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Dr. Evan Wood Receives 2013 Providence Health Care Research and Mission Award
This award is presented annually by the Providence Health Care Research Institute (PHCRI) to a research scientist at 
Providence Health Care (PHC) who has made significant contributions to advancing research in our community and 
addressing current issues afflicting today’s society. see story on page 11
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The first thing to catch 
your eye in Marion 
Hospice is a huge 
memorial wall featuring 
a stunning illustration 
of a tree in bloom. Full 
of colourful flowers, 
leaves and buds, it is a 
source of inspiration to 
patients, families and 
visitors alike. On each 
carefully inscribed piece 
is a quiet reminder of 
the important lives that 
briefly lived here.  

Since 2005, Marion 
Hospice has been a safe 
haven for terminally 
ill patients. High up 
on the ninth floor of 
the Windermere Care 
Centre on 12th Avenue 
in Vancouver, Marion 
Hospice offers end-of-life 
services to approximately 
140 patients, and their 
families, each year. Now, 
thanks to one-time 
provincial funding of 
$2 million to Tapestry 
Foundation for Health 
Care, Marion Hospice is 
set to take root in a new 
permanent home. 

The donation is part 
of the BC government’s 
action plan to improve 
access to end-of-life care, 
enabling people to remain 
at home and in their 
community longer. The 
plan for the new Marion 
Hospice is to create a 929 
square metre standalone 
facility with 12 to 15 beds. 
The hospice will be part 
of Providence’s long-held 
vision for a campus of 
care located on the site of 
the former St. Vincent’s 

Hospital at 33rd 
Avenue and 
Heather Street 
in Vancouver. 
The total capital 
cost to build the 
new hospice is 
estimated at $5 
million.

The donation 
has spearheaded 
the largest 
fundraising 
campaign in 
Tapestry Foundation’s 
history to raise the $3 
million. The Foundation 
already has a head start 
with private donor pledges 
totaling $1 million. Plans 
are now underway to raise 
the final $2 million.

“Raising the 
additional $2 million 

is a significant 
goal, but we’re up 
for the challenge. 
We’re looking for 

community support 
to ensure patients 

and families receive 
the care they 

deserve.”

Ann Adams
Tapestry Foundation CEO

“We’ve supported 
Marion Hospice from 
the start, so this is an 
important project for 
us,” says Ann Adams, 
Foundation CEO. “Raising 
the additional $2 million is 
a significant goal, but we’re 

up for the challenge. We’re 
looking for community 
support to ensure patients 
and families receive the 
care they deserve.”

Providence is well 
respected for its expertise 
in palliative care. A 
recent bereavement 
study conducted among 
next-of-kin in sites 
across Providence found 
that respondents were 
highly satisfied with care 
services provided. Core 
strengths included high 
respect for patients’ 
wishes, dying with dignity, 
and emotional support 
for patients and family 
provided by care staff. 

Marion Hospice 
is named after Sister 
Marion MacDonald of the 
Sisters of Charity of the 
Immaculate Conception, 
who was among the first 
in Vancouver to initiate 
hospice care in a hospital 
setting. In the early 1970s, 
she designated palliative 
care beds at St. Vincent’s 
Hospital with a specialized 
team to care for terminally 
ill patients. Sister 

MacDonald believed in 
treatment of the whole 
person, body, mind and 
spirit, in an atmosphere 
of comfort, dignity and 
support for patients and 
families. 

In the early set-up 
days of Marion Hospice, 
donations to Tapestry 
Foundation helped 
establish an environment 
that was conducive to 
quality end-of-life care. 
“Marion Hospice was 
opened quickly to fill a 
critical need at that time 
for hospice beds. There 
wasn’t time to make it 
homelike before patients 
were moved in,” says 
Adams. “Making hospice 
feel like home was our 
priority back in 2005, and 
is again today as we build 
the new Marion Hospice.” 

 For more information 
about the hospice fund- 
raising campaign, contact: 

Ann Adams:
604-877-8370 or
Janice Waud Loper: 
604-877-8189.

Bringing Marion 
Hospice Home

Sister Marion MacDonald places a leaf on the memorial wall in the hospice        

named in her honour. 

Dear PHC,

I cut my foot a few days 
ago and had to have 
stitches. Everyone at MSJ 
was really nice and fixed 
my foot very quickly. I have 
been a family member at 
Langara for 15 years and 
my brother and I have no 
complaints concerning the 
care received by our late 
Dad and the care our Mom 
continues to receive. Thank 
you PHC and all your sites 
for being there when we 
need you. Thank you to 
Tapestry Foundation too 
for everything you do to 
brighten the lives of all of 
us at Langara, MSJ and your 
others sites. Thank you SPH 
Foundation for all you do 
for St. Paul’s.

Linda F.



3 VOL 15    Issue 2    MAY 2013

Recently, over 200 staff, 
patients and physicians 
took the opportunity to 
walk through physical 
scale models of rooms in 
the proposed ambulatory 
care building at St. Paul’s 
Hospital.

It is hard to visualize a 
3D space from a 2D floor 
plan. The mocked-up 
rooms helped breathe 
life into the concepts 
from business plans and 
gave people a tangible 
feel for how a space felt 
and flowed. The sample 
rooms (including sample 
exam rooms, infusion 
and dialysis spaces, and a 
medium-sized operating 
room) were constructed 
out of drywall and 
cardboard, and were set 
up in an empty space in 
the Comox building. In 
each room type, photos 
of similar rooms in other 
care facilities were posted 
on the walls. Furniture and 
medical equipment were 
brought in to help provide 
a sense of the scale, 
functionality and flow.

An important part 
of this exercise was to 

gather feedback from 
the staff, patients and 
physicians who would be 
using the rooms. This step 
helps ensure we plan to 
build the right number 
of rooms at the right size 
to accommodate all the 
activities of a busy inner-
city acute care, teaching 
and research centre.

PHC is putting the 
latest best practices into 
work with the planned 
ambulatory care building. 
Below are two (of many) 
key ideas guiding the 
planning and design of the 
rooms and building.

Modularity 

The idea is to have as 
few fixed elements in 
the room as possible. 
Having elements movable 
increases the long-term 
flexibility of the space, 
and its opportunity 
to be repurposed and 
reorganized as needs of 
the clients, community 
and organization change.

Interdisciplinary 
Collaboration

The physical spaces 
are being planned to 

encourage and facilitate 
team communication 
and collaboration. This 
includes planning for 
separation of the flows 
between patient and 
provider. The separate 
clinician space provides 
an area where clinicians 
can speak privately and 
collaborate in planning 
and providing treatment 
for the patient.

An important part 
of this exercise 
was to gather 

feedback from the 
staff, patients and 

physicians who 
would be using the 

rooms. 

The redevelopment 
team continues working 
on detailed project 
plans for the proposed 
ambulatory care building 
and the overall master 
plan for the St. Paul’s 
Hospital site campus. The 
team recently released an 

RFP for architects to 
develop a design for the 
proposed ambulatory care 
building.

For more informa-           
tion about the St. Paul’s 

Bringing Concepts to Life: 
Staff Tour Rooms in the Proposed St. Paul’s Hospital Ambulatory Care Building

Hospital Redevelopment 
Project please, get in 
touch with 
redevelopstpaul@
providencehealth.bc.ca.

Lab leaders tour a mock-up of a treatment bay in the proposed St. Paul’s Hospital Ambulatory Care Building.

What did our tour   
participants have to say?

“We have been working in an antiquated 
building, ‘making-do’ for so long, that it is hard 
to imagine potentially working in a new space. 

We are hopeful the planners and architects 
can create efficiencies and incorporate new 

technologies to improve work flow, enabling us to                        
provide better patient care.” 

 Heather Burrett, site leader,
Occupational Therapy, SPH. 

“I am a visual person so I needed to be able 
to see accurate space lay-outs of the exam 

rooms and treatment rooms (etc.) that were 
described during the consultative process. I 

especially enjoyed the photos of spaces in other 
facilities to visualize the possibilities. This will be                        

an exciting journey!”

Janice Victory, program director, Medicine; program/
clinical site director, MSJ.

“The space we are currently in is so 
challenging; it’s great to be involved in creating 
something to meet our patients’ needs. There 
seems to be a real effort to get input from the 
teams that will be working in the spaces and to 

learn about specific program needs.” 

Clay Gillrie, operations leader, Renal Program, SPH.

“We are excited about contributing to the 
design of an ambulatory care centre focussed on 

the needs of our patients. Touring the space before 
designs are finalized is a great idea – because for us, 
some of the spaces were a bit small for our needs. 

[It’s important that] this kind of assessment is taken 
into account at the earliest possible time in the 

planning process”.

Liz Jolley, professional practice leader,                        
Respiratory Therapy, PHC. 
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Years ago, Marie Falcone, a 
long-time resident at Holy 
Family, asked Pastoral Care 
to organize a bus trip to 
Corpus Christi Parish to 
celebrate Holy Thursday 
Mass. Since then, Felix 
Saldanha, a residential 
assistant at Brock Farni, 

has driven the bus for the 
residents. 

This year, while Pope 
Francis washed the feet 
of 12 young people at 
the Penitential Institute 
for Minors over Easter 
weekend, Felix was chosen 
to have his feet washed 

at Corpus Christi Parish 
in the presence of the 
residents. 

“What does this 
mean?” the Pope asked 
the young people. “This 
is a symbol. Help one 
another. This is what I do, 
and I do it with my heart. 
I love doing it because 
this is what the Lord has 
taught me, but you too 
must help us and help 
each other, always, and 
thus in helping each other, 
we will do good for each 
other.”

At the end of the 
celebration of Holy 
Thursday Mass, Pope 
Francis gave the youth 
Easter Eggs and “colomba, 
a traditional Italian Easter 

Annual Holy Family Hospital Pilgrimage

Resident Marie 

Falcone, being 

assisted by Felix 

Saldanha, RA 

and bus driver               

for the outing.

cake in the shape of a 
dove. Similarly, at the 
end of Mass at Corpus 
Christi Parish, the altar 
boys served the residents 
homemade cookies and 
hot chocolate before they 
made their way back to 
Holy Family. 

In addition to the 
outing, students at St. 
Patrick’s elementary 
made Easter cards for the 
residents and patients at 
Holy Family Hospital. On 
Good Friday, the residents 
and patients participated 
in an ecumenical Good 
Friday Service on site, 
with a number of patients 
choosing to lead the 
scripture readings, and 
hymns. 

From November 24 
to November 29, 
Accreditation Canada 
will visit Providence sites 
to conduct the 2013 
Accreditation Survey. 
Accreditation is an inter-  
nationally recognized 
process that health care 
organizations use to 
demonstrate, evaluate and 
improve the quality and 
safety of the everyday care 
and services they provide 
to patients and residents. 
So how are PHC staff 
preparing for this year’s 
Accreditation survey? We 
asked them…

PHC Prepares for Accreditation

Question:

What can staff expect from this year’s  
Accreditation process?                   

Answer:  

Staff who participated in Accreditation 2010 will be 
familiar with the Qmentum process, and many of the 
same themes and Required Organizational Practices 
(ROPs) will be highlighted again within this latest cycle.  
A new feature for this year has been the implementation 
of an Internal Tracer Program, where, using the 
same methodology as Accreditation Canada, PHC is 
able to identify our strengths and opportunities for 
improvement. Having participated in a tracer myself, it 
gave me an opportunity to engage in conversations to 
understand how we are complying with the standards, 
and what we can do better.

David Byres, vice president, Acute Clinical Programs.

Question:

How are staff in your program preparing for 
Accreditation?

Answer:

We are conducting tracers, quizzes, table top exercises 
and discussions during our various interdisciplinary 
team meetings, nursing rounds, and Quality Practice 
Improvement Committee meetings. There are 
Accreditation 2013 binders on each unit, an online 
shared drive, and posters throughout the Mental      
Health Program.

Alice Chan, clinical nurse specialist, Mental Health Program.

Answer:

A novel approach led by the CNL on 10C is the 
“Question of the Day,” where staff are presented with 
a question at the start of the shift, and by 3 p.m., they 
have a huddle with the clinical nurse leader to share 
answers and learnings.  It has created a spirit of enquiry - 
and some healthy competition!

Scott Harrison,  program director, HIV/AIDS,                                                             
Urban Health & Addiction Service.

 

Questions? Visit the Accreditation website: 

http://teamsites/sites/PHCAccreditation/default.aspx.

EDEN
CORNER
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Martha Mackay    
(left) is creating a 
new role at 
Providence as a 
clinician-scientist, 
building a research 
program with a 

focus on sex, gender and 
ethnic differences related 
to treatment-seeking for 
cardiac symptoms.              

Stephen Parker 
(left) is developing 
and leading the 
Enhanced Recovery 
after Surgery 
(ERAS) program at 
St. Paul’s Hospital 
to improve surgical 
outcomes.     
Sandra Lauck (left) 
is involved in an 
interdisciplinary 
research program 
focused on 
transcatheter aortic 

valve implantation (TAVI) 
and other ground-breaking 
approaches to the 
management of structural 
heart disease. 

What do these three 
have in common? Martha, 
Stephen and Sandra are 
part of a group of nurses at 
Providence who are leading 
change, using their clinical 
nurse specialist (CNS) roles 
to promote innovation 
and excellence in patient 
care, and combining 
researcher roles with the 
CNS role.

Clinical nurse specialists 
are advanced practice 
nurses who hold a master’s 
degree in nursing or a 
related field, and combine 
clinical practice with 
research and development/
implementation of new 
initiatives to improve the 
quality of patient care. 

Martha, Stephen 
and Sandra are 

part of a group of 
nurses at 

Providence who are 
leading change, 

using their clinical 
nurse specialist 
(CNS) roles to 

promote innovation 
and excellence in 

patient care.

Martha completed her 
PhD at UBC School of 
Nursing in 2010 and has 
worked since that time to 
develop her cardiac 
research program, while 
maintaining her part-time 
CNS role at the St Paul’s 
Hospital Heart Centre. Her 
efforts were recently 
rewarded when she won a 
prestigious two-year 
operating grant from the 
Canadian Institutes for 

Health Research (CIHR). 
Martha notes that as a 
CNS she had been able to 
lead smaller research 
projects, but the CIHR 
funding allows her to 
solidify her role as a 
clinically based researcher 
and expand her research 
program. 

In his role as CNS for 
Surgery at Providence, 
Stephen launched the 
Enhanced Recovery after 
Surgery (ERAS) program at 
St. Paul’s in December 2012. 
ERAS is founded on the 
belief that stress plays a large 
role in patients’ recovery 
from surgery, and that steps 
taken to better prepare 
patients for surgery can 
reduce stress and lead to 
better outcomes. ERAS 
focuses on three main 
strategies: extensive pre-op 
patient preparation and 
education, optimized 
intraoperative manage-ment 
and prevention of post-op 
complications including 
pain, nausea, delayed bowel 
function and decreased 
mobility. Stephen and his 
team are confident that 
patient outcomes will 
improve with the full 
implementa-tion of ERAS, 
and hope this will lead to 
cost savings for the health 
care system as well. 

Sandra is also 
combining her CNS role 
with research. Her research 
program was invigorated 
by the recent completion 
of her PhD at UBC School 
of Nursing and the 
awarding of a CIHR catalyst 
grant. Sandra also serves as 
clinical director for the 
provincial Transcatheter 

Heart Valve Program. Both 
her pursuit of a PhD and 
her two clinical roles 
exemplify Sandra’s desire 
to continue to be a leader 
for best practice in 
cardiology, to make a 
difference in patient 
outcomes, and to continue 
learning while improving 
the health care system.

 “There’s a vision at 
Providence for 
strong nursing 

practice leadership, 
established though 

the network of 
clinical nurse 
specialists.”

Sa
          Martha Mackay

Martha, Stephen and 
Sandra all describe 
Providence Health Care as a 
supportive environment for 
nurses to pursue professional 
and academic development 
and a great place to further 
their careers through an 
advanced practice nursing 
role, like the CNS role. 
Martha notes, “There’s a 
vision at Providence for 
strong nursing practice 
leadership, established 
though the network of 
CNSs.” 

In Canada, National 
Nursing Week runs from 
May 6 – 12. We encourage 
you to celebrate the role of 
nurses at the forefront of 
effecting change in the 
quality of health care every 
day of the year. 

Leading Change and Innovation: PHC’s Clinical Nurse Specialists

Celebrating 
National 
Nursing 

Week - May 6 
to 12. We thank 
our nurses for 
their care and 

service 365 days                   
of the year.
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The next PHC Check-up 
Survey for staff will begin 
Wednesday, June 5 and 
run until Friday, June 21. 
The survey, which PHC 
previously ran in 2007, 
2009 and 2011, asks 
employees how well 
their workplace supports 
them to do their best, 
how connected they feel 
to their colleagues and 
organization, and how well 
PHC lives its values. Gallup 
administers the survey on 
behalf of PHC and keeps 
all individual responses 
strictly confidential.  

Unlike previous 
Check-up Surveys, 
employees with an active 
email address on file 

Creating a Caring Community Where      
Staff Thrive – PHC Check-up

will receive their survey 
electronically. Other 
employees will receive a 
paper survey, which they 
may fill out manually and 
mail in, or refer to in order 
to complete the survey 
online. Paper surveys will 
be distributed to leaders 
via inter-office mail by 
June 5, along with an 
information package. 

Following the survey, 
work teams will receive 
a customized report of 
the survey results with 
recommendations on 
actions to enhance their 
team’s engagement. 
The PHC Check-up is 
a three-stage cyclical 
process that begins with 

the survey. Stage two uses 
the survey results to plan 
for improvements. And 
stage three puts the plan 
into action to help build a 
community where people 
thrive. Each time PHC has 
repeated the survey, our 
engagement scores have 
improved.

Our improved scores 
reflect the action and 
the planning that we 
have done to provide 
staff with a supportive 
work environment.  In 
recent years we have 
hosted employee/CEO 
forums, senior leadership/
medical staff planning 
sessions, “Living our 
Values” workshops, and 

an array of 
learning and 
development 
courses. The 
2013 Check-
up Survey 
will help us 
identify new oppor-
tunities for building          
greater community at 
work so that we can 
deliver the best and safest 
health care possible.  

Completing the 
PHC Check-up survey 
of 28 questions takes 
less than 10 minutes. 
Thank you to all staff 
for their participation. 
Please direct any specific 
questions about the 
PHC Check-up to:                            

checkup@providence health.
bc.ca or to mmoser@
providencehealth.bc.ca. If 
you have any ideas about 
fostering a more engaged 
community at PHC, 
contact Lori Charvat, 
corporate director, 
People Strategies, 
Recruitment, Wellness 
& Safety at lcharvat@
providencehealth.bc.ca.

Within 15 minutes of 
a mock plane crash at 
Vancouver International 
Airport on April 17, four 
Vancouver hospitals, 
including Vancouver 
General (VGH), St. Paul’s 
Hospital (SPH), Richmond 
Hospital and Children’s & 
Women’s Health Centre, 

Mock Plane Crash Emergency Exercise
received notification 
of the event and were 
advised to prepare for 
‘casualties.’

During the three 
hours that followed, key 
elements of hospital Code 
Orange plans were tested 
including: activation of 
Emergency Operations 

Centres (EOC); inter-
hospital communications; 
activation of a Family 
Information and Support 
Centre (FISC) at St. Paul’s, 
and the trial of a Central 
Patient Information 
Officer (CPIO).  

The CPIO, stationed at 
VGH, compiled a list of 
disaster casualties 
admitted to all participat-
ing hospitals and distrib- 
uted the list back to them. 
The idea is that the public 
can depend on this 
centralized role to 
minimize stress – instead 
of having to contact each 
hospital in search of a 
loved one, a hospital could 
tell you if your loved one 
had been admitted to any 
of the local hospitals. The 
emergency exercise 

confirmed that we’re on 
the right track with this 
centralized vision.

Exercises like 
this provide an 
opportunity to 
practice our 

response to a 
disaster and 

identify areas to 
improve our plans 
and strengthen our 
ability to respond to 

a real event. 

 PHC’s Psychosocial 
(PS) Team established (for 
the first time ever) a Family 
Information and Support 

A volunteer plays a distraught family member during a recent 

emergency exercise.

Centre (FISC) during the 
exercise. Run by social 
workers, pastoral care, 
occupational therapists, 
physiotherapists, and 
psychologists, FISC is 
designed to support 
psychosocial casualties 
and help reunite loved 
ones. During the 
exercise, volunteer actors 
challenged the PS Team 
by playing the role of 
distraught friends and 
family.  

Exercises like this 
provide an opportunity 
to practice our response 
to a disaster and identify 
areas to improve our 
plans and strengthen our 
ability to respond to a 
real event.  Thank you to 
everyone involved! 
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Voluntarily 
Making the 

Rounds

April was National 
Volunteer Month in 

Canada. We salute each 
and every one of our 

volunteers!

Steven Huang is planning 
to become a doctor. His 
application for acceptance 
to medical school is in 
process, he has a degree 
from the University 
of British Columbia in 
Medical Laboratory 
Science, a job as a research 
assistant, and hundreds 
of hours of experience in 
a hospital. Steven is a key 
volunteer at Mount Saint 
Joseph Hospital (MSJ) 
in the TLC Program for 
Acute Care patients in 
the medical, surgical and 
geriatric medicine unit.

“Steven is one of our 
volunteers most worthy 
of recognition,” says 
Mary Gallop, volunteer 
coordinator at MSJ. “He 
has contributed almost 
350 hours to the MSJ 
Community since 2009.”

Steven spends his 
Saturdays volunteering at 
MSJ. “In the mornings, I 

visit patients in the Acute 
Care ward,” he says, “I 
think it must be lonely for 
people, especially people 
with no visiting relatives, 
to lie in a hospital bed 
alone.” Steven finds that 
people generally just 
want to talk to somebody 
and have a sympathetic 
person to spend time with 
them.

“In the afternoons, I 
spend time with residents 
in the Extended Care 
Unit, and I help take them 
for walks; sometimes we 
play games like bowling 
or Wii. Some people can 
stand with help. I assist 
the staff as they adjust the 
residents in the standing 
exercise machine, and 
reassure them that they 
can do it.”

Steven also helps out 
at special events, such as 
family nights, or when 
people come to sing for 

the residents. “I help set 
up for the event or help 
the other volunteers with 
whatever they need,” says 
Steven.

Steven was born in 
Edmonton but moved to 
Vancouver with his family 
when he was a baby. He 
will be the first person 
in his family to enter 
the field of medicine. 
Before volunteering in 
acute care and residential 
units, Steven spent two 
years in the Emergency 
Department as a 
patient greeter. Fluent in 
Cantonese, he was able 
to translate for patients 
and their families who 
did not speak English. “Of 
course, I was not allowed 
to translate anything 
medical, but I was able 
to reassure people who 
didn’t understand what 
was going on with their 
sick or injured relative,” he 
explains. 

Steven feels that his 
volunteer work has been 
very helpful to him in 
his pursuit of a career 
in medicine. The most 
important thing that 
he has learned is that 
everyone is different, 
and has a different 
set of problems. “I try 
to be respectful and 
humble, and I try to leave 
everything else in my 
life at the door and just 
focus on the patient—like 
I was taught during my 
volunteer training,” he 
shares. 

MSJ educates 
prospective volunteers 
in the Eden Alternative 
Philosophy of addressing 
loneliness, helplessness 

and boredom in elders 
within residential care 
communities.  

Steven particularly 
appreciates the way the 
MSJ staff treat volunteers 
like himself, “They are 
always willing to offer their 
assistance if I need it and 
they thank me for what 
I do.”

Mary Gallop works 
with over 200 volunteers 
of all ages who help out 
in several departments 
at MSJ, “Volunteers 
contribute so much to 
our patient care services, 
whether they help with 
special events, visiting or 
wherever their skill set 
fits.” Many volunteers are 
highly trained in other 
countries and looking 
to ground themselves 
in Canadian culture and 
customs.

Steven hopes to begin 
his medical education 
soon and looks forward 
to becoming a practising 
doctor, but right now, 
he is just enjoying every 
opportunity he has. “Right 
now, the coolest thing 
[about volunteering] 
is patient visiting,” says 
Steven. With this attitude, 
it seems likely that he will 
serve his future patients 
with the humility and 
respect that he aims to 
achieve.

Steven Huang makes the rounds with residents at MSJ. 
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A new initiative to 
standardize clinical 
systems and processes 
throughout Vancouver 
Coastal Health (VCH), 
Providence Health Care 
(PHC) and Provincial 
Health Services Authority 
(PHSA) will help us reach 
a shared vision of a single 
electronic health record 
per patient—and ensure 
clinicians have accurate, 
consistent, and up-to-date 
patient information at 
their fingertips.

Imagine this: a patient 
comes into a facility. Staff 
look him up on the 
system and are able to see 
his health care history  —

High Quality Patient Care at the Core of 
Clinical and System Transformation

his last blood test results, 
the x-ray that was taken 
when he broke his leg 
skiing in Whistler three 
years ago, the report on his 
last round of radiation 
treatment — all in a single 
health record.

That day is coming. 
PHC, VCH, and PHSA are 
partnering on a clinical and 
systems transformation 
initiative that will 
implement one clinical 
information system 
(Cerner) in all acute, 
ambulatory, and residential 
care sites across the region. 
This initiative has received 
final Board approvals and 
work is underway.

Right now, the three 
health organizations use 
five separate patient 
information systems. 
Four of these systems 
are at end of life and 
can’t be easily updated, 
nor can they share 
information. The use of 
Cerner in all our facilities 
ensures clinicians and 
researchers have the 
real-time health 
information they need 
to provide the best care 
possible to British 
Columbians. The new 
system will centralize 
and standardize 
processes, such as 
ordering procedures and 

medications, as well as 
administration functions 
like referrals, scheduling, 
and registration. This will 
allow us to better 
manage and measure 
patient wait times.

We will continue to 
keep all parties informed 

during key stages of this 
initiative. Future 
communications will 
help explain what a new 
Cerner CIS platform will 
look like and how it will 
streamline patient care 
and information sharing.

A special ceremony in 
front of Heart Centre 
staff marked the first 
ever Unsung Hero Award 
winners in February. The 
five recipients ranged 
in position from a 
clinical nurse leader to 
housekeeping staff.

The award idea 
stemmed from a donor-
directed donation to 
the St. Paul’s Hospital 
Foundation. The 
anonymous donor had 
heard of similar award 
programs at other 
hospitals and wanted 
to introduce it at St. 
Paul’s. Each of the award 
recipients received 
$1,000, in addition to the 
admiration of their fellow 
staff members.

Kudos were in no 
short supply, as Dr. Andy 
Ignaszewski, head, Division 
of Cardiology, presented 
the awards and read some 
of the comments that 
were submitted with the 
nominations.

Holly Andrews, clinical 
nurse leader on 5A, was 
described as “endlessly 
supportive and the eyes, 
ears and HEART of 5A and 
the Heart Centre.”

Cindy Chau, a program 
assistant in the Pre-Heart 
Transplant Clinic was 
described as being “essential 
to the operation of the 
clinic,” said Dr. Ignaszewski. 
“We often joke that this 
clinic would fall apart if it 
wasn’t for Cindy, but truly, 
it’s not a joke”.

The 
contributions 
of Norlyn Rigor 
and Sheila 
Lanyon, two 
members of the 
housekeeping 
staff on 
5C/D, were 
highlighted: 
“They start in 
the morning 
before we 
do and keep 
the very busy 
catheter labs 
and area 
moving smoothly and 
efficiently.…they are 
indispensable to the 
group effort.”

Marcia Smythe in the 
Cardiac Surgery Intensive 
Care Unit earned praise 

from her colleagues 
for embodying the 
fundamental attributes of 
a nurse. “She clearly has 
the best patient outcome 
as her priority. She is a 
fierce patient advocate 

(left to right) Janis McGladrey, program director, Cardiac/Lung Program; Holly Andrews, 

clinical nurse leader, 5A; Cindy Chau, program assistant, Pre-Heart Transplant Clinic; 

Marcia Smythe, nurse, Cardiac Surgery Intensive Care Unit; Norlyn Rigor and Sheila 

Lanyon, housekeeping; and Dr. Andy Ignaszewski, head, Division of Cardiology.

Singing the Praises of Unsung Heroes

and strives to provide the 
best care to all patients.”

A plaque marking the 
Unsung Hero Awards will 
be displayed in 5C/D, as 
a lasting example of their 
impact.

VCH, PHC and PHSA work towards a system that will have a 

single electronic health record per patient. 
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In the northern part of the 
city of Kampala, Uganda, a 
group of nurses, surgeons 
and anesthesiologists from 
Providence Health Care 
(PHC) gathered at the 
Mulago Hospital. It was 
mid-February, and they 
had come to this East 
African country to share 
their knowledge with local 
caregivers.  

Together, they spent 
two weeks discussing 
advances in head and 
neck surgery, adapting 
them to the Ugandan 
reality. This was the 
seventh trip to Uganda 
since 2001 for Dr. Brian 
Westerberg, an ear, nose 
and throat surgeon at St. 
Paul’s Hospital.  

“I started making 
medical trips to Africa in 
1998. At the time we were 
focused on Zimbabwe,” 
said Dr. Westerberg. “Then 
in 2001, we saw a greater 
opportunity for impact by 
focusing our efforts on the 
Ugandan health system.” 

Rotary International 
has been helping fund 
trips for volunteers 
both in Zimbabwe and 
subsequently in Uganda, 
choosing Uganda thanks 
in part to a decade of 
political stability there. 
As well, the country 
possessed the basic 
infrastructure necessary, 
such as roads, power 
and water, to allow the 
team to have the greatest 
impact.

The first trip aimed to 
determine the prevalence 
and causes of hearing loss. 
Then the focus shifted to 

Sharing Knowledge with Caregivers in Africa

providing medical 
and surgical 
treatment to 
people who were 
deaf or hard of 
hearing.

The team 
changes every 
year, though 
many caregivers 
often return. The 
trips also stretch 
beyond medical 
assistance. Michael 
Crean, a member 
of the Providence 
Health Care 
Society, has made 
the trip 12 times. 
While he doesn’t 
have a medical 
background, he 
draws on his business 
background to support 
the transportation and 
distribution of medical 
equipment and acts as a 
liaison with the Ugandan 
Ministry of Health and 
local Rotarians.

“We all bring our 
own special skills.  While 
I’m not a doctor or a 
nurse, I know a lot about 
project management,” 
said Crean. “I started out 
installing operating room 
microscopes in Zimbabwe 
and now my work covers 
everything from shipping 
medical equipment, to 
helping implement water 
and sanitation projects in 
some of the poorest areas 
of Uganda.” 

The experts in their 
respective fields travel 
to Africa with the dual 
goals of providing aid and 
also educating caregivers 
in that country to help 

elevate the health system 
there. Following on the 
group’s most recent trip, 
they are now taking their 
efforts to the next level. 
In May, a roundtable 
discussion in Vancouver 
hosted by the UBC 
Department of Surgery 
Branch for International 
Surgery will address trying 

to integrate global health 
care initiatives with the 
local national health care 
priorities in that country. 
Canadian and Ugandan 
surgeons will both be 
active in those discussions.

“I went to Uganda 
in 2004 and fell 
in love with the 

country. There’s a 
desire in nursing 

to grow and 
learn, and if I can 
share a little bit of 
knowledge with 
one person then 

it’s worth it.” 

Georgina Chapman,      

Cardiovascular surgery triage 
coordinator.

Georgina Chapman is 
a cardiovascular surgery 
triage coordinator who 
has made the trip six 
times since 2006. She 

Dr. Brian Westerberg, an ear, nose and throat surgeon at St. Paul’s Hospital oversees a surgery at                       

Mulago Hospital in Uganda.

Georgina Chapman, cardiovascular surgery 

triage coordinator has been to Uganda six 

times. 

improve the intensive 
care units in Uganda to 
allow surgeons like Dr. 
Westerberg to do more 
advanced head and neck 
surgeries. Now she teaches 
best practices for setting 
up a surgery room as 
well as post-operative 
anesthetic recovery care 
like airway and pain 
management.

The Rotary Clubs 
of Vancouver Quadra 
and New Westminster 
support the group, paying 
for some of the travel 
expenses of nurses who 
travel there as well as 
shipping costs for the 
used equipment donated 
by Providence and other 
hospitals. Crean and the 
physicians typically pay 
for their own travel costs. 
All agree that the trips are 
life-changing experiences, 
as much for those who 
make the trips as for the 
people of Uganda.
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A model for HIV 
treatment and prevention 
developed by the British 
Columbia Centre for 
Excellence (BC-CfE) in 
HIV/AIDS at St. Paul’s 
Hospital may also be 
the key to changing the 
course of the province’s 
hepatitis epidemics.

Province Steps Up Measures to Address Viral Hepatitis

Dr. Julio Montaner,                

director, BC-CfE.

In March, the 
government of British 
Columbia announced the 
creation of a $1.5-million 
fund through St. Paul’s 
Hospital Foundation, 
which will enable the 
BC-CfE to explore ways to 
better address hepatitis B 
and C.

“With the support of 
the government of BC, we 
have led the way in the 
fight against HIV/AIDS. 
Now we hope to do the 
same with viral hepatitis,” 
said Dr. Julio Montaner, 
director, BC-CfE. “What 
we have done for HIV can 
and should be done for 

other high burden 
diseases like hepatitis. 
We can take the 
infrastructure we 
have developed under 
STOP HIV/AIDS and 
apply that so we can 
deliver a hepatitis-

free generation to our 
province.”

Following the model 
pioneered by the BC-CfE, 
this project will focus on 
determining vulnerable 
individuals, identifying 
the best ways to prevent 
new infections and 
engage those at-risk or 
living with the diseases, 
and assessing the reach 
and effectiveness of new 
antiviral treatments.

Viral hepatitis affects 
thousands of British 
Columbians, many of 
whom are unaware they 
even have the disease. 
The BC Centre for Disease 
Control estimates that 
approximately 80,000 
British Columbians are 

living with hepatitis C 
and 60,000 are living with 
hepatitis B.

Both viruses infect 
the liver and can lead 
to permanent damage, 
including liver cancer and 
failure. In many cases, 
no symptoms appear 
until the person’s liver is 
severely damaged. 

“This funding will 
increase awareness and 
help us set up a province-
wide strategy to combat 
these epidemics,” said 
Dr. Mel Krajden, medical 
director, hepatitis services, 
at BC Centre for Disease 
Control and professor of 
pathology and laboratory 
medicine, UBC. 

When it comes to 
providing quality care for 
seniors, Providence Health 
Care is in good company. 

Providence is engaged 
in a novel collaborative 
effort with leading nursing 
homes across North 
America to drive improved 
quality of care and safety for 
vulnerable seniors. 

The Seniors Quality 
Leap Initiative (SQLI) is 
a grassroots consortium 
of 13 leading North 
American long-term 
care facilities that have 
affiliations with leading 
universities. Together 
these high performance 
seniors’ health systems 
will share data and results 
of specific improvement 
initiatives. Their overall 
goal is reaching for higher 

Grassroots Champions for Improved Seniors Care 
levels of quality and 
safety among seniors in 
long-term care homes, 
and raising the bar in 
achieving excellence.

Providence’s emphasis 
on patient and resident 
safety is an important part 
of its current strategic 
plan, and an area where it 
expects to claim a leading 
role.  

“As an SQLI partner, 
we’ll be identifying a 
number of initiatives to 
implement and monitor 
throughout our residential 
care community,” says 
David Thompson, vice 
president, Seniors Care 
and Clinical Support 
Services for Providence. 
“Through sharing what 
we’ve learned with other 
SQLI partners, we’ll be 

helping to advance high 
quality, standardized care 
methods in facilities on an 
international level.”

Donors play an import-
ant role in supporting 
the best life possible for 
residents. This spring, 

Tapestry Foundation is 
appealing to donors to 
support improved safety 
and comfort for residents 
through purchases of 
specialized equipment. 

“Having the right 
tools for individual 
care needs helps lay 
the foundation for our 
work with SQLI,” notes 
Heather Mak, program 
director, Elder Care and 
Palliative Services. “Our 

ultimate goal is supporting 
residents’ independence, 
sense of control and self-
sufficiency. And we need 
all types of equipment to 
achieve this.” 

For more information 
on how to make a 
donation to support 
quality of life and safety 
for residents and patients, 
call the Foundation office 
at 604-877-8335. 

The overall goal is 
reaching for higher 

levels of quality 
and safety among 
seniors in long-

term care homes, 
and raising the 
bar in achieving 

excellence.
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Dr. Evan Wood, director 
of the Urban Health 
Research Initiative 
at the BC Centre for 
Excellence in HIV/
AIDS based at St. Paul’s 
Hospital and professor 
of Medicine, Division of 
AIDS at the University 
of British Columbia, has 
been awarded the 2013 
Providence Health Care 
Research and Mission 
Award. 

This award is 
presented annually by the 
Providence Health Care 
Research Institute (PHCRI) 
to a research scientist at 
Providence Health Care 
(PHC) who has made 
significant contributions 
to advancing research 
in our community and 
addressing current issues 
afflicting today’s society. 
This award also highlights 
PHC’s mission and values 
by seeking a candidate 
who demonstrates quality 
service to our patient 
population through 
compassionate care, 
teaching and research.

Dr. Evan Wood leads 
an outstanding research 
program in addictions 
medicine research. In 
2009, he founded the 
International Centre for 
Science in Drug Policy 
(ICSDP), which brings 
together scientists, 
academics and health 
practitioners from around 
the world to improve the 
health of communities 
and individuals affected 
by drug use. He was 
also one of the principal 
investigators of Insite, 
Canada’s first supervised 
injection facility. Dr. Wood 
created and co-directs the 

Urban Health Research 
Initiative at the BC Centre 
for Excellence in HIV/AIDS 
that comprises a network 
of studies looking into the 
many factors affecting 
the health of urban 
populations.

This award is 
presented annually 
by the Providence 

Health Care 
Research Institute 

(PHCRI) to a 
research scientist 

at Providence 
Health Care 

(PHC) who has 
made significant 

contributions 
to advancing 

research in our 
community and 

addressing current 
issues afflicting 
today’s society. 

More recently, Dr. 
Wood was named Canada 
Research Chair in Inner 
City Medicine by the 
Government of Canada 
for his efforts in improving 
the treatment of 
addiction-related diseases 
and bringing awareness 
to the harm that drug 
and alcohol addiction 
has on public health. This 
prestigious appointment 
is an opportunity to trans-
form addiction treatment 
in British Columbia. 

Dr. Wood’s commit-
ment to addictions 
medicine research and 

to the treatment of 
individuals with drug 
and alcohol addiction 
has been recognized 
beyond the life sciences 
and research community, 
having recently been 
selected as one of Business 
in Vancouver’s Top 40 
under 40.  Additionally, in 
2011, Dr. Wood helped St. 
Paul’s Hospital acquire a 
$3 million donation from 
Goldcorp Inc. towards 
a fellowship program 
to train physicians in 
addiction medicine. 
Dr. Wood’s colleagues 
described him as an 
outstanding teacher and 
mentor, who always shows 
genuine interest in his 
interactions with others. 
He has helped many 
young investigators find 
their place in the research 
community and has shed 
light on the importance of 
care for a population that 
is troubled by drug and 
alcohol addiction. 

Dr. Evan Wood 
Receives 2013 

Providence 
Health Care 

Research and 
Mission Award

Dr. Evan Wood, recipient of the 2013 Providence Health Care Research 

and Mission Award. 

The Research and 
Mission Awards have 
recognized leading scientists 
at Providence for the past 
eight years. Dr. Wood has 
led an outstanding career 
in his field of research, 
contributing to a diverse 
research landscape here 
at Providence and he 
is a strong role model 
of the high-standard of 
research that Providence 
is committed to. 
Congratulations to Dr. 
Wood on his achievements. 

The Research and 
Mission Award was 
presented at the annual 
PHCRI Research Day, an 
event that welcomed 
researchers, staff and 
coordinators at PHC to 
connect and learn about 
the latest research activity 
around our organization. 

For more information 
about PHCRI and our 
research scientists, 
please visit www.
providenceresearch.ca.
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Dianne Doyle,President & CEO - Award of Distinction – From reducing wait times 
throughout Providence to fostering award-winning innovation in diagnostic treatment 
and helping set national standards of public health service – PHC President & CEO 
Dianne Doyle has been a true champion of her profession for 40 years. 

Val Cartmel, practice consultant, Informatics - Award of Distinction– Val Cartmel 
has been a pioneer in the field of health informatics, helping implement systems  that 
optimize health services for British Columbians.

Miriam Stewart, program director, Acute & Access Services  - Award of Excellence 
in Nursing Administration– Miriam Stewart provides leadership for improving care 
delivery for patients while always taking care of those who make it possible.

Richard Luscombe, Vascular Access clinical nurse leader/educator - Award of 
Excellence in Nursing Education– Richard Luscombe has helped pioneer innovative 
methods, improving the care of patients requiring vascular access treatments, and 
empowering them to become more involved in their own care.

Dr. Peggy Simpson. clinical nurse specialist, Consultation Liaison Psychiatry - 
Award of Excellence in Nursing Research–  Dr. Peggy Simpson has transformed patient 
care thanks to internationally-recognized research on delirium and family nursing.

Astrid Westervelt, nurse educator - Award of Excellence in Nursing Education– 
Astrid Westervelt’s work encompasses education, management of clinical educational 
resources for nurses, and facilitation of nursing practice in a wide range of situations.

Agnes Black, nursing research facilitator- Award of Excellence in Nursing Practice 
– Creating awareness and support for critical education as a nursing research facilitator, 
in addition to her duties as Adjunct Professor at the UBC School of Nursing, Agnes 
demonstrates what nursing practice should be.

Stephen Parker, clinical nurse specialist– Surgery - Award of Excellence in Nursing 
Practice –When Stephen Parker takes action, you know his response will be grounded 
in evidence, professionalism and compassion for patients. He doesn’t just demonstrate 
advanced nursing practice; he lives and breathes it.

Gale Santa Juana, registered nurse - Award of Excellence in Nursing Practice– 
Whether he’s leading patient safety huddles to cover the acute issues of patients on his 
ward, updating the team on current practices, or reminding others of their goals for the 
day, Gale makes the most of every day for the sake of 
those around him.

Steve Silva, registered nurse - Award of Excellence 
in Nursing Practice– As a registered nurse at St. Paul’s 
Hospital’s hemodialysis unit for more than 10 years, 
Steve Silva has helped to ensure a healthy flow of 
knowledge and proper practice 

Ivana Marinov, clinical nurse educator, Mental 
Health - Rising Star Award– Ivana is constantly 
solving patient challenges and providing a high 
example of care to her colleagues and new nurses.

PHC Nurses Honoured During Nursing Week
Once a year, during Nursing Week, Providence Health Care takes the opportunity to 

recognize the recipients of the CRNBC (College of Registered Nurses of BC) Awards of 

Excellence, RBC (Royal Bank of Canada) Nursing Education Awards and the PHC 

Recognition Awards for Outstanding Clinical Nursing Practice.

RBC Nursing Education Awards Recipients (not all present in photo) :  

Alice O’Sullivan, Andrea Navratil, Arvinder Buttar, Catherine 
McNamee-Clark, Cathy Gorczyca, Erica Johansson, Hao Ping Sunny 
Chou, Jackline Hassan, Jacqueline Forman, Jaeah Han, Jane McCall, 
Jennifer Gibson, Juan Louis Raquel, Julie Kille, Kelly Kompelien, 
Kirsten Redman, Kseniya Gavris, Leah Tannock, Louise Malysh, 
Manminder Bains, Marco Gnoato, Michelle Nguyen, Naomi Jenkins, 
Pamela Bocquentin, Sara Charlton, Sarah Cobb, Sarah Desrosiers, 
Sharon Wang, Stefanie Macleod, Zerlina Chan, Brittany Watson, 
Gurpreet Kaur, Jade Miller, Jennifer Miller, Khaliliah Wickham, Lona 
Cunningham, Marie McCoy, Patricia Grespan, Sarah Hooper.

Above: PHC Recognition Awards Recipients (not all present in photo) :

Pauline Mayer Legacies in Education Fund - Pamela Bocquentin; 
Sheila Ryan Award - Joseph Sun; 
Andrew Johnson Award of Adovacy - Janet Hoffman; 
Evelyn Gail Ireland Maternity; Nursing Award – NICU - Clara Vuong;
Evelyn Gail Ireland Maternity Nursing Award - Victoria Condilenios; 
Inglis/Glover - Laddie Frank; 
Rossi Award - Marcy Baverstock; 
Terina Werry Award – Cardiac - Marianne Lesage; 
Terina Werry Award - Janice Muir; 
Frederick Bodnar Nursing Scholarship Award - Glen Mushinski.

CRNBC Award Winners

Back from from left to right : Gale Santa Juana; Dr. Peggy Simpson; Stephen Parker; Agnes Black; Steve Silva;      

Front: Val Cartmel; Astrid Westervelt; Dianne Doyle; and Ivana Marinov.
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Shortly after giving birth 
to a healthy baby boy, 
Kate Barsky started to 
experience shortness 
of breath and chest 
pains. The symptoms 
were so bad she had 
to be admitted to the 
emergency room at the 
hospital in Kamloops.

“I said, ‘If they don’t 
find out what’s wrong 
with me, I’m going to die,’” 
Barsky recalls. “I think 
something in me knew 
that everything in my 
body was shutting down.”

A cardiologist 
discovered that Barsky’s 
heart was enlarged and 
her lungs were full of 
fluid. She was admitted 
with multiple organ 
failure and diagnosed 
with peripartum 
cardiomyopathy – a rare 
heart disorder that often 
occurs within five months 
of giving birth and is 
caused by damage to the 
heart. Her heart muscles 
had become weaker 
and blood flow to major 
organs in her body had 
decreased to dangerous 
levels.

Barsky eventually 
became stable enough 
to go home, but the side 
effects of the medications 
she had to take were 
drastically reducing her 
quality of life.

“I couldn’t even take 
care of my own kid,” she 
says, nor could she climb 
a flight of stairs or get 
from the couch to the 
bathroom.

The limitations of 
her health condition left 
her with little hope for 
her future, until chance 
had it that a doctor 

Kate Barsky 
is Alive              

and Jiving from St. Paul’s Hospital 
was substituting in for 
her family doctor in 
Kamloops. He secured a 
referral for Barsky with Dr. 
Brett Heilbron, a clinical 
and invasive diagnostic 
cardiologist at St. Paul’s 
Heart Centre.

Though Barsky was 
still living in Kamloops, she 
would travel to Vancouver 
to visit with Dr. Heilbron 
at St. Paul’s three or 
four times per year. He 
changed her medication 
and gradually – one 
medication alteration at a 
time – she began to feel a 
lot better.

“He’d also phone me 
at home after getting my 
blood test from Kamloops 

and say, ‘stop doing this or 
take more of this,’” Barsky 
says. “Before you know 
it, I had super improved 
quality of life. And then, 
as soon as my quality of 
life improved, my actual 
health started to improve 
as well.”

At first she would 
visit the St. Paul’s 
echocardiography clinic 
four times per year for 
an echocardiogram – an 
ultrasound image of 
the size and shape of 
the heart, along with its 
pumping capacity and 
the location of any tissue 
damage. Today she has 
an echocardiogram only 
once per year, but says 
staff members at St. Paul’s 
continue to know details 
about her that take her by 
surprise.

“They are just really 
super compassionate 
and they remember my 
name, and some of them 
even remember my son’s 
name,” she says. “St. Paul’s 
Hospital is a fantastic 
hospital.”

Ten years after her 
initial diagnosis, Barsky 
now power lifts and 
competes in Femsport. 
One of her goals for the 
future is to motorcycle 
drag race.

To give back to her 
community and inspire 
people to “kick butt at 
life,” Barsky organized 
the first Alive and Jiving 
benefit concert in January 
2013 to raise funds 
for St. Paul’s Hospital 
Foundation. The event 
hosted close to 150 guests 
at The Media Club in 
Vancouver and raised over 
$3,000 for the Foundation. 
Barsky says she’s aiming 
for an even bigger show 
next time.

Although she 
continues to require 
treatment for her heart 
illness, Barsky says that 
being at St. Paul’s gives her 
peace of mind, knowing 
that she is receiving the 
most effective and current 
treatments available to 
help her manage her 
condition and enjoy her 
renewed sense of health 
and vitality.

“I’ve taken on stuff 
since almost dying that 
I would have never seen 
myself doing 10 years ago, 
and there’s so much more 
out there that I want to 
do,” she says. “I consider 
myself blessed.”

 Dr. Brett Heilbron of St. Paul’s Heart Centre has been helping Kate Barsky manage her heart condition so that 

she can continue to do the things she loves.

“They are just 
really super 

compassionate 
and they 

remember my 
name, and some 

of them even 
remember my 
son’s name –      

St. Paul’s Hospital 
is a fantastic 

hospital.”
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for good causes like 
St. Paul’s Hospital 
Foundation makes 
it all the more 
motivating to do 
them and stick to 
your goals because you 
know you’re 
supporting 
something that 
you believe in and 
it benefits your 
health as well,” adds 
Thornhill.

For more information 
about the Scotiabank 
Charity Challenge and how 
you can get involved, visit 
www.helpstpauls.com. 

Jaki Thornhill wanted to 
get in shape while doing 
something good for her 
community, so she jumped 
at the chance when she 
heard about the opportun-
ity to run with  St. Paul’s 
Hospital Foundation’s 
Scotiabank Charity 
Challenge team on June      
23, 2013.

“I really like the 
organization and want to 
support it,” says Thornhill, 
who works as a dietitian in 
the intensive care unit at 
St. Paul’s Hospital. “I heard 
about the programs that 
the Foundation fundraises 

for, such as new equipment, 
and wanted to help them 
out.”

This will be the 26-  
year-old BC native’s seventh 
half-marathon and third 
Scotiabank Half-Marathon 
and 5k Walk/Run. This year, 
she has two goals for the 
run: to finish in less than 
one hour and 50 minutes 
and to raise $500 for the 
Foundation as part of the 
Charity Challenge, which 
encourages participants to 
fundraise for their favourite 
charities.

“Being able to do 
events that raise money 

Jaki Thornhill hopes to raise 

$500 for the St. Paul’s Hospital 

Foundation as part of the 

Charity Challenge. 

ICU Dietitian Gets Set to Run                           
and Raise Funds for St. Paul’s

Mark your calendars, 
tie your laces and get 
ready for fun! The 2013 
Scotiabank Charity 
Challenge on June 23 is 
on its way to becoming 
the biggest and the best 
yet with our 60K:120+ 
Challenge. Last year, the 
Foundation was awarded 
a cash prize of $5,000 for 
having the largest team 
with 99 team members. 
This year, we’re inviting 
120 or more walkers and 
runners to help us raise 

$60,000 for elder care 
research and site-specific 
projects. 

We have 12 amazing 
teams at Mount Saint 
Joseph Hospital, Youville 
Residence, St. Vincent’s: 
Langara and Brock Fahrni, 
and St. Michael’s Centre. 
Contact Katie to join 
the Tapestry Trailblazers, 
or to create your own 
team today at kclogg@
providencehealth.bc.ca or 
604-877-8525.

Tapestry Trailblazers - Join the Best Team on Earth  

Prizes Available for 2013
• Top fundraising Team: Win a lunch delivery

• Team Captain wins two tickets to the 2014 
Feast of Fortune Gala.

• Best Team Spirit: Be on the label of a Jones   
                             Soda bottle.

•  Top Fundraiser: Mystery prize to be  
         announced.

• Raise $500+:  Be invited to a pub night party.

Also: 
Weekly draws for $25 Tim Hortons Gift Cards.

Thank you for your support!

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


