hope that over the 

 

EDEN
CORNER

What a spectacular day 
on Friday, June 14 at 
Langara Residence – the 
morning kicked off 
with the Preschool & 
Kindergarten Choir from 
the Chinese Presbyterian 

Church. A special thanks 
to their principal Mrs. 
Athena Chu and also to 
our resident Winnie Wong 
and her daughter Arlene 
for bringing this event to 
our elders. There were 33 

children all dressed in red 
uniform, singing, playing 
cymbals, tambourines 
and drum. Little four and 
five-year-old faces with 
focused attention and so 
much talent – one resident 
commented that they were 
“alert and very talented.” 
They certainly created a 
special buzz on the Birch 
Unit at Langara! Along 
with their many parents/
guardians and siblings, 
these children created 
many moments of joy 
and celebration for our 
residents, who loved seeing 
them perform and mingled 

with them afterwards for 
a handshake.  

The buzz continued 
throughout the day as 
the annual belly dancer 
entertainment arrived at 
Langara in the afternoon. 
You had to see the faces 
of the residents as the 
dancer took to the stage – 
their faces lit up and there 
was a lot of clapping and 
chair dancing while she 
danced. It was a delight to 
witness.

  

next 10 years, other 
people will come forward 
and share their story and 
show their appreciation 
for the work being done 
at St. Paul’s.”

 brilliant! is on 
September 21, in partner-
ship with CANFAR and 
presenting sponsor 
Manulife Financial. www.
helpstpauls.com/events/
brilliant.

Langara Makes Fathers Feel Special 

Dean Thullner, organized brilliant!  - the fashion show and fundraiser 

supporting mental health patients at St. Paul’s Hospital.
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Kidney dialysis patients 
generally agree that loss of 
independence suffered 
when their kidneys stop- 
ped working had a huge 
impact on their life. A new 
initiative and study by      
St. Paul’s Hospital’s Renal 
Department is giving them 
back a little of that 
independence and im- 
proving their quality of life.

The study, which was 
presented at the 
International Congress of 
nurses in Melbourne, 
Australia in May, trained 
54 patients to enhance 
their independence, which 
had a positive impact on 
patient involvement and 
care needs. The study 
involved the creation of 
an “Involved Care Dialysis 
Unit,” an area that allows 
nurses to teach and 
enhance individual 
patients’ education in 
relation to the hemo-
dialysis they receive.

The teachings 
included infection control, 
measuring personal 

Involved Care Dialysis Unit Gets International Recognition

weight, taking vital signs, 
calculating the amount of 
fluid to remove during a 
session, and collecting 
supplies. Some patients 
were taught how to insert 
their own needles. Based 
on the early success of the 
study, nurses at St. Paul’s 
are now broadening the 
initiative to include 
teaching patients how to 
program their 
hemodialysis machines.

When kidneys fail, 
toxins and fluids begin to 
build up, making people 
feel unwell. For many 
dialysis patients, kidney 
disease means going to 
the hospital three times a 
week for four-hour 
sessions to have their 
blood filtered and to 
remove excess fluids. 
The hospital becomes 
their second home and 
patients naturally want 
to stay as independent 
as possible by being 
more involved in their 
care and better 
monitoring their needs.

At the beginning of 
the study, patients were 
asked to complete a 
questionnaire; they were 
given a welcome pack 
containing written 
information about the 
Hemodialysis unit and 

then had some individual 
teaching in the form of an 
orientation. They were 
then asked to complete a 
second questionnaire to 
compare results. The 
questionnaires noted 
dramatic increases in 
patient knowledge and 
involvement including:
• A 33% increase in 

patients who 
consistently monitored 
their dialysis access site, 
helping to preserve 
their vital lifeline, or 
dialysis access (76.9% 
up from 43.6%).

• The number of 
patients that 
monitored fatigue 
levels doubled (69.2% 
up from 35.9%).

• Most patients noted 
increased sense of 
empowerment and 
control over their 
health – attributed to 
patients performing 
tasks and managing 
their health care needs, 
while receiving support 
from nursing staff.

• Since September 2012, 
27% of patients in the 
unit have moved to 
more independent 
forms of treatment.

Research shows that 
patient outcomes improve 
the more involved patients 
are in their care. The 
Involved Care Dialysis Unit 
concept improves their 
self-care abilities.

  

Dialysis patient Federico 

Cardiel with the Renal team 

at St. Paul’s Hospital.

This past spring, the 
Providence Residential 
Interdisciplinary 
Orientation Project Team 
had the honour of having 
an abstract showcased at 
the 2013 CGNA (Canadian 
Gerontology Nurses 
Association) Biennial 
Conference in Richmond. 
The abstract – one of 90 
submitted – showcased 
award-winning work 
at a national level, with 
delegates in attendance 

from all over Canada, 
the US and a few from 
overseas.

The poster was 
created to align with the 
theme of the 17th annual 
conference – Personhood 
& Caring: Honouring the 
Older Adult’s Life Journey. 
The team’s poster focused 
on interdisciplinary 
orientation honouring 
the journey of a 
resident through our 
care – redesigning 

nursing orientation to 
include inter-professional 
partners and encourage 
collaboration through 
the cycles of residential 
care, helping learners 
understand how each 
team member uses their 
expertise to contribute 
to resident-centered care, 
and introducing learners 
to how we use these core 
principles for best practice 
in our residential standard 
workflow at Providence.

Abstract Showcased at Canadian Gerontology Nurses Association Biennial Conference

Hersy Yu, nurse educator, Diane Milne, general nurse educator, and Valli 

Fraser, coordinator, Dietary Department.

A new initiative 
and study by St. 
Paul’s Hospital’s 

Renal Department 
is giving (patients) 
back a little of that 
independence and 

improving their 
quality of life.
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Providence has 
been actively 
recruiting Patient 
Care Advisor 
volunteers to work 
with leaders, staff 
and physicians to 
make the care we 
provide to patients 
and their families 
even better. The role of 
care advisors is to bring 
their own experience and 
knowledge to committee 
meetings to enable 
positive change within the 
organization.

Last September, 
Carolyn Canfield signed 
on to volunteer as a 
patient care advisor to 
a project based at St. 
Paul’s Hospital, called 
Code H. Motivated by 
her varied experiences 
with the health care 
system as a family 
member, Carolyn has 
refocused much of her 
retired life to improving 
the care experience, 
“I am dedicating 
everything I can to 
support the patient 
voice – to transform 
care to truly patient-
centred care.”

Carolyn meets 
regularly with a committee 
of up to seven health 
care professionals and 
one other patient care 
advisor named Betty 
Murray. Reflecting on her 
participation so far, she 
says it’s been eye-opening. 

As we move forward with our current round of organizational strategic 
planning, improving the care experience continues to be a key strategic 
direction for PHC.

The Care Experience in Action: 
Learning from the Patient Experience

“The first project meeting 
blew me away. I give huge 
credit to Providence, as we 
[Carolyn and Betty] were 
welcomed as a part of 
the project from the very 
beginning and that was 
very powerful.”

Carolyn and Betty 
have been able to offer 
insight into the confusion 
that patients and family 
members can face in the 
hospital setting, the type 
of information they might 
want and the best ways to 

present this information 
to them. For Carolyn, 
it is all about the need 
to connect the patient 
and the health care 
provider so they can see 
that everyone is in this 
together.
“I know that health care 
workers want to heal and 
provide hope. I want to 
help connect them with 
the patient experience 
so they can really see the 
results of their investment, 
commitment and 
compassion.”

The Providence Plan — 
Spotlighting the Care Experience         
Strategic Direction 
Since launching in June last year, communication 
about the Providence Plan has largely focused on 
laying the foundation of the strategic planning 
process and building high-level organizational 
awareness of our five strategic directions and three 
foundational strategies. We are continuing this 
momentum by building more detailed organizational 
awareness and engagement around the individual 
strategic directions and foundational strategies. 

What is Care Experience?

The Care Experience Strategic Direction is      
comprised of one strategic aim that is supported by 
key objectives.

The Care Experience means that: 

patients, residents and families will experience 
culturally safe, socially just, person- and family-centred 
care across PHC.

The Care Experience objectives are the four core 
principles of person- and family-centred care.

Patients and families:

• Are treated with respect and dignity.

•  Are invited to participate in care and clinical 
decision making at the level they choose.

•  Are invited to collaborate with us as partners on 
committees.

•  Have open access to their own information.

Care Experience Resources and Tools

We have developed Care Experience resources and 
tools to help you better understand the Care 
Experience strategic direction, and support any local 
department/unit planning processes that are 
currently taking place. These can be found on the 
intranet: http://phcnews.ca/strategic-plan/news-tools-
resources/.

Questions?

For questions about the Care Experience strategic 
direction, contact Shannon Parsons, practice 
consultant, Professional Practice and Nursing, 
604-806-9345.

For questions about the Providence Plan, please 
contact Josephine Jung, director, Strategic Planning at 
604-806-8565. 

PURPLE LOGO

The role of care 
advisors is to 

bring their own 
experience 

and knowledge 
to committee 
meetings to 

enable positive 
change within the 

organization.

“I am dedicating 
everything I can 
to support the 

patient voice – to 
transform care 
to truly patient-
centred care.”

Carolyn Canfield,                 
patient care advisor              

St. Paul’s Hospital

(L-R)  Cindy Elliott, practice consultant, Professional Practice and Nursing, 

and volunteer patient care advisors Carolyn Canfield and Betty Murray.
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Sepideh Ale-eshagh 
is very familiar 
with the Maternity 
Unit at St. Paul’s 
Hospital (SPH). Her 
twins, Pasha and 
Parsa spent several 
weeks in the NICU 
there after being born 
11 weeks premature. For 
Sepideh, and for the staff 
around her, the number 
one priority has been 
the safety and well-being 
of her fragile babies. She 
explains how staff at SPH 
were open about the 
realities of infection and 
the steps that needed 
to be taken by everyone 
to ensure the safest 
environment.

At Providence, we 
believe infection 

prevention is 

everyone’s job.

“Staff are very good 
with preventing infection. 
They teach us – mothers, 
family members and 
interns – how to clean 
our hands properly and 
to remind others to do 
so. You’re preventing 
something bad from 
happening. I even asked 
one of the interns to see   
if they washed their hands 
before caring for my 
babies.”

As we move forward with our current round of organizational strategic 
planning, improving the quality and safety of care continues to be a key 
strategic direction for PHC.

Quality & Safety in Action: Maternity Increases 
Quality of Care Through Infection Prevention

At Providence, we 
believe infection preven-
tion is everyone’s job. 
Infection Prevention and 
Control (IPAC) conducts 
quarterly hand hygiene 
audits at our sites, 
measuring compliance by 
directly observing staff on 
each unit. Earlier this year, 
St. Paul’s Hospital’s 
Maternity Unit had an 
outstanding 98 per cent 
compliance. Shelly Procter, 
bedside nurse in the 
NICU, explains that one of 
the reasons the unit has 
been so successful with 
hand hygiene compliance 
is because they take each 
person through hand 
hygiene protocols.

“We’re constantly 
reinforcing hand hygiene 
to physicians and support 
staff coming through the 
doors, and as soon as new 
family members come in, 
we take them through the 
procedures. We don’t let 
anyone get away with 
poor hand hygiene – we 
provide gentle reminders 
and education.”

The unit has under-
taken initiatives to improve 
infection prevention, 

including putting phones 
on longer rings before 
going to voicemail. This 
allows staff time to put 
babies down and sanitize 
their hands before pick- 
ing up the phone. Staff 
then wash before picking 
a baby back up. The team 
has also installed a 
dedicated hand washing 
sink and cubby area for 
storing personal items 
outside the NICU. 
Maternity staff serve as 
patient advocates for 
those in their care. It is 
the personal and pro- 
fessional responsibility of 
all Providence staff to 
ensure good hand 
hygiene practices. 

 

The Providence Plan — 
Spotlighting the Quality & Safety Strategic Direction

PINK LOGO

Staff are very good 
with preventing 
infection. They 

teach us – mothers, 
family members 

and interns – how 
to clean our hands 

properly and to 
remind others            

to do so.

Quality & Safety

Providing safe, exceptional care is at the heart of everything 
we do. This can only be realized by continually finding ways to 
improve the quality and safety of the care we provide to our 
patients and residents. Our focus is on providing standardized, 
evidence-based care using tools such as the Surgical Safety 
Checklist, while maintaining rigor in preventing infections 
using simple steps such as hand hygiene.  

Quality & Safety means that:
• We ensure our patients and residents experience no 

needless harm by:

	 Aim	one:	
 Reducing adverse events impacting our patients and 

residents.

• We provide the right care to the right patient and resident 
every time by:

	 Aim	two:	
 Sandardizing care protocols and processes based on best 

practices.

Examples of Quality & Safety objectives:
• Implement guidelines and pathways based on evidence-

based best practices such as COPD, Stroke, Sepsis.
• Reduce rate of unexpected mortality.
• Reduce harm from falls.
• Increase safety culture scores.

Resources
We have developed resources and tools to support staff 
in this process. Look for them on the Quality & Safety 
Resource Page on the intranet.

Questions?
For questions about the Quality & Safety strategic direction 
contact Camille Ciarniello, director, Risk Management, Patient 
Safety & Patient Relations at 604-806-8879; or Vishal Chaudhry, 
director, Quality Improvement, Utilization Management 
and Accreditation at 604-682-2344 x66954. 
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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

Judy Milinkovic, a resident 
of St. Michael’s Centre, 
recently had her first 
relaxing bathing 
experience in years.          
“It was amazing, and so 
peaceful,” she explained as 
she described her soak in 
the new tub in Anna’s 
Room, one of three 
bathing rooms recently 
renovated at the Centre 
through fundraising 
efforts by Tapestry 
Foundation for Health 
Care. 

The campaign began in 
December 2012 to raise 
funds for renovating the 
bathing rooms that had 
deteriorated after 20 years 
of use. The tubs at the site 
were aged, and in some 
cases no longer 
functioning, which limited 

Scotiabank Charity Challengers Support Care, 
Research and Teaching at St. Paul’s Hospital
St. Paul’s Hospital 
Foundation was thrilled 
to have 38 participants 
race to raise funds for the 
hospital during the 2013 
Scotiabank Half-Marathon 
& 5K Charity Challenge 
held on June 23. This year, 
the St. Paul’s Hospital 
Foundation team was 
pleased to have 
participants from 
several departments 
at St. Paul’s 
Hospital – including 
the Intensive Care 
Unit, Department 
of Obstetrics and 
Gynaecology and 
Department of 
Psychology and 
Mental Health 

– along with volunteers 
and members of the 
community at large. 

Foundation team 
members raised $24,245.60, 
ranking in the top 10 for 
funds raised among the 
71 local charities that 
took part in the challenge. 
Thank you to everyone 

who participated for 
supporting world-leading 
care, research and teaching 
at St. Paul’s Hospital! For 
more information and to 
read stories about partici-
pants in this year’s race, 
visit: www.helpstpauls.
com/events/scotiabank-
half-marathon-5k.

Tapestry Trailblazer Team Members for the 2013 Scotiabank Charity Challenge 

Tapestry Trailblazers – An Exciting and 
Successful 2013 Scotiabank Charity Challenge

Tapestry Foundation for Health Care is proud to announce 
our record-breaking total for the 2013 Scotiabank Half-
Marathon & 5k and the Scotiabank Charity Challenge. 
This year, we welcomed 160 team members made up 
of PHC staff and Tapestry Foundation supporters, who 
together fundraised over $53,500 for elder care research 
and site-specific projects. We’re now in the running for the 
$5,000 Scotiabank Largest Team Award, which will bring 
our total to over $58,000.

From selling pancakes and popcorn to wearing 
wacky dress-up costumes on run day, this year’s 
challenge was definitely fun. Special recognition goes 
out to Teams “St. Michael’s 
Tub Runners” and “Geriatric 
Rocks”, for winning the Top 
Fundraising Team and Best 
Team Spirit awards, and to 
Dr. Nancy VanLaeken, our 
Top Individual Fundraiser. 
Thank you to everyone for 
making this year’s event 
such a success!

New Tub Rooms for St. Michael’s Centre
residents’ access to baths. 
Tapestry received an 
outpouring of support 
from the St. Michael’s 
Centre community in 
favour of the $100,000 
campaign, which included 
large gifts from Marco and 
Lucia Faccone, the Burnaby 

business community, and 
significant fund-raising 
efforts by the St. Michael’s 
Tub Runners Team in the 
2013 Scotiabank Charity 
Challenge.

July 17 marked the 
completion of the project 
with guided tours for staff, 

St. Michael’s Centre Resident, Judy Milinkovic, in the newly renovated 

Anna’s Room.

donors and residents. The 
renovations included new 
flooring and wall 
coverings, painting and 
room décor to create a 
home-like atmosphere, 
towel warmers and the 
installation of state-of-the-
art hydro-sound tubs. 
Hydro-sound technology 
is useful in treating frail 
residents who have 
pressure ulcers as a result 
of being in a wheelchair or 
bed for prolonged periods 
of time. 

Thank you to all of the 
supporters of this project.


