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Our vision: “Driven by compassion and 

social justice, we are at the forefront of 

exceptional care and innovation.”

Providence Health Care’s vision statement 

captures the essence and aspirations of 

our organization’s 120-plus-year journey: 

from humble beginnings rooted in Catholic 

health values to 

continually pushing 

forward to become 

globally acknowledged 

for numerous 

care and research 

breakthroughs.

More and more 

we do this in 

partnership with 

patients, residents 

and families, and an 

eye to the future – 

working with patients 

to drive forward 

improvements to care 

and working with 

partners to reimagine 

and redesign health 

care and how it 

needs to serve future 

generations.

Whether it’s the 

search for biomarkers 

in the labs of St. 

Paul’s Hospital, 

breakthroughs in HIV/

AIDS and Hepatitis 

C prevention, state-

of-the-art surgery techniques, new 

home environments being created in 

our residential homes, ground-breaking 

outreach programs for mental health 

and addictions, or using innovations in 

improving emergency department care 

and access – we are contributing to a 

future transformation that has immediate, 

tangible benefits and patient outcomes.

Each day our staff, physicians, medical 

staff, researchers and volunteers 

demonstrate 

their profound 

convictions, 

responding with all 

their knowledge and 

skills to improve the 

lives and ease the 

suffering of patients, residents and families 

throughout our sites and communities.

The common thread driving us throughout 

the decades has been our organizational 

values and our focus on compassionate 

care and service to the most vulnerable 

members of society.  

The past year was a pivotal one for 

Providence, with the redevelopment 

planning for a new St. Paul’s serving as our 

opportunity to become catalysts for the 

health care transformation envisioned by 

the Ministry of Health.

That transformation is toward a more 

integrated system of care – designed with 

the patient at the centre – emphasizing 

prevention, wellness, chronic disease 

management, closer-to-home primary and 

community care, seniors and end-of-life 

services, while continuing to provide critical 

and complex hospital care, research and 

teaching.

The forward thinking, knowledge 

translation and new patient-centered 

solutions underway at Providence bode 

well for BC, and beyond. We will continue 

to work closely with our academic, health, 

government, foundation and philanthropic 

partners to ensure consistency, continuity, 

coordination and creativity 

now and in the future. 

The stories in this report 

are further testament 

to how the people at 

Providence go beyond just 

providing a service – they become partners 

with patients, residents and families in the 

healing process.

It is these bonds with our partners that will 

carry us successfully forward into a future 

of renewal, exceptional care and innovation.

FORWARD:
MESSAGE FROM  

GEOFF PLANT  
AND DIANNE DOYLE

     pushing forward 
to become globally 
     acknowledged

Dianne Doyle 
President & CEO

Geoff Plant 
Board Chair
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WHO WE ARE
Providence Health Care is one of the largest 
Catholic health care organizations in Canada.

St. Paul’s Hospital 
•  Acute care, teaching and 

research hospital 

• 433 beds 

•  SPH sees over 174,000 patients 

annually, accounting for 500,000+ 

patient visits 

Mount Saint Joseph Hospital 
•  Acute care community hospital

with 101 beds 

•  100-bed extended care unit 

for residents 

• Multicultural focus 

Holy Family Hospital 
• Extended care for 142 residents 

•  Specialized rehabilitation for older 

adults (65 acute rehab beds) 

St. John Hospice 
•  12-bed hospice, end-of-life care 

Providence Crosstown Clinic 
• Addictions clinic 

Granville Youth Health Clinic 
•  Primary care and outreach services 

for youth and young adults, 

ages 24 and under 

St. Vincent’s: Langara
• Complex care residential home 

• 197 residents 

•  Specialized unit for 20 adult mental 

health clients 

St. Vincent’s: Brock Fahrni 
• Complex care residential home 

•  148 residents – many armed 

forces veterans 

Youville Residence 
• Complex care residential home 

• 42 residents 

•  Specialized unit for 32 older adult 

mental health clients

St. Vincent’s: Honoria Conway 
• Assisted living for 60 tenants 

•  Supportive housing for 8 young adults 

with disabilities

St. Michael’s Centre
•  Complex care residential home located 

in Burnaby

• 128 residents 

• 16 hospice patients

Sites & Services• Heart & lung risks and illness

• Specialized needs in aging

• Renal risks & illness

• HIV/AIDS

1,599
Babies born

114,987 
Annual ER visits

631,771
Number of patient visits

206 
Researchers

1,600
Volunteers

248,938
Residential  
patient days

$855m
Operating  
budget

147 
Kidney transplants

1,135
Medical  
staff/physicians

21
Heart 
transplants

6,527 
Staff

PHC Community Dialysis Clinics: 

Vancouver Community Dialysis Unit 
East Vancouver Community Dialysis Unit 
North Shore Community Dialysis Unit 
Richmond Community Dialysis Unit 
Squamish Community Dialysis Unit 
Powell River Community Dialysis Unit 
Sechelt Community Dialysis Unit 

• Mental health & addictions

• Urban health
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LAYING THE FOUNDATION
There has always been a vision for Providence.

It started with a heart for society’s most vulnerable. 

From the beginning, Providence has worked to retain the “why” 
of what we do—compassion, making a difference, looking after 
the vulnerable. But, we have certainly changed “how” we do it— 
pursuing excellence in research and training, innovating through 
technology, ensuring we are providing the best possible care, at 
the forefront of global medical knowledge.

Below is a timeline of the fascinating history and enduring 
values of Providence Health Care; it’s a foundation that has 
allowed Providence to build a rich history of compassionate 
care and social justice for more than 120 years and one that will 
guide our service to people for the next 100-plus years. 

Thank you for being part of our journey.

1894
 The Sisters of 

Providence arrive in 
Vancouver to open 
St. Paul’s Hospital 

(SPH). A 25-bed, 
four-storey hospital is 
designed to respond 

to a community’s 
need, and heal the 

mind, body and soul 
of those seeking 

treatment.
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1894 1906
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1946 1960s 1970s 1991 2010s2005

1906
Considered very 
cutting edge for its 
time, the x-ray could 
only capture images 
of one’s extremities, 
the negatives were 
made of glass 
and could take 45 
minutes to develop.

1907
St. Paul’s opens its School of 
Nursing; 14 young women were 
accepted into the first class. It 
was a bold decision on behalf 
of the Sisters but the need for 
skilled nurses was imminent and 
Vancouver’s pool was small. At 
the time of the School’s opening, 
there were only 11 Sisters and 11 
employees on duty at the hospital.

1946
Mount Saint Joseph 

Hospital opens in east 
Vancouver after outgrowing 

its original location in a 
home on Keefer Street, 

providing health and 
education services primarily 

to the Asian community.

1960s
St. Paul’s sees a shift 

from a community 
hospital to a modern 
teaching and tertiary 
referral centre, which 

sees the medical 
staff count nearly 
triple in size. The 

hospital’s Emergency 
Department opens its 

doors in 1962.

1970s
Expansions eventually 
brought Holy Family to 

its current state of 65 
rehabilitation and 142 

extended care beds, 
including a renowned 

ambulatory rehabilitation 
program for older adults.

1956
St. Paul’s opens the Clinical 
Investigative Unit (CIU), 
sparking considerable 
progress in diagnostics 
and research. Some of the 
innovations realized through 
the CIU include the first and 
only made-in-Canada heart 
and lung bypass machine, 
an essential and ground-
breaking tool for heart 
surgery; paving the way 
for St. Paul’s to become a 
provincial resource.

1969
Youville Residence was opened 
on the corner of 33rd Avenue and 
Heather Street as a complex care 
residential home.

1977
The Pulmonary 
Research Laboratory 
opens, headed up by 
Dr. James Hogg and 
Dr. Peter Pare, and 
marking our first 
significant step into 
laboratory research.

1990s-2000s
BC is the only 

province in Canada 
to see a decline 
in new cases in 
HIV, decreasing 

from 800 new HIV 
diagnoses in 1996, 

to 238 in 2012.

1991
St. Vincent’s: Langara 
opens, focusing on 
extended care and 
geriatric psychiatry.

2003
The original St. Vincent’s 

Hospital on Heather 
Street ceased operation 

due to changing 
community needs. The 

acute care services 
and programs were 

transferred to Mount 
Saint Joseph and St. 

Paul’s hospitals. Focus 
turned to planning for the 

site to become a future 
campus of care.

2005
Dr. John Webb and his team 
develop the first routinely 
successful non-invasive 
heart valve replacement 
procedure. By June 2014, Dr. 
Webb had performed the 
1,000th transcatheter heart 
valve (THV) procedure—a 
technique he has taught to 
health care professionals in 
more than 25 countries.

2008-2013
Providence opens three 

new sites—St. Vincent’s: 
Honoria-Conway, East 

Vancouver Community 
Dialysis Clinic, 

Providence Crosstown 
Clinic—to better meet 
the care needs of our 

community.

2011
Providence opens two 

new specialized mental 
health services: the adult 

neuropsychiatry service at 
Alder unit, Langara Residence, 
and the older adult specialized 

mental health service at 
Parkview Unit, Youville 

Residence.

2011

2014

April 2015

2010s
Thanks to the 
compassionate, leading 
edge work of the staff, 
physicians and researchers 
at Crosstown Clinic, and 
our Inner City Youth team, 
Providence leads North 
America in options for 
heroin addiction, and 
mental health treatment. 

1990s-2000s 2015

2014
Between 1994 and 2013, the
number of AIDS cases in the
province dropped by 88%, thanks
to the dedication and
innovation of Dr. Julio
Montaner, director, BC
Centre for Excellence
in HIV/AIDS, and the
implementation of TaSP®
(Treatment as Prevention®).

April 2015
The provincial government 

announces commitment to 
rebuild a state-of-the-art campus 
of care at  the Station Street site 

in Vancouver. 

2015
Providence’s decades-long 
commitment to seniors 
and elder care enters a 
momentous and exciting 
stage, when comprehensive 
redevelopment planning of 
our residential care homes is 
initiated.
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THE WAY FORWARD: Living Our Values
Health care is an intense field to work in. The 

environment is fast-paced, decisions are split 

second and repercussions are literally life and 

death. And yet, 2015-16’s Long Service Awards 

saw some of Providence’s longest-tenured 

employees being recognized.

Ranging in milestones from five to 45 years 

of service, staff members being honoured 

have their own response to the question 

“Why Providence?” For Diane Kierstead, 

operations leader (OL), Access Services & 

Staff Scheduling Office, who celebrated 25 

years of service this year, it comes back to one 

reason: the people.

“There is a real culture of teamwork,” says 

Diane. “You never feel like you’re on your own; 

there’s always someone to reach out to.”

When asked what it is that makes Providence 

different, Diane boils it down to a feeling. 

“It’s not really something you can name but 

you see all of the time. Like when Shelley, 

a cashier at St. Paul’s, and Susan, her 

supervisor, saw a pile of wet leaves outside 

of the hospital entrance last fall. Instead 

of walking past it because it wasn’t their 

job to address it, they asked for a broom 

because they were worried about our patients 

slipping. That’s what makes 

Providence different. Staff 

see beyond their jobs and 

feel accountability for the 

organization as a whole.”

As an emergency 

department nurse, turned 

clinical nurse leader, turned OL, Diane has 

seen how the organization operates on a 

number of levels. “You learn early on what 

our values are, and that they guide how we 

operate. There’s something really powerful 

about valuing where we came from and being 

committed to carrying on the work that was 

started over 100 years ago.”

Whether it’s staffing clerks getting creative 

when scheduling overtime in an effort to 

minimize expense, or creating space to 

accommodate every patient’s spiritual needs, 

Diane sees that work, and Providence’s 

values, in action daily. “Because of where 

we’re located and the populations we serve, 

our staff see a lot. You sometimes think, 
‘nowhere else would this happen’ and yet, 
our staff roll with it and always treat patients 
with respect, even though they’re often times 
working with people who are not having the 
best day.”

On paper, the organization is quite big but as 
Diane says, when you think of it people-wise, 
it’s actually quite small. 

“So many people have been here for so many 
years,” says Diane. “Many of our hospital 
porters, for example, have worked here, and 
together, for years. They call to check in on 

one another if someone is off 
sick, or take up a collection 
pool when they know 
someone is down on their 
luck.” 

This idea of community and 
support translates directly 

into Diane’s experience as well. 

“Sometimes I’ll come back to the hospital 
after a trying meeting and colleagues like 
Shelley will greet me, Lily will wave as I pass 
by the gift shop and Henry, one of our porters, 
will say hi and I’ll come around the corner 
to my office and everyone is here and just 
like that, I’m reminded of the warm, homey 
feeling that St. Paul’s is for me,” says Diane. 
“And I’m sure everyone at Providence feels 
like that when they come to the site where 
they’ve made their career. It’s the people who 

make it what it is.”
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Why Providence?

this is a 
real culture 

of teamwork

2016 BC Top Employer Award
In early 2016, Providence was named one of 

the province’s Top Employers; an accolade the 

organization has received six times previously. 

Based on a variety of criteria ranging from 

retention, to work and social atmosphere, 

to benefits and time off, to community 

involvement, Providence prides itself on 

fostering a workplace culture that is reflective 

of the values we practice and where all people 

are respected. 

Bedside food ordering in Maternity 
for new moms
We believe that when patients are involved 

in their own care, they heal better, faster. St. 

Paul’s Hospital, in collaboration with Sodexo, 

has implemented a bedside meal service 

program in maternity, which sees new moms 

ordering their meals from a Food Service 

Hostess. Prior to this, maternity patients 

followed the same meal program as the rest 

of the acute care patients — selecting their 

menu choices one day ahead. However, due to 

the short stay of maternity patients, moms 

were left with very few opportunities to choose 

their meals, resulting in hungry patients and 

high food waste. This new, in-person exchange 

between the hostess and patient gives 

moms an opportunity to discuss their food 

preferences, assert whether they’re hungry or 

not, and ultimately order a meal that best suits 

their needs. Meals are served on chinaware. To 

further complement the enhanced service, a 

daily newspaper is provided 
with breakfast meal trays. 
Due to the overwhelming 
success of this innovative, 
patient centred program, 
meal service will expand to 
the rest of the hospital in 
the summer of 2016.

Patient Champion 
Award
We’re proud of the work 
we do to put patients 
first so when patients 
themselves commend us, 
we know we are on the right 
track. In October 2015, PHC was awarded 
the prestigious, and patient-nominated, 
Patient Safety Champion Award by the 
Canadian Patient Safety Institute (CPSI) 
and HealthcareCAN. The awards recognize 
individuals and organizations that have made 
a significant contribution to safer patient care 
by engaging patient and family as key players 
in the health care process.

Music therapy back in MH
After a long absence, music therapy has 
returned to the St. Paul’s Inpatient Mental 
Health Program. Patients have connected 
positively to the therapy, sharing that the 
music has helped to sound out the negative 
voices, diminish the pain they’re feeling, 
and increase focus. So successful the 
reintroduction that, in January 2016, music 
therapy was extended to St. Paul’s Eating 
Disorders Program for a three-month pilot.

 
Providence in the Park

In early April 2016, staff, board members and 

volunteers from across Providence Health 

Care once again gathered at Oppenheimer 

Park in Vancouver’s Downtown eastside for 

the bi-annual Providence in the Park Outreach 

Community Event. The day not only provides 

an opportunity to serve members of the 

community, but also a chance to connect with 

the neighbourhood we will be moving into.

> Over 250 men’s and women’s care kits

>  200 bagged lunches, 129 bottles of water, 

250 cups of coffee

> 50 boxes of men’s and women’s clothing  

> 10 boxes of walking shoes

> 55 fleece blankets, 25 fluffy pillows

> 35 hair cuts

Our ability to successfully move forward is rooted firmly in our embracing of our traditions. By knowing who we are, what guides us and 
who we care for, Providence is able to grow with purpose into our next phase of compassionate and exceptional care.

Diane Kierstead,  
operations leader,  
Access Services & Staff Scheduling Office

Music therapy intern Jennifer Read and music therapist Mara Sawchyn with the drums they use to lead 
music therapy exercises with patients.

Providence staff volunteers.  Falisha Ali (second from right) and Lisa Joyce 
(right) at our Providence in the Park event
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FORWARD THINKING: Research, Learning & Knowledge Translation
Meeting the challenge of improving our health 

care system and the patient experience 

requires thinking differently, working 

collaboratively and taking our cross-sector 

partnerships to a new level. While Providence 

Health Care has always been at the forefront 

of health innovation, the redevelopment of 

St. Paul’s Hospital provides a generational 

opportunity to refocus health on patient 

centred care and improve health care delivery 

and cost effectiveness in British Columbia. 

True to a reputation for being at the forefront 

of exceptional patient care and recognizing 

the opportunity to create impact by leading 

with innovation, Providence Health Care, the 
St. Paul’s Foundation and the PHC Research 
Institute (PHCRI) jointly launched the Office 
of Innovation and Strategic Partnerships, led 
by Shauna Turner, chief innovation officer, 
Providence Health Care and executive vice 
president Research, Providence Health Care 
Research Institute. 

In her role as chief innovation officer, Shauna 
leads corporate innovation for Providence 
creating a bridge 
between the PHCRI 
and the operations of 
health care delivery. 
“The support of St. 
Paul’s Foundation has 
allowed us to create 
a unique model for 
health care innovation 
in Canada,” says 
Shauna.“ The Office of Innovation creates 
the conditions that are required for effective 
health care innovation. Our model focuses 
on linking patients, researchers, innovators 
and health care delivery, creating a safe and 
cost effective pathway for innovation to be 
introduced to health care. This approach is 
very beneficial for patients and will help to 
shape St. Paul’s Redevelopment.”

David Byres, vice president, Clinical 
Integration and Renewal, who led a number 
of key initiatives leading to the development 
of the new St. Paul’s, will work closely with 
the Office of Innovation. “There are few 
projects in British Columbia that will have as 
far-reaching benefits as the new St. Paul’s. 

We have an opportunity to build a world-

class academic, health science, teaching 

and research centre that will reimagine how 

health care is delivered in our province and, 

ultimately, provide a better experience for our 

patients/residents and their families.”

The model for the Office of Innovation 

highlights the importance of research at 

Providence, as well as the role of physicians 

and clinicians as innovators. 

“Providence’s 

redevelopment project 

is just one of the great 

vehicles we have to 

harness innovation,” 

says Dianne Doyle, 

president and chief 

executive officer, 

Providence. “Our staff, 

physicians/medical staff, researchers and 

leaders have had a prolific history of making 

revolutionary contributions to the world of 

medical sciences and compassionate care. 

By helping to make transformation possible, 

the Office of Innovation and Strategic 

Partnerships ensures our organization 

remains at the forefront of exceptional care 

and innovation.”

The design, function and approach to patient 

engagement with the Office of Innovation 

is ideally suited to meet the BC Ministry 

of Health strategic priorities and take a 

leadership role in the Canadian Institute for 

Health Research (CIHR) Strategy for Patient 

Oriented Research (SPOR). 
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Office of Innovation

the focus has  
always been on results 
and fostering evidence-

based innovations  
in care

2015 Health Leaders  
Partnership Forum
Our second annual Health Leaders Partnership 
Forum brought together more than 110 CEOs, 
thought leaders and decision makers, united 
in their desire to establish a new way forward. 
The progress made on the precision medicine, 
virtual medicine and knowledge translation 
initiatives discussed at the inaugural forum 
of 2014 were celebrated, and 2015’s focus 
on aging well and the management of the 
chronic diseases that come with aging was 
introduced by a panel of four Providence 
doctors and researchers.

SimMom/Code Pink 
Approximately three pregnancies a month 
require emergency procedures to save the 
life of the mom, the baby, or both, in St. 
Paul’s Maternity unit. These procedures, 
often decided on the spot, put an important 
emphasis on communication. Having a 
high-tech dummy, complete with a fetus 
that mimics a woman in labour, allows the 
team to simulate a real-life emergency while 
it hones the information hand-off between 
the obstetrics team and the OR, getting a 
breathing tube in and administering the 
correct doses of medication.

Diagnostic test research  
for Alzheimer’s
Diagnosing Alzheimer’s 
in the early stages of the 
disease is challenging, which 
means devastating ups and 
downs for the many who are 
misdiagnosed or not given a 
diagnosis until the disease 
worsens. To make it easier 
to identify, and ultimately 
treat Alzheimer’s, Dr. Mari 
DeMarco, clinical chemist, 
is developing technologies 
to measure biomarkers in a 
person’s cerebrospinal fluid. 
Dr. DeMarco and her team have developed a 
test they hope will improve the diagnostic 
process for patients and their families, and in 
partnering with the Alzheimer Society of BC, 
are set to look at how it can impact care in BC.

A new test and treatment  
for severe sepsis
Sepsis develops when the chemicals the 
immune system releases into the bloodstream 
to fight an infection instead cause 
sinflammation throughout the entire body. 
The faster patients are diagnosed and treated 
with antibiotics, the better their chances of 
survival. Dr. John Boyd, a critical care physician 
at Providence and his colleagues, have so far 
identified 31 key genes that can show patients’ 
risk of developing severe sepsis, based on the 
results of a simple blood test taken upon their 
admission to hospital. 

Colorectal surgery at Providence
In honour of Colorectal Cancer Awareness 
Month in March 2016, our Colorectal Surgery 
team hosted their first-ever colorectal 
cancer education forum. Within days of 
being announced, the forum reached its 
registration capacity, speaking to the 
appetite for knowledge that exists in the 

public and the respect and admiration for 

the care they received by past and present 

patients. Canadian pioneers in the most 

cutting edge, innovative and technologically 

advanced operations for colorectal cancer, 

the multidisciplinary team at Providence 

has developed a centre of excellence in 

colorectal surgery, particularly in the area of 

transanal endoscopic microsurgery (TEM) and 

transanal total mesorectal excision (TATME)— 

procedures that leave patients with small or 

no incisions at all.

We are uniquely positioned for innovation, with access to numerous world-renowned research centres, three national research programs that 
focus on a broad spectrum of health, and a mission to advance medical knowledge and improve patient care, for today, and tomorrow.

(from left to right) Providence’s colorectal surgeons: Dr. Carl Brown,  
Dr. Ahmer Karimuddin, Dr. Terry Phang and Dr. Manoj Raval.

St. Paul’s anesthesiologist  Dr. Trina Montemurro and SimMom.

Rhiannon Hillis, executive assistant (left), 
and Shauna Turner, chief innovation officer, 
Providence Health Care, executive vice president 
Research, Providence Health Care Research 
Institute.
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ADVANCING CARE: Urban Health/ HIV / Mental Health
On April 6, 2016, researchers from Providence, 

the Centre for Health Evaluation and Outcome 

Sciences (CHÉOS) and UBC’s School of 

Population and Public Health announced 

the results of the ground-breaking SALOME 

research; the only clinical trial of its kind in 

the world.

The Study to Assess Longer-term Opioid 

Medication Effectiveness, or SALOME, found 

hydromorphone (HDM) to be as effective as 

diacetylmorphine (pharmaceutical-grade 

prescription heroin) for people who have not 

benefited from previous treatments, such as 

methadone or suboxone.

In short, the treatment of chronic heroin 

addiction now has another licensed, accessible, 

stigma-free option in its toolbox: hydromorphone.

“When I entered the program, I was 

homeless, committing crime to get a fix and 

weighed about 140lbs. I had really bottomed 

out,” explained the now-210lb Max, a SALOME 

study participant. “This gave me the chance 

to get out of something I couldn’t climb out 

of. I’m not sure if I’d be here today if it hadn’t 

been for this opportunity. It has completely 

changed my life.”

Prior to SALOME, 

hydromorphone had 

never been evaluated 

as a substitution 

treatment for opioid 

dependence, which 

is where the work of 

SALOME Principal 

Investigator,  

Dr. Eugenia Oviedo-

Joekes, and Dr. Scott MacDonald, lead physician 

at Providence’s Crosstown Clinic (where the 

study was conducted), comes in. 

“Hydromorphone is a widely available 

licensed pain medication. Our study shows 

that hydromorphone is as effective as 

diacetylmorphine, providing a licensed 

alternative to treat severe opioid use 

disorder,” said Dr. Oviedo-Joekes. “Providing 

injectable opioids in specialized clinics under 

supervision ensures the safety of both 

the patients and the community, and the 

provision of comprehensive care.”

In addition to its findings, the study’s model 

of care was key in its success, and in the 

future delivery of heroin treatment. 

“It’s not like they gave us the narcotic and 
then sent us out the door,” says Max of his 
experience with the staff team at Crosstown 
Clinic. “They helped us get our teeth checked, 
keep appointments, get IDs, bank accounts, a 
place to live. They helped us rebuild our lives.” 

Emphasizing that it’s not about a drug, but 
rather bringing humanity back to addictions 
treatment, Providence’s director of Urban 

Health & HIV/AIDS, 
Scott Harrison 
describes a supervised 
injection site like 
Crosstown as a 
sanctuary for those 
who are profoundly 
addicted. “Rather 
than people seeking 
treatment and being 

met with discrimination, this model provides 
compassion, care, and a reason to have hope.”

While the results of the study have already 
yielded international attention on the future 
of heroin treatment, on an organizational 
level the study also serves as a reminder of 
the populations we have a heart for, and why 
we do the work we do.

“We are trying to provide alternative 
treatments for people who are continuing to 
inject in the street, and we are not serving 
them well with the few options we have,” 
concludes Dr. Oviedo-Joekes. “This study, and 
the pursuit of more treatment options, is a 
statement to who we are as a community: if a 
treatment isn’t working, what are we going to 
do to help the people who need it the most?”
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SALOME

This study, and the 
pursuit of more 

treatment options, is a 
statement to who we are 

as a community

BC-IYSI
Launched in 2016, the British Columbia 
Integrated Youth Services Initiative (BC-IYSI) 
seeks to fill the same gap in services that 
existed for Vancouver’s estimated 700 street 
youth—the initial motivator for Providence’s 
Inner City Youth (ICY) program. Hosted by 
Providence, BC-IYSI is a provincial initiative 
that will include a network of mental health 
and substance use services, primary care 
and social services. It is designed to support 
youth, aged 12-24, and their families, with 
a comprehensive system of care. This co-
ordinated, patient centred approach is the 
future of health care delivery.

Canada endorses 90-90-90
Timed with World AIDS Day 2015, Canada’s 

Health Minister announced Canada’s 

endorsement of the United Nations Joint 

Programme on HIV and AIDS (UNAIDS)  

global HIV treatment targets, known as 

the “90-90-90” targets—a treatment 

conceptualized and executed by Dr. Julio 

Montaner and his team at the BC Centre for 

Excellence in HIV/AIDS. Achieving these goals 

will help get the world on track to end the 

AIDS epidemic by 2030. 

First Nations “Village of Wellness”
Throughout 2015, members of our Urban 

Health program, led by program director 

Scott Harrison, worked with 14 surrounding 

First Nations health authority directors 

and communities to create a ‘Village of 

Wellness’ resource kit. The tools and 

information contained in the kit enable 

communities to conduct evidence-based, 

culturally safe Health Fairs, which include 

HIV screening. This resource kit serves as an 

ideal complement to Providence’s Nursing 

Mentorship program that links nurses working 

on Reserves with experienced HIV nurses at 

the St. Paul’s Immunodeficiency Clinic for 

mentorship, advice and navigation regarding 

HIV testing, treatment and care.

Metson Rooms
Starting in September 2015, St. Paul’s Hospital 

Mental Health program started providing 

patients with accommodations at the Metson 

Rooms, a supported hotel run by the Community 

Builders Foundation. These rooms are used as 

short-term transitional housing for patients who 

are ready for discharge and have a housing plan 

but nowhere to stay while they wait. Our Mental 

Health Continuum of Care Social Worker works 

closely with the Metson Rooms’ tenant support 

worker and building manager to ensure patients 

are managing well and making progress toward 

their goals. These community linkages are 

integral to how we currently do business and will 

only be strengthened going forward as we look 

ahead to the new St. Paul’s and its integrated 

campus of care.

Addictions Fellowship program
The St. Paul’s Hospital Goldcorp Addiction 

Medicine Fellowship is one of only two 

programs of its kind in Western Canada and 

is the largest inter-disciplinary addiction 

medicine fellowship in North America. 

Knowledge and techniques in the treatment 

of addiction medicine have rapidly developed 

due to the increasing and widespread 

occurrence of addiction. It’s imperative that a 

sub-specialty of practitioners are trained up in 

evidence-based addiction care to help prevent 

future illnesses, injuries or even death in 

some of our most marginalized populations.

Mental health teleconsultation 
The Vancouver Police Department brings 

approximately five people a day to St. Paul’s 

for a mental health assessment. Of those,  

50-70 per cent are discharged shortly 

thereafter. In order to give Emergency 

Department doctors a more informed picture 

of the patient, a joint working including 

Providence, PHSA, VCH, UBC and the 

Vancouver Police Department has decided to 

pilot a teleconsultation project on St. Paul’s 

Hospital’s Acute Behavioural Stabilization 

Unit and the hope is that this project will 

enhance clinicians’ access to information to 

support more effective and efficient triage 

and discharge decisions. 

“Because we have a moral obligation to see humanity in all populations.”
     —Scott Harrison, director, Urban Health & HIV/AIDS

Study participants Max (left) and Lynda  

at April 2016’s news conference. Since the 

results of the SALOME study were released, 

Health Canada has moved to allow doctors 

to apply for special access to prescribe 

pharmaceutical heroin to severe addicts.

Jane Thornthwaite (left), Parliamentary Secretary for Child Mental Health and Anti-Bullying,  
and Dr. Steve Mathias, executive director, BC Integrated Youth Services Initiative, at the opening  
of the Granville Youth Health Centre in 2015.
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3M Award for Renal team 
Last summer, a care model redesign that 

improved patient care and saved close to 

$700,000 earned the St. Paul’s hemodialysis 

team (pictured above) the prestigious 3M 

Health Care Quality Team Award. Awarded 

annually by the Canadian College of Health 

Leaders (CCHL), the 3M affirmed the team’s 

patient centred redesign to co-locate patients 

with similar needs (based on an acuity 

scale), increasing support from a 3:1 patient-

to-one-nurse ratio to 2:1 ratio for higher 

acuity patients. The team’s remodelling also 

employed Lean methodologies and Time-in-

Motion studies to address details right down 

to supply carts, restructuring of every role 

on the team, and adjusting the rotations for 

almost 90 nursing staff members.

SAVE BC 
SAVE BC is the first-of-its kind research 

program in BC and Canada, aimed at reducing 

the future burden of heart disease in families 

affected by early-onset atherosclerotic 

heart disease. A joint collaboration between 

Providence and Vancouver Coastal Health 

researchers, the study identifies, manages 

and provides long-term follow-up to 

individuals with early and atherosclerotic 

cardiovascular disease in BC, and their 

first degree relatives and spouses who 

are known to be at increased risk. The 

hope is that through this detailed level of 

analysis, researchers will be able to identify 

novel cardiovascular disease risk factors in 

families and develop new and cost-effective 

approaches to better diagnose and treat this 

group of high-risk individuals in the future.

Whole heart scanner 
In the fall of 2015, St. Paul’s Hospital 

installed the latest in whole heart computer 

tomography (CT) technology (pictured on 

the right). Now able to scan an image of 

the heart in a single beat, the CT scanner’s 

high resolution images enable physicians to 

diagnose even the most challenging cardiac 

patients, and is the first of its kind to be 

installed in an emergency department (ED)  

in Canada. This latest technology allows 

for more robust non-invasive imaging of 

coronary arteries for the more than 13,000 

patients who come through St. Paul’s with 

heart-related illnesses each year—more 

than any hospital in Canada—in addition to 

improving the overall patient experience 

and time required to diagnose. Prior to 

installation of the CT scanner, ED patients 

had to be prepped and transferred to the 

radiology department for diagnosis, taking up 

to 90 minutes of vital time. 

1,000th lead extraction
Providence is a leader in a ground-breaking 

heart procedure known as laser lead extraction. 

Required by patients with a cardiac lead or 

pacemaker whose device has become infected, 

has a build-up of scar tissue around it, or is 

simply not working properly, the innovative and 

minimally invasive lead extraction sees doctors 

using a precise device called an excimer laser 

to remove the wires that connect a pacemaker 

or defibrillator to the heart muscle. This 

approach was developed at Providence and has 

dramatically improved outcomes for patients 

driving down mortality rates to almost zero. In 

fall 2015, the laser lead extraction program, led 

by heart surgeon Dr. Jamil Bashir, performed its 

1000th lead extraction at the Heart Centre at 

St. Paul’s, highlighting the program’s success in 

this challenging speciality, and its prominence 

as the largest program of its kind in Canada.

Accelerated treatment for  
COPD patients
In March 2016, Dr. Don Sin, leading lung 

researcher at Providence, and Canada’s national 

Centre for Drug Research and Development 

(CDRD) announced their joining of forces to 

fight Chronic Obstructive Pulmonary Disease 

(COPD). COPD, which accounts for the highest 

rate of hospital admission among major chronic 

illnesses in Canada has been the focus of Dr. 

Sin’s work over the past 10 years. Now in a 

position to take the novel biomarkers mined  in 

the lab by he and his team into targeted drug 

development, Dr. Sin and the CDRD’s Target 

Validation group will embark on a nine-month 

project to validate and characterize a subset 

of specific genes related to the disease. The 

results will form the basis for further targeted 

studies validating novel drug therapeutic 

targets and ultimately lead to innovative future 

therapies for patients with COPD. 
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TODAY’S TREATMENT, TOMORROW’S SOLUTION: HEART, LUNG & KIDNEY
This past year, the 30-year anniversary 

of the longest-living heart transplant 

recipient in BC dovetailed with Providence’s 

20-year anniversary of heart transplants 

being performed at St. Paul’s. While both 

milestones surpass BC’s average post-

transplant life expectancy of 15-years, 

recipient Diana Van Vliet and the transplant 

program itself are very much going strong, 

thanks to improved anti-rejection medication, 

donor-matching programs and advances 

in technology, such as a Ventricular Assist 

Device (VAD), which supports patients 

awaiting a transplant.

“The first recipients were told that a transplant 

would maybe get them five more years. And 

there are lots of them who are now reaching 

25 years or more,” says Carol Imai, nurse 

patient educator for St. Paul’s Hospital’s 
heart transplant team. “They’re seeing their 
grandkids grow up or traveling around the world. 
There are many people who will choose not to 
work or that it’s time to do things differently. 
It’s kind of cool that we can support that.”

For Jilliane Code who, in October 2015, 
celebrated one year with the new heart that 
she received at St. Paul’s, having a new heart 
has changed everything. 

“Having a heart transplant has saved my life 
in ways that reach far 
beyond the physical,” 
she explained. “It has 
transformed me.”

The first heart 
transplants in British 
Columbia were 
performed in 1988 at 
Vancouver General 
Hospital. After that, St. Paul’s become the 
designated heart transplant centre for BC. 

“The first transplant at St. Paul’s was done 
on September 5th, and we did five by the 
end of 1996,” recalls Dr. Andrew Ignaszewski, 
head, Division of Cardiology. Fast forward 
to now, when the heart transplant team 
performs an average of 15 transplants each 
year and has evolved to continually support 
the ever-evolving needs of the patient. “Our 
team is multi-specialty, meaning that we 
have cardiologists, surgeons, nurses, exercise 
specialists, psychologists, a social worker, 
dietitian, and spiritual health practitioner,” 
explains Dr. Ignaszewski. The team’s multi-

specialist composition supports patients 

through all elements of their transplant, from 

physical to emotional to psycho-social.

This type of comprehensive support, pre, 

during and post-transplant is key to a 

patient’s experience because, as Jilliane says, 

being a recipient of a new, life-giving organ is 

absolutely transformative. 

“My work before my transplant seemed 

important and I suppose, with a certain 

perspective and with a kind of argument it 

was. I find myself now, 

however, completely 

changed. It is not enough 

for me anymore,” Jilliane 

says. “I am now driven 

by a completely different 

engine—figuratively 

and literally. Now, I 

am an educator and a 

researcher of a new kind. 

I have resolved that with my second chance, 

that I have a new purpose. To give back to 

the community that has kept me alive; a 

community that has supported me when I 

didn’t think I could continue, and to honour 

my donor.”
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We see and treat some of the most extreme heart, lung and kidney-related cases. And while each patient’s story is different, our 
bottom line is consistent: what are we doing to make the lives of our patients better? We problem solve with the future in mind, 
knowing that today’s treatment and solution needs to extend to tomorrow and if it doesn’t, then we need to think bigger.

A history with heart

Having a heart  
transplant has saved  
my life in ways that  

reach far beyond  
the physical

Jilliane Code, second from right, with her 

husband, nurse and friend at her side to run an 

8K road race, which she completed on the first 

anniversary of her heart transplant. 



Designing the 
residential care  
of the future

An early conceptual drawing of possible new 

residential care homes at the St. Vincent’s: 

Heather site.
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A NEW AGE: ELDER CARE
Providence’s decades-long commitment to 

seniors and elder care is at a momentous 

and exciting stage, with comprehensive 

redevelopment planning of our residential 

care homes being a key pillar of our 

infrastructure redevelopment strategic 

direction.

The residential redevelopment planning team 

is driven by the opportunity to transform 

care in a manner that drives forward new 

residential care solutions and will make PHC  

a national leader.

“We’re focused on how to change residential 

care from an institutionalized medical 

model of care to a social model that provides 

excellent health care—where first and 

foremost we create a home and community 

that our residents would want to live 
in,” says Robena Sirett, lead, Residential 
Redevelopment Clinical Planning. “For us to 
understand how to be resident centred, we 
ensure residents and families are embedded 
into our planning process.”

Using the “Residential Care for Me” planning 
initiative for elder care, project sponsor Jo-Ann 
Tait, program director, Elder Care and Palliative 
Services, and Providence’s research & design 
team, led by Sonia Hardern, engaged with 
residents, families and staff from all five of 
Providence’s residential care homes to inform 
the vision for the future.

“They told us to look at the latest solutions, 
to learn from best practices from around the 
world,” says Jo-Ann. “They want home-like 
environments with the ability for plenty of 
social interaction, being able to be outdoors, 
and for feeling like they live in a place that’s 
connected to—and invites in—the surrounding 
neighbourhoods.”

The project’s scope includes planning for 
new buildings on Providence’s St. Vincent’s: 
Heather site in Vancouver and looking at 
renewal of some of our current residential 
care homes.

“We’re so fortunate to have the Heather 
site,” says David Thompson, Vice President, 
Seniors Care, and Chief Quality, Safety and 
Performance Improvement Officer. “It provides 
the opportunity to design and build something 
innovative and substantive from the ground 
up—a whole little community on the campus 
with diverse amenities and services.”

Jo-Ann adds the redevelopment planning is 

Providence’s opportunity to re-imagine the 

future and make residents and families true 

partners in shaping it.

“People want and deserve their own privacy 

and space, their own rooms,  washrooms and 

social environments. I’m confident we can 

design evidence-based innovative models to 

address the needs of British Columbians for 

the future,” says Jo-Ann.

first and foremost  
we create a home and 
community that our 

residents would want  
to live in

Residential Care for Me:  
ideation session
In September 2015, the Residential Care for Me 

project team facilitated an ideation session that 

brought together Providence residents, family, 

staff, physicians, volunteers, the Alzheimer’s 

Society and other community partners (pictured 

bottom left). The group spent the day digging 

into larger themes previously identified in 

the human-centred design project’s Insights 

Gathering phase and creating a game plan for 

bringing some of the day’s ideas to life. 

Residential Care for Me: physical 
environment and flow of the day
Two residential care sites—Brock Fahrni 

and Holy Family—took on the challenge 

to implement and test the top ideas 

generated from the ideation session: physical 

environment and flow of the day. 

Brock Fahrni took the lead on environmental 

design changes, partnering with students 

from Emily Carr’s Health Design Lab to look 

at ways to create a better sense of “home” in 

an existing, aging building. In February of this 

year, residents, staff, families and even Global 

BC News came by to check out the “go-live” 

and implementation of proposed prototypes, 

including customizable privacy screens being 

mounted in resident rooms and common 

areas, installing motion-activated lighting 

and modelling the façade on the residents’ 

room after the look and feel of a typical house 

front.  Meanwhile, Holy Family took on the 

monumental task of breaking down routine 

care schedules to better meet the needs of 

residents when they wish them to be met. 

Dementia framework
This past summer the Elder Care and Palliative 

Services program at Providence brought 

together a group of almost 80 people, 

representing Providence staff, the Alzheimer 

Society of BC and the Patient Voices 

Network to work on a dementia framework 

(see graphic, top right). As part of a larger 

dementia strategy, this collaborative session 

focused on mapping out the needs of people 

who have dementia, their loved ones, and the 

staff who care for them. Three main messages 

came out of the day around the differing 

needs across each phase of the dementia 

journey, staff’s desire to work in partnership 

with the people who have dementia and their 

loved ones and that as an organization, we 

are proud of the services we provide and we 

continually strive to improve them. A working 

group with Elder Care and Palliative Services 

continues to lead this work at Providence, with 

next steps being to bring more people onboard 

to discuss strategies on how to implement the 

best and most promising practices.

Where Fall-unteers step in
Selected as one of the projects in the 2016 

Practice-based Research Challenge, the 

purpose of the Fall-unteers study is to 

research whether non-medically trained 

volunteers can help reduce falls in residential 

care between 4 pm and 8 pm—the window 

of time identified as having the highest fall 

rates for Holy Family Hospital residential care. 

Volunteers will provide added supervision and 

focus on common risk factors like ensuring 

wheelchair brakes are on, belongings and call 

bells are within reach, that a resident isn’t 

trying to use the toilet/commode without 

assistance, and that restless residents are 

occupied. This program is the first of its kind 

in Canada.

St. Michael’s 35-year anniversary
St. Michael’s Centre is a Providence-operated 

128-bed long-term care home and 16-bed 

hospice in Burnaby that was founded with 

the support of three denominations—the 

Vancouver Archdiocese, the Diocese of New 

Westminster, and BC Conference United 

Church of Canada. This year marked the 

35th anniversary of St. Michael’s, which 

they commemorated with a “Renovate, 

Renew, Refresh Project,” supported by 

Tapestry Foundation, to breathe new life 

into the facility’s common areas and set 

them up for another 35 years of holistic and 

compassionate complex and hospice care.



Re-imagining St. Paul’s 
with patients at the 
heart of the plan 

The vision for the new world-class acute care, research and teaching hospital and integrated health campus is to ensure that  
the highest-quality care is provided to each person by the appropriate provider, and in the best setting and time.

An early conceptual design  
for a new St. Paul’s.
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LOOKING FORWARD: Providence Redevelopment

Since April 2015’s announcement that St. 

Paul’s Hospital would be redeveloped, 

significant planning has been undertaken to 

realize the project’s fullest potential. 

The redevelopment team has been working 

diligently to ensure progress towards major 

planning milestones, starting with the 

creation of a new clinical services plan. 

“Our challenge is to build a new health 

campus that focuses on the patient’s journey 

through our system of care, and drives a 

culture of collaboration, innovation and 

continuous improvement,” says Dr. Jeff Pike, 

Physician Director-Clinical Planning, PHC 

Redevelopment. 

By combining critical, emergency and acute 

hospital-based care with community and 

primary care, both on the Station Street 

health campus and in the broader community, 

in partnership with Vancouver Coastal 

Health and other providers, the new St. 

Paul’s will provide smoother transitions for 

patients across the health system, and result 

in a better experience for patients and their 

families and improved health outcomes.

“This project is truly 

a once-in-a-lifetime 

opportunity to re-imagine 

how hospital and other 

health services can be 

delivered differently to 

better meet the needs 

of our province’s most 

vulnerable patients,” says 

Dr. Pike. “Our integrated 

and specialized programs 

and services will help 

healthy people stay 

healthy, while providing 

high-quality critical 

care when they are very 

sick. The new St. Paul’s 

campus will also strongly 

support the hospital’s academic and research 

mandate by enabling our world-class care 

providers and researchers to work side-by-side 

to bring medical breakthroughs to patients at 

the bedside and in the community faster.”

As they finalize the clinical plan, the 

redevelopment team is also busy with 

functional programming, space planning, 

indicative design for state-of-the-art facilities 

and cost estimating. These streams will be 

incorporated into a project business plan, 

to be submitted for provincial government 

approval by the end of 2016. 

“The St. Paul’s redevelopment project is a 

tremendous opportunity to create something 

truly visionary, to transform the future of 

health care for British Columbians,” says Paul 

Landry, Senior-Vice President for the project. 

“The partnerships being developed and 

enhanced as a result of this project are truly 

impressive and unparalleled.”

To achieve the ambitious transformation 

for the new St. Paul’s, Providence has been 

proactively engaging with many physicians, 

care providers, researchers and staff, as well 

as patients, local communities, First Nations 

and Aboriginal communities, the BC Ministry 

of Health, Vancouver Coastal Health, other 

health care and academic partners, the City 

of Vancouver and many other stakeholders 

to gather important feedback and ideas to 

inform the project plans. The result of this 

collaboration will be the most innovative 

approach to the delivery of integrated care in 

BC and Canada.

A new health  
campus that focuses 

on the patient’s 
journey through our 

system of care

Public and stakeholder engagement: 
sharing ideas to shape the new  
St. Paul’s
In spring 2016, Providence, in partnership 

with Vancouver Coastal Health (VCH), led 

comprehensive community consultation to 

support clinical plan development (pictured 

right). Through community forums, an online 

survey and one-on-one stakeholder meetings, 

we gathered feedback on health care services 

for the new St. Paul’s from more than 500 

individuals and stakeholder groups, including 

many from the West End, Downtown 

Eastside, Strathcona and False Creek. Key 

themes included:

> Ensuring the West End continues to receive 

key clinical, primary/community care and 

specialized services, including for seniors. 

> Incorporating state-of-the-art technology 

and best clinical practice into the new St. 

Paul’s, offering culturally sensitive, patient-

centred, compassionate health care programs 

and services that meet diverse needs of 

patients and area residents.

> Concerns around how redevelopment will 

change fabric of neighbourhoods near current 

and future St. Paul’s sites and desire for 

the new St. Paul’s to be well integrated into 

surrounding communities. 

> Ensuring the new St. Paul’s is built to 

highest safety standards and is easily 

accessible, especially in the event of disaster.

> Interest in Providence and VCH maximizing 

partnerships and collaborating with non-

profits to provide wide range of health services 

near current and future St. Paul’s sites.

Community consultation summary reports are 

available online at: thenewstpauls.ca. 

The new St. Paul’s campus  
is taking shape 
As the new St. Paul’s clinical plan is 

completed, a complex and detailed process to 

translate the plan into initial design concepts 

for the new St. Paul’s health campus is 

initiated. Providence has brought on board 

internationally renowned designers Perkins 

+ Will, Sterling Planning Alliance and Tye 

Farrow to lead this important 

work (pictured below left).

In this stage, a functional 

program is developed to outline 

critical operational requirements 

for the campus, such as the 

functionality, space, design 

criteria and technology required 

to accommodate the programs 

and services outlined in the 

clinical plan. It also involves 

mapping out requirements for 

future expansion and flexibility 

to meet changing patient health 

needs and accommodate more 

research and teaching spaces. 

The outcome will be a master 

plan and initial design concepts 

for the new buildings.  

This is an exciting stage when 

the input of many stakeholders 

starts to visibly inform how 

the new hospital and health campus will 

take shape. It’s a great opportunity for our 

planning team to incorporate leading health 

care design practices to create sustainable, 

flexible, resilient and efficient healing 

environments and world-class facilities 

that will support our ambitious goal of 

transforming the future of health care for 

British Columbians. 

Global BC goes behind the scenes on 
St. Paul’s Hospital redevelopment 
As part of our efforts to engage the community 

on the redevelopment of St. Paul’s, Providence 

has been working with Global BC TV on a series 

of stories on the project. 

In the segments, Global takes us behind 

the scenes to showcase some of St. Paul’s 

great successes, but also highlights the 

many difficulties facing clinicians, nurses, 

researchers and other medical staff who 

deliver incredible care to their patients every 

day, despite the challenging conditions at the 

current hospital.

The series explores the need for a new 

hospital to replace the aging infrastructure, 

and looks ahead to the future of patient 

centred health care by rethinking current 

delivery models. It investigates how a new 

St. Paul’s could provide innovative, evidence-

based, patient and family centred care across 

the spectrum from hospital-based care to 

primary and community care, in addition to 

world-class research and teaching, on a single 

integrated campus.

Global will continue to follow project progress 

in the months ahead.  Watch online at: 

thenewstpauls.ca/news-updates/global-tv.

Designing the residential care  
of the future
Led by Robena Sirett, Residential 

Redevelopment Clinical Planner, and a 

strong team of staff and leaders from our 

Elder Care program and other support areas, 

Providence’s residential planning team is 

setting its sights on new residential care 

solutions that will make Providence a national 

leader. Find out more on page 14.
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1. A workplace where all people are 
highly engaged in contributing to 
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work environment that’s conducive 

to collaboration, recognition and skill 

development for our staff ensures that we 

remain at the forefront of innovation and 

compassionate care.

This year saw a revamp to our Long Service 

Awards program to more accurately capture 

the cumulative years of service of our staff, 

a newly implemented ‘Random Coffee’ 

initiative to facilitate cross-organization 

conversations, and the rollout of Performance 

Excellence, a new performance management 

system, to better support ongoing 

performance conversations about work and 

personal development between leaders 

and staff. Twenty-four new and emerging 

Providence leaders graduated from our Core 

Pathway leadership series, which is comprised 

of four cohorts and spans two years of 

training, engagement and mentoring. 

As part of Providence’s Staff Mental Health 

& Mental Wellness strategy launched in 2015, 

our Senior Leadership Team committed to 

adopting the framework that will see the 

National Standards for Psychological Health 

and Safety in the Workplace implemented 

at Providence over the next several years, 

ensuring that our workplace is both physically 

and mentally safe for our employees.  

Violence Prevention and Respect in the 

Workplace initiatives remain our focus to 

make sure our staff have the tools to deal 

with the increasing challenges posed by our 

patient/resident/client population.

  

Infrastructure 

A key strategic priority for 

Providence is to ensure we 

have modern infrastructure that enables 

optimum patient and family centred care, 

providing staff with the tools, technologies 

and care settings that result in the best 

patient and resident outcomes.

The past year saw major planning initiatives 

for both the new St. Paul’s and for our 

residential care homes (see pages 16 and 14, 

respectively, for information on both). 

A key focus for the St. Paul’s redevelopment 

project was the development of a 

comprehensive clinical plan, which involved 

robust engagement and consultation with 

internal and external stakeholders.   

Another important activity was the launch 

of a City of Vancouver planning process to 

set redevelopment policies for the new St. 

Paul’s site on Station Street in Vancouver’s 

False Creek Flats. Both activities are part 

of the work underway to develop a project 

business plan, expected to be submitted to 

the Ministry of Health in late 2016.

The residential redevelopment initiative also 

undertook a comprehensive clinical planning 

process, driven by the desire to change 

residential care from an institutionalized 

medical model of care to a social model that 

provides excellent health care. The project’s 

scope includes planning for new homes on 

Providence’s St. Vincent’s: Heather site 

and renewal of some of Providence’s other 

residential care homes.  A business case for 

the project is also due for completion in  

late 2016.

Quality and Safety

Our patients’ and residents’ 

wellbeing is a top priority, and 

is what drives our commitment to reducing 

needless harm and our desire to provide the 

right care to the right patient/resident at the 

right time in the right place.

Antimicrobial stewardship, environmental 

cleanliness and ongoing hand-hygiene work 

has resulted in diminished hospital acquired 

infections, and significant gains in mitigating 

the occurrence of C.difficile in our hospitals 

and residences. This last quarter also saw 

Providence’s highest-ever rate—84 per cent—

of hand-hygiene compliance in our clinical 

areas.

The upgrade and implementation of nearly 

100 automated dispensing cabinets in 

our hospitals’ critical care and emergency 

departments, and across all Providence acute 

inpatient units has resulted in increased 

patient safety and has put us one step closer 

to Closed Loop Medication Management, 

an integral part of integrating Cerner into 

our clinical systems management, and 

a necessary step in our Clinical Systems 

Transformation (CST) project.  

Several patient-flow projects are underway 

including deep-dive analysis for flow data, 

flow improvement projects in acute, and 

the implementation of a multi-disciplinary 

Emergency Department (ED) iCARE model, 

focused on eliminating barriers to discharge 

from the ED and ensuring a safe transition 

back into the community for our frail, elderly 

patients, with an emphasis on the homeless.

We will continue to use the Accreditation 

Canada framework as a key element to 

advance the Quality and Safety work, 

and continue to focus on improving 

communication between inpatient units, 

primary care and community.
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THE PROVIDENCE PLAN

Developed in 2012, The Providence Plan 

set out the five strategic directions 

and three foundational strategies 

that support our vision: “Driven by 

compassion and social justice, we are 

at the forefront of exceptional 

care and innovation.” 

We use our strategic directions and 

foundational strategies in conjunction 

with the BC Ministry of Health’s (MOH) 

strategic framework and in collaboration 

with Vancouver Coastal Health to guide 

us in planning operations, setting 

priorities and identifying the best 

opportunities for investments of time, 

people and financial resources.  

The direction provided by our Providence 

Plan, and guided by the MOH policy 

framework, will continue to support 

us going forward and ensure that we 

sufficiently serve our ever-changing 

populations of emphasis.

Innovation 

 In addition to 

leading the strategy 

and corporate culture of 

innovation at Providence, 

our chief innovation officer and 

executive vice president of Research, 

Providence Health Care Research Institute, 

has responsibility for the Office of Innovation 

and Strategic Partnerships (OISP). 

The OISP has many projects underway. The 

common theme that is shared by all of them 

is partnership and collaboration—between 

patients, researchers, physicians and 

clinicians and the private sector. The OISP has 

created the conditions that allow partners and 

collaborators to come together to develop and 

validate new models for health care delivery, 

introduce new approaches to data and 

decision support and new business models in 

health care that improve access to innovation.

Care Experience 

To experience something 

means that you’ve participated 

in it, that you’re a part of it. Whether it’s on 

a one-time or all-the-time basis, involved 

is precisely how we want our patients and 

residents to feel about the care they receive 

from us. And the only way to truly ensure that 

this type of engagement happens is to put our 

patients, and the people who mean the most to 

them, at the centre of the care they receive.

The Canadian Foundation for Healthcare 

Improvement listed St. Paul’s and Mount 

Saint Joseph hospitals among 30 hospitals 

nation-wide that topped their list for inviting 

families to be present at the bedside.  

Bedside Shift Report is becoming a reality in 

our Cardiac Intensive Care Unit (CICU), with 

nurses providing handover at the bedside, 

and inviting patients and their family to 

participate in the exchange of information 

between incoming and outgoing staff. In the 

last year, we delivered 50+ education sessions 

to more than 1,400 staff on patient and family 

centred care, and our creation and evaluation 

of a hiring process that utilized a patient 

and family centred care interview tool was 

published in the Patient Experience Journal.

People 

Our people are our greatest 

assets as they’re who 

ultimately execute the vision of the 

organization. Fostering a safe, respectful 

Care
Experience

People

Patients &
Residents

Partners/Family
/Community

Quality &
Safety

Care
Experience

People

Innovation

Infrastructure
Redevelopment

       
     

     

    
    

    
    

    
    

   
   

Et
hi

ca
l  

Fr
am

ew
or

k •
 Research • Mission • Values • Learning • Fiscal Sustainability  

Visio
n                        Vision                        Vision



Caring for tomorrow 
begins today
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The desire to advance health services at 
Providence hospitals and care homes gave 
rise to a greater spirit of giving in Tapestry 
Foundation’s community of donors.  

Meeting current and future care needs, 
success was achieved through record 

donations of more than $6 million to fund 
advanced acute-care technologies and new 
approaches in elder care. 

Life-saving emergency care equipment 
topped the list of priorities for Mount  
Saint Joseph Hospital (MSJ), supporting a  
38 per cent increase in patient visits to MSJ’s 
Emergency Department since 2010. Proceeds 
of more than $850,000 from the Scotiabank 
Feast of Fortune funded urgent needs for 
mobile and bedside diagnostic tools enabling 
faster, and more efficient responses to critical 
care needs. 

Providence is Western Canada’s largest 

provider of cataract services, with 

thousands of surgeries performed annually 

in Ophthalmology Department at MSJ. For 

funding innovation in vision health, a new 

surgical microscope for cataract and retinal 

surgeries was acquired, offering thousands of 

patients the gift of improved sight. The new 

microscope is also a vital tool for specialized 

training of medical residents and fellows, the 

surgeons of tomorrow. 

With a focus on the unique lives of elders 

through the Residential Care for Me project, 

donors continued to back Providence’s vision 

to renew its residential care community, and 

ensure residents’ diverse needs remain at 

the forefront of care priorities now and in the 

future. 

Noteworthy projects included the renewal 

of spaces to establish safe, accessible 

patio gardens. These areas offer rich, 

sensory environments for residents to enjoy 

gardening, social activities, private visits with 

family, or quiet time alone. Another success 

in elder care was the arrival of a bus—the 

second in Providence’s fleet of buses replaced 

through donations. On the road five days a 

week, the bus is therapy on wheels for more 

than 300 residents who enjoy special outings 

and calming scenic drives.

Acknowledging the role of family, donors 

helped create inviting, comfortable 

environments at Providence homes to support 

quality family visits. Donations breathed 

new life into tired spaces, alcoves, quiet 

spaces and common areas with new furniture 

and decor. Notable was the completion of 

common area renovations in the rehabilitation 

unit at Holy Family Hospital. Dining and 

activities areas were transformed to support 

and encourage greater family participation in 

the healing journey of loved ones in care.

Inspired to support the highest quality of 

health care possible, Tapestry Foundation 

donors continue to rise to the challenges of 

funding emerging technologies and innovative 

new care methods. 
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ST. PAUL’S FOUNDATION
St. Paul’s Foundation continues to inspire 

the community to support research, 

education and patient care at St. Paul’s. The 

foundation’s supporters are aware of the 

special moment in history they share with 

St. Paul’s right now, a moment in which 

donations help patients not just in the 

present but in the future, as plans are laid for 

the new St. Paul’s Hospital and integrated 

health campus.

The community has been responding to these 

exciting times and, when the foundation 

announces its annual fundraising total in June, 

another record setting year is expected. Some 

records, in fact, have already been broken.

This year’s Lights of Hope campaign raised a 

record $3.15 million to support greatest needs 

at St. Paul’s. Lights of Hope supports the 

foundation’s Enhanced Patient Care Fund, 

which has funded projects in more than 40 

hospital departments. Part of the program’s 

innovation lies in its funding of initiatives 

both large and small, from completion of the 

Granville Youth Health Centre to the purchase 

of comfortable recliners for the Surgical 

Program’s Interventional Pain Program.

The foundation’s other flagship fundraiser, 

Brilliant!®, the fashion and dance 

extravaganza that supports mental health 

and addiction medicine at St. Paul’s, also set 

a new record, raising $1.45 million.

St. Paul’s Foundation has played a key role in 

major announcements this year, all of which 

will transform the landscape of research 

and patient care in the years to come. Great 

excitement accompanied announcements 

from Dr. Julio Montaner and his team at 

the BC Centre for Excellence in HIV/AIDS, 

including news that the model developed to 

successfully fight HIV/AIDS will be applied to 

Hepatitis under the 

banner of Targeted 

Disease Elimination.

Friends of the 

foundation also 

celebrated the 

appointment of 

Dr. Jeff Reading 

as the inaugural 

First Nations 

Health Authority Chair in Heart Health 

and Wellness; the announcement of Drs. 

Nathaniel Hawkins and Zachary Laksman 

as the two Distinguished Scholar positions 

established in honour of Dr. Charles Kerr; and 

the announcement of a new Professorship in 

Cardiovascular Nursing, where yet one more 

shining light will come forth to help guide 

us forward into a future filled with great 

promise, compassionate care and marvelous 

discovery.

(left to right)

Drs. Nathanial 
Hawkins, 

 Charles Kerr and 
Zachary Laksman, 

Division of 

Cardiology
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TAPESTRY FOUNDATION FOR HEALTH CARE

Dr. Jeff Reading,  First Nations Health Authority  

Chair in Heart Health and Wellness

Dr. Julio Montaner, director,  

BC Centre for Excellence  

in HIV/AIDS Tapestry Foundation donors advanced emergency and 

acute care with funding for the latest technology. 

Donations to create interesting garden spaces  helped 

residents feel more at home in Providence’s residential 

care community. 

Seeing is believing  for donors who helped fund a new 

microscope for delicate eye surgeries at Mount Saint 

Joseph Hospital. 
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Providence Health Care
Statement of Operations and Accumulated Deficit
For years ended March 31 (in thousands of dollars)

Providence Health Care
Patient Care Volumes
For years ended March 31

Providence Health Care
Statement of Financial Position
As at March 31 (in thousands of dollars)

* Certain comparative figures have been reclassified to conform with the presentation adopted in the current year.

2016 2015  Change 

Revenues

Vancouver Coastal Health Authority 
contributions $   522,302 $   497,006  $     25,296 

Pharmacare  123,459  123,232  227 

Recoveries from other health 
authorities and BC government 
reporting entities  98,118  96,240  1,878 

Medical Services Plan  60,379  62,010  (1,631)

Patients, clients and residents  37,176  34,646  2,530 

Amortization of deferred capital 
contributions  20,131  23,883  (3,752)

Other  27,288  16,586  10,702 

Total Revenues  888,853 853,603  35,250 

Expenses

Acute  724,835  700,541  24,294 

Residential care  53,931  52,797  1,134 

Corporate  50,372  45,440  4,932 

Mental health &  
substance use  40,280  36,591  3,689 

Community care  19,578  18,056  1,522 

Total Expenses  888,996  853,425  35,571 

Annual (Deficit) Surplus  $           (143)  $           178  $          (321)

Accumulated deficit,  
beginning of year  (69,531)  (69,709)  178 

Accumulated deficit,  
end of year  $    (69,674)  $    (69,531)  $          (143)

2016 2015 Inc./(Dec.) %

Inpatient Admissions 24,534 23,966  568 2.4 %

ER Visits 114,987 112,227  2,760 2.5 %

Dialysis & Kidney Clinics 82,679 83,520  (841) (1.0) %

Outpatient Visits 392,650 328,670  63,980 19.5 %

Day Care Surgery 16,921 15,714  1,207 7.7 %

Total Patient  
Encounters 631,771 564,097 67,674 12.0 %

Special Procedures

Open Hearts 869 910  (41) (4.5) %

Heart Transplants 21 16  5 31.3 %

Internal Defibrillators 339 359  (20) (5.6) %

Angioplasties 1,220 1,263  (43) (3.4) %

Angiograms 2,918 2,812  106 3.8 %

Kidney Transplants 147 132  15 11.4 %

Inpatient Days

Acute Patient Days 213,342 214,573  (1,231) (0.6) %

Residential Patient Days 248,938 245,467  3,471 1.4 %

Residential Patient Days 
(Assisted Living)

21,529 21,705  (176) (0.8) %

Total Inpatient Days 483,809 481,745 2,064 0.4 %

2016 2015*  Change 

Assets

Cash and cash equivalents  $     50,547  $     28,512  $     22,035 

Portfolio investments  6,172  15,915  (9,743)

Accounts receivable  47,173  33,015  14,158 

Promissory notes  -  8,002  (8,002)

Long-term disability benefits and health and welfare benefits  -  15,568  (15,568)

Total Financial Assets  103,892  101,012  2,880 

Liabilities

Accounts payable and accrued liabilities  $     95,842  $       97,102  $       (1,260)

Deferred operating contributions  15,709  1,406  14,303 

Demand loan  29,000  -  29,000 

Mortgage  10,580  10,816  (236)

Lease inducements  5,591  6,678  (1,087)

Retirement allowance  47,587  46,231  1,356 

Long-term disability benefits and health and welfare benefits  5,679  -  5,679 

Replacement reserves  552  377  175 

Deferred capital contributions  171,464  169,698  1,766 

Total Liabilities  382,004  332,308  49,696 

Net debt  $   (278,112)  $  (231,296)  $    (46,816)

Non-financial assets

Prepaid expenses  3,510  3,275  235 

Inventories held for use  9,831  9,587  244 

Tangible capital assets  195,097  148,903  46,194 

Total Non-financial assets  208,438  161,765  46,673 

Accumulated Deficit  $   (69,674)  $    (69,531)  $          (143)
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Number of patients who get sick with the bacterium Clostridium difficilie 
(C. difficile) as a result of a stay in the hospital. We take the total number 
of health care-associated C. difficile infection cases identified every three 
months and divide it by the total number of patient days for the same 
time period. We multiply that number by 10,000 to arrive at a case rate 
per 10,000 patient days.

Rate of nursing sensitive adverse events for all medical and surgical 
patients aged 55 and older, where a patient is unintentionally harmed 
as a result of their medical treatment.

We are measuring the amount of overtime hours our staff 
work, as an indicator of their workload. We take the total 
overtime hours and divide by total productive (working) hours.

We measure the percentage of patients waiting longer than 
one year, or 52 weeks, for elective surgery from the date their 
surgeon submits the booking package to one of our hospitals.

We track the amount of time our employees are away from 
work due to illness and divide that total by the total number 
of productive (working) hours.

We measure the percentage of Emergency Department (ED) patients 
who rate the care they received at the hospital positively. We take 
the total number of responses that answered “good,” “very good” or 
“excellent” and divide by the total number of non-blank responses to 
the overall quality of care questions.
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PERFORMANCE INDICATORS

Providence Health Care is committed to attaining 
and surpassing health care industry quality, safety 
and performance standards and targets. We have 
a comprehensive performance management and 
measurement system, including regular tracking 
of performance indicators, which are used to guide 
our operational and strategic decision making and 
to improve patient and resident care. Following are 
some common indicators we use to measure our 
performance and inform our improvement activities.
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AWARDS LIST 2015-16
TEAMS / PROGRAMS:

3M Health Care Quality Team Awards, 
Canadian College of Health Leaders: 
Providence Health Care Renal Team 

2015 Best Patient Safety and Quality Award, 
Providence Health Care: Providence Health 
Care Family Physician Notification Upon 
Admission Project Team

Distinction in Trauma Services, Accreditation 
Canada: VCH-PHC-PHSA Regional Trauma 
Program

John F. McCreary Prize for Interprofessional 
Teamwork, UBC: Holy Family Hospital  
Rehab Team 

Champion Award, Canadian Patient Safety 
Institute and HealthcareCAN: Providence 
Health Care

2015 Foundress Mission Team Award, 
Providence Health Care: Geriatric Psychiatry 
Unit (1 South)  

2016 Silver Quill Award, Physiotherapy 
Canada: Michelle Bech, Jo Moorhen, Mary Cho, 
Dr. Stothers, Alison Hoens, Ruth Lavergne

INDIVIDUAL:

2015 Impact Award, Administrators of 
Volunteer Resources of BC: Carol Dixon

2016 Midcareer Leader Award, Catholic Health 
Alliance of Canada: Sara-Grey Charlton 

2016 Nursing Hero Award, Hospital News: 
Pauline Voon, BC-CfE

Scholar Award, Michael Smith Foundation 
for Health Research: Dr. Michael J. Milloy,  
BC-CfE; Dr. Bradley Quon

Maurice McGregor Award, Canadian Agency 
for Drugs and Technologies in Health 
(CADTH): Dr. Nick Bansback, CHÉOS

Innovation and Translational Research 
Award, Providence Health Care Research 
Institute and Vancouver Coastal Health 
Research Institute: Dr. Liam Brunham, HLI

GreenCare Commuter of the Year, Providence 
Health Care: Kevin Scott

Unsung Heart Hero Award, St. Paul’s Heart 
Centre: Doson Chua; Joanna Dunlop;  
Arlene Henderson; Cheryl McIlroy

Robert Hayden Research Fellowship, 
ICVHealth: Dr. Mark Kearns

Dr. R. J. Finley Senior Scholar Award, UBC:  
Dr. Sam Wiseman

Accolade Award (Award for Exceptional 
Contribution to Learning and Education), 
UBC Critical Care Fellows: Kevin Novakowski

Jacob Biely Faculty Research Prize, UBC 
Faculty Research Awards:  
Dr. Bruce M. McManus 

Barer-Flood Prize in Health Services and 
Policy Research, Canadian Institutes of 
Health Research: Dr. Julio Montaner, BC-CfE

2016 Influential Women in Business Award, 
Vancouver Business: Karimah Es Sabar 

Honorary Alumnus Award, UBC:  
Dr. Julio Montaner, BC-CfE 

Award of Excellence for Teaching, BC College 
of Family Physicians: Dr. Marla Gordon 

Judges Choice Award, Imagine Nation:  
Lower Mainland Laboratory Services  

Dr. Nancy Hall Public Policy Leadership 
Award, Canadian Mental Health Association:  
Dr. Ron Remick 

Howard Morgan Award for Distinguished 
Achievements in Cardiovascular Research, 
International Academy of Cardiovascular 
Sciences: Dr. Bruce M. McManus 

Lifetime Achievement Award, Canadian 
Blood Services: Dr. Bruce M. McManus 

Wilma Crockett Memorial Award, BC Renal 
Agency: Rick Luscombe 

McLaughlin Medal, Royal Society of Canada: 
Dr. Julio Montaner, BC-CfE 

Sharon Shewella Surgical Program Award, 
Tapestry Foundation for Health Care: 
Karolina Ged-Piesek 

BD Pre-Analytic Excellence Award, Clinical 
Laboratory Management Association: Lower 
Mainland Pathology and Laboratory Medicine

HQP Video Competition, AllerGen: David Ngan  

Trainee Award, Michael Smith Foundation 
for Health Research: Dr. Daphne Ling 

Research Rising Star Award, Institute of 
Health Services and Policy: Lianping Ti

2015 Faye Meuser Memorial Leadership 
Award, Providence Health Care:  
Luciana Frighetto 

2015 Volunteer Resources Scholarship 
Award, Providence Health Care: Jowon Laura 
Kim; Cassandra Tayler 

Nursing Leadership Award, Canadian College 
of Health Leaders: Dr. Sandra Lauck 

2015 Research and Mission Award, 
Providence Health Care: Dr. Jonathon Leipsic

Howard B. Stein Award, St. Paul’s Hospital: 
Dr. Anita Palepu  

Master Teacher Award, UBC: Dr. Anita Palepu 

2015 Good Samaritan Award, Providence 
Health Care: Geoff Plant  

2015 Individual Mission Award in Acute Care, 
Providence Health Care: Raj Randhawa 

2015 Research and Mission Award, 
Providence Health Care: Dr. Don Sin, HLI 

Graeme Copland Clinician Teacher Award, St. 
Paul’s Hospital: Dr. Rich Sztramko

Fay R. Dirks Award for Excellence in 
Teaching, UBC: Dr. Rich Sztramko

Individual Mission Award in Residential 
Care, Providence Health Care: Karen Wilson

2016 Edward R. Murrow Award, Radio 
Television Digital News Association:  
Dr. Larry Lynd 

2016 B.C. Community Achievement Award, 
British Columbia Achievement Foundation: 
Dr. Jim Frankish  

Order of Canada: Dr. Adeera Levin, CHÉOS

Blum Award, Canadian Society for 
Transfusion Medicine (CSTM): Daryl Gouthro 

National President’s Award,  
The Kidney Foundation of Canada:  
Dr. Adeera Levin, CHÉOS 

Recognition Awards for Excellence in Clinical 
Nursing Practice, Providence Health Care: 
Lesa Baugulis, Alaine Vijandre, Diane Lum, 
Kristen Fong, Thuy Le, Louise Van Vliet,  
Dawn Petras, Max Tolentino, Saifon Withurat, 
Cynthia Chapman

Nursing Education Award, St. Paul’s 
Foundation: Christine Yoneda, Kofi Bonnie, 
Jhoanna Lorenzana, Theresa Merilles,  
Jennifer Duff, Lira Marfa-Salazer

Nursing Education Award, Tapestry 
Foundation: Elizabeth Wong, Margaret 
Ellison, Kimberley Smith, Buffy Bindley

Nursing Education Award, Royal Bank of 
Canada: Alyssa Shook, Brittany Watson, 
Chelsea Bruce, Christine Yoneda,  
Darren Barnfield, Emma Iacoe, Essayas Gebrie, 
Janice Ngo, Kim Brownjohn, Kirsten Redman, 
Kofi Bonnie, Marina Puddell, Nathaniel Roxas, 
Anna Mathen, April Holland, Cynthia Russell, 
Gurpreet Gill, Ivana Marinov, Jennifer Duff, 
Joanna Dunlop, Julia Santucci,  
Lira Marfa-Salazar, Maria Marielle Mejia, 
Melanie Savino, Nancy Khuu, Sally Co,  
Shiela Rae Vales, Theresa Merilles,  
Tracey McVey, Yana Sokolovskaia

Recognition Award for Excellence in Clinical 
Practice, PHC Professional Practice Council: 
Dr. Quincy Young, Helen Wong, Jo Moorhen, 
Julie Cheng, Kit Chan, Vicky Tsui
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2015-16 SOCIETY AND BOARD MEMBERS

Society
Michael Crean (Chair)

Mark Spelliscy (Vice-Chair)

Sister Nancy Brown  
  (Sister of Charity)

Sister Toyleen Fook  
  (Sister of Providence)

Sister Anne Hemstock  
  (Sister of Providence)

Bishop Gary Gordon

Bishop Stephen Jensen

Archbishop J. Michael Miller

Monsignor Bernard Rossi

Henry Man

Kieran Siddall

Board
Geoff Plant (Current Chair) 

Lynette Best

Paul Brown

Peter Bull

Oonagh Burns

Geoffrey Crampton

Steve Fleck

Bruce Flexman

Brenda Irwin

Dr. Dermot Kelleher

Nelson Kwan

John Nixon

Monsignor Bernard Rossi

Patti Schom-Moffatt

Paul Terry

Dan Wilton

Sister Anne Hemstock  
  (resigned, March 2016) 

David Poole  
  (member and former Chair,  
  resigned December 2015)  

www.providencehealthcare.org
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