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Hello, 
 
Just wanted to send you 
a note regarding the 
wonderful experience I 
had at St. Paul’s Hospital 
on Sept 6, 2011. I arrived 
at the Emergency 
Department with a 
broken hand and as a 
non-emergency case, I 
expected to be waiting all 
day for treatment. I was 
so pleasantly surprised 
at how streamlined and 
efficient the process 
actually was. The staff was 
helpful and friendly and I 
was in and out in no time 
at all. I’m not sure of the 
names of specific staff 
who helped me but I still 
believe a Thank You is in 
order for the great service. 

Sincerely, 
                             Trevor W.

If you don’t know where 
you’re going, you are 
never going to get there. 
Providence Health Care 
(PHC) places great 
importance on strategic 
planning and ensuring 
our organization regularly 
updates our strategic 
directions and overall plan. 
This plan is our roadmap 
that will guide and focus 
us towards achieving our 
goals for the next three 
years.

Each one of 
us — as PHC employees, 
physicians, researchers and 
volunteers — needs to 
know our mission, vision, 
values, and organizational 
strategies so we can 
understand how our 
role fits into the “big 
picture” — and also how 
critical our day-to-day 
activities are to succeed as 
an organization.

As PHC’s Senior 
Leadership Team (SLT) 
moves forward with 
the 2012-2015 strategic 
planning process, 
we will be regularly 
communicating with staff 
and seeking their valuable 
input and ideas to help 
us refresh PHC’s Strategic 
Plan (including our vision 
statement).

Regular strategic 
planning is necessary so 
we can better identify the 
challenges, priorities and 
strategies (that align with 
our mission, values and 
provincial and regional 
priorities), which we 
will undertake to meet 
our commitments and 
obligations to the people 
we serve.

The first step in 
the strategic planning 
process involves updating 
our current PHC vision 
statement. A vision 
statement communicates 
what the organization 
wants to become and 
wants to achieve. A 
couple weeks ago, PHC’s 
SLT presented a new 
vision statement for the 
organization and asked for 
feedback from staff and 
whether it resonated with 
them. Hundreds of staff, 
physicians, researchers and 
volunteers, responded. 
This valuable feedback 
is being considered by 
PHC’s SLT and Board as 
they work on finalizing the 
Vision Statement. Once 
the new Vision is finalized 
it will be communicated 
across the organization.

This work will coincide 
with the development 
of PHC’s key strategic 
directions (also referred 
to as areas of focus) that 
will help take us towards 
our vision. Although 
not finalized yet, these 
strategic directions are 
expected to focus on 
people, innovation, quality 
and safety, infrastructure 
renewal and the care 
experience.

In the process of 
developing our plan, SLT 
has been continuously 
informed by numerous 
feedback mechanisms 
and groups, including our 
employee surveys and 
continuous suggestions 
by program, site and 
physician leadership 
throughout PHC. 

A common theme 
we’ve heard is the desire 
for more focus – to ensure 
that the work we identify 
as priorities is realistic and 
achievable, and that the 
strategic plan is applied 
and delivered consistently, 
organization wide.

Each of the key 
strategic directions will 
be supported by major 
measurable strategies, 
plans and organizational 
initiatives to attain key 
outcomes. They will 

also be utilized by PHC 
leaders and staff to help 
update and develop their 
program, department and 
service area strategic plans.

We will be sharing 
more information about 
the strategic planning 
process and ways for staff, 
physicians, researchers and 
volunteers to be engaged 
over the next six months. 
The updated Strategic 
Plan will be rolled-out to 
the organization beginning 
the spring of 2012.

Letter about PHC’s Well 
Wishers Program

I just want to say thank 
you very much for the 
wonderful services your 
volunteers are providing. 
My mother doesn’t 
have a phone in her 
room because she can’t 
really hear on the phone 
anymore and besides, 
every time she holds a 
phone she drops it on the 
floor.  

I live in Los Angeles and 
can only visit my mother 
about every six weeks. 
When I learned that you 
provided this great service 

of setting up an email 
address and delivering 
the emails to residents it 
was just perfect for my 
situation.

Thank you again for 
delivering my frequent 
emails to my mother. It 
helps her to know what is 
happening with her family 
here in Los Angeles and 
lets her know that she is 
not, by any stretch of the 
imagination, forgotten by 
her family.

Rhonda G, 

daughter of Jean K.

PHC Begins 2012-2015 Strategic Planning Process
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Strategic Direction: Foster a Culture of Innovation and Improvement

Health Canada estimates 
that one quarter of 
Canadians who are HIV 
positive don’t know that 
they have HIV. And of 
those who are diagnosed, 
60 per cent of them 
become aware of their 
infection after they should 
already be on treatment.

Beginning October 
3, 2011, physicians and 
residents will offer the 
test to all patients being 
admitted to  St. Paul’s 
and Mount Saint Joseph 
hospitals (excluding 
psychiatry, palliative 
care and ICU patients) 

when they have their 
other bloodwork done. 
Testing will be offered to 
patients upon admission 
to Vancouver General 
starting in November and 
at UBC hospital in 2012.

Most people newly 
diagnosed with HIV 
have had many missed 
opportunities in health care 
for HIV diagnosis. Admission 
to hospital is an excellent 
opportunity to screen all 
patients for HIV. Screening 
based on risk, misses a 
substantial proportion of 
people with HIV.

Most patients are 
at very low risk and will 
have a negative test 
result, but everyone who 
has ever been sexually 
active is at some risk of 
contracting HIV. There are 
approximately 3,500 people 
in BC, who are infected, but 
do not know it.

By implementing 
routine, provider-initiated 
testing, we will help reduce 
the stigma associated with 
HIV testing and improve 
testing uptake.

There are 
approximately 
3,500 people 
in BC, who are 
infected, but do 

not know it.

Like diabetes, there 
is no cure for HIV. But 
people with HIV who are 
diagnosed and treated 
can stay healthy and are 
less likely to pass the virus 
onto others because the 
amount of virus in the 
body can be controlled by 
medication. It’s up to us to 

identify those infected and 
help them access crucial 
treatment.

HIV status affects 
many aspects of clinical 
care including treatment 
of infections and cancers, 
as well as basic health care 
such as immunizations. 
Knowing a patient’s HIV 
status should be a part of 
routine care.

Recent pilot projects in 
the United Kingdom have 
shown that routine testing 
is generally accepted 
by the majority of both 

patients and physicians, 
and test uptake rates have 
consistently ranged from 
60 per cent to 90 per cent 
in hospital and community 
care settings.

The expansion of HIV 
testing in hospitals is part 
of the provincially funded 
STOP HIV/AIDS or “Seek 
and Treat for Optimal 
Prevention (STOP) of HIV/
AIDS” pilot project designed 
to expand HIV testing, 
treatment, and support 
services to clinically eligible 
individuals in BC.

Remember, it is not just 
frontline patient care 
providers who can get 
a free flu shot: all health 
care workers, regardless of 
where they work or the 
service they provide, are 
strongly encouraged to get 
a flu shot to help prevent 

• The vaccine is 70-80% 
effective in healthy 
adults but takes about 
two weeks to become 
fully effective. People 
exposed to the flu 
during that window 
may become ill, but 
the vaccine will reduce 
the risk of severe 
complications.

• The physical effects of 
pregnancy put women 
at risk for serious 
complications of flu, 
and studies have found 
no harmful effects on 

the fetus associated 
with the flu vaccine. 
The Centre for Disease 
Control says that 

Routine HIV Testing Begins in Acute Care

It’s That Time of Year Again – Staff Flu Vaccination Clinics are Coming Soon

the spread of influenza.
Check PHC Connect for 

up-to-date information, 
staff resources and flu 
clinic schedules.

Did you know?

• Flu shots can’t cause the 
flu because the viruses in 
flu shots are dead. Some 
people may experience 
symptoms such as a 
runny nose or achiness for 
a day or so. That means 
your immune system is 
responding to the vaccine 
and it is, in fact, a good 
sign.

women who are at 
any stage of pregnancy 
during flu season 
should be immunized.

Sister Margaret Vickers rolls up her sleeve for flu season.
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Strategic Direction: Foster a Culture of Innovation and Improvement

The Rehab floor at Holy 
Family Hospital had 
the pleasure of having 
four talented volunteer 

McGill University. Wennie 
Wei, who plays viola, violin 
and piano, is a student at 
Sir Winston Churchill and is 
thinking about going to the 
University of Michigan for 
their violin program.

These four very 
talented volunteers at 
Holy Family Hospital made 

HFH 
Volunteers 
Present: 
A Musical 
Experience

Tapestry Foundation’s 9th 
annual British Columbia 
Geriatric Services 
Conference: Dialogue on 
Aging gets underway on 
Friday, October 14, 2011 at 
the Vancouver Convention 
Centre.  Keynote speakers 
this year include:
• Dr. Grant Gillett, 

Neurosurgeon and 
Professor of Medical 
Ethics; University of 
Otago Medical School; 
Dunedin, New Zealand.

• Dr. Serge Gauthier, 
Director of the 
Alzheimer’s Disease 
Research Unit; McGill 
University; Montreal, 
Canada.
Topics will include 

the latest research and 

best practices related 
to dementia and other 
mental illness, osteoporosis, 
medications (including 
antipsychotics), risk and safety 
concerns, elder abuse, and 
legal matters for advance 
planning. The program 

The Dialogue Continues – Geriatric Services

will be of interest to 
health care leaders 
and all members of 
interdisciplinary teams.

For comprehensive 
program information, and 
online registration, visit 
www.tapestryfoundation.
ca.

EDEN
CORNER

musicians play for the 
patients and staff over 
the summer months. 
Lynn Wei, Eric Wu, Fred 
Xu, and Wennie Wei, 
all between the ages 
of 14 and 18-years-old, 
heard about Holy Family 
Hospital through a family 
member’s friend who had 
once received Outpatient 
Therapy at the site. 

Over the summer, the 
students became referred to 
as the “Musical Quartet” by 
the Recreation department. 
Each week the patients and 
staff had the opportunity 
to listen to some excellent 
performances from classical 
pieces, to hymns, old time 
songs, solos and quartets. 
Each week, patients would 

ask “when is the Musical 
Quartet playing again?” 

Despite the Rehab floor 
being a busy place with 
patients having long days 
of therapy, the volunteers 
always had a crowd waiting 
to hear them perform. 

Lynn Wei, who plays 
cello and piano, just started 
her second year at the 
University of Toronto, 
working towards Medical 
School. Eric Wu, who plays 
violin and piano, is in his 
first year of  university at the 
University of Toronto. Eric 
hopes to get into medical 
school and work in the 
health care industry. Fred 
Xu, a violinist, is currently 
attending U-Hill Secondary 
School and hopes to go to 

Eric Wu, Fred Xu, Wennie Wei and Lynn Wei played every week for 

residents and patients at Holy Family Hospital.

To the staff of Providence 
Health Care, and 
especially to those who 
worked with Sharon 
Shewella at Mount Saint 
Joseph and St. Vincent’s : 
Langara hospitals:

Although Sharon 
passed away some two 
months ago, it is only 
now that I can bring 
myself to write. I thank 
all of those who cared 
for her during her stay at 
Mount Saint Joseph in 
May, and all who visited 
her at the Cancer Agency. 
I also thank you all for 
your prayers, for the 
flowers you sent and for 
all of your sympathies – 
not only those who were 

A Heartfelt 
Thank You to 
PHC Staff

able to come, but also 
those who wished to 
come but were unable 
to.

I thank you all for the 
memorial you gave in the 
celebration of Sharon’s 
life. It was beyond our 
expectations. It showed 
the respect and love 
you all (Sharon’s second 
family) have for her and I 
thank you all for that .

I ask that you accept 
this letter of thanks and 
realize it is a very tiny 
portion of the gratitude I 
feel and owe you all.

Thanks, on 
behalf of Sharon, our 
family, and myself.                            
Sincerely,   Joseph Shewella

the summer an enjoyable 
one, giving the patients 
and staff one more 
thing to look forward to 
throughout the week. We 
wish to thank them for 
their time and beautiful 
music and wish them luck 
during the school year. 
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In Memory of             
Dr. Richard Pico

Dr. Richard Pico, 
Clinical Professor, 
Department of Psychiatry 
UBC and head of the 
Department of Psychiatry 
at Providence Health Care 
since 2007, passed away in 
Vancouver on Tuesday, July 
26, 2011. As an MD with 
a PhD in neuroscience, he 
was strongly committed 
to research within the 
context of brain health, 
seeing this as a key to 
better diagnosis and 
improved treatment of 
individuals living with 
mental illness. 

This appreciation of 
the importance of clinical 
research drew him back 
to academic medicine 
in 2007 after a period 
of time in American 
health care organizations, 
concluding with a position 
as the Chief Medical and 
Technology Officer at 
Perot Systems Healthcare 
in Dallas, Texas.  

Amongst his many 
original intellectual 
contributions, he will 
be best known for a 
remarkable book entitled 
“Consciousness In Four 
Dimensions: Biological 
Relativity and the Origins 
of Though”.

On September 22, 2011, 
the Ministry of Health 
announced that it will 
be providing Providence 
Health Care with $17.2 
million to modernize the 
electrical infrastructure 
and all the elevator 
systems at St. Paul’s 
Hospital. The investment 
includes resources to 
also upgrade elevators 
at Mount Saint Joseph 
Hospital.

“The electrical system 
at St. Paul’s has had 
increasing pressure and 
challenges to try to keep 
up with ever more needs 
of new technologies and 
system-load demands,” 
said Dianne Doyle, PHC 
president and CEO. 
“The new capital dollars 
acknowledge the urgent 
need for these upgrades 
to ensure patient 
safety, effective care 
environments for staff and 
improved access for the 
public.”

 Following a temporary 

outage in February, the 
Province announced $1 
million to go towards 
short term remediation 
and development of 
a business case for 
permanently upgrading 
the electrical system. This 
upgrade represents an 
additional $12.5 million 
investment. Items slated 
for replacement include 
generators, transformers, 
automatic transfer 
switches, switchgears, and 
other critical electrical 
components.

 The hospital will 
also receive $4.7 million 
to upgrade its elevator 
system. Due to the age of 
the buildings, the elevator 
system is between 20 and 
40 years old, and has had 
issues with slow and out of 
order elevators in the past. 
This can cause disruptions 
for patients, staff and 
visitors to the hospital.

Providence Health Care 
has been preparing for 
this investment and has 

already initiated 
planning 
through working 
groups. These 
will be major 
projects, 
requiring 
comprehensive 
planning, 
engagement and 
communication. 
The elevator 
upgrades and 
modernization 
at St. Paul’s 
Hospital, for 
example, are expected to 
take up to three years.

 Certain portions of 
St. Paul’s Hospital are a 
hundred years old, and it 
has been serving patients 
and families of Vancouver 
since 1894. It is home to 
world class clinics, such 
as the B.C. Centre for 
Excellence in HIV/AIDS, 
run by Dr. Julio Montaner, 
the innovative Distal 
Extremities Surgical Clinic, 
and the world renowned 
Heart Centre, a complete 

New Investment for Electrical and Elevator Upgrades
 

Louie Rapos, leader, Physical Plant at St. Paul’s Hospital and Health Minister Mike de Jong celebrate the 

announcement of $17.2 million for electrical infrastructure and elevator upgrades.

cardiac care program.
 “The Ministry of 

Health’s latest investment 
into St. Paul’s Hospital 
sends a strong signal 
of commitment to 
Providence Health 
Care staff, physicians, 
researchers, patients, and 
the donor community 
that supports us through 
the St. Paul’s Hospital 
Foundation,” said Dianne 
Doyle.  “The elevator and 
electrical upgrades are a 
crucial step in ensuring 
continued excellence and 
innovation in care delivery, 
and are foundational to 
Providence’s planning 
for the hospital’s 
redevelopment.”

 The overall renewal 
of St. Paul’s remains 
Providence’s most pressing 
need to maintain long-
term quality, safety and 
innovation in patient care 
at the hospital. Providence 
will build on its partnership 
with the Ministry of Health 
and Vancouver Coastal 
Health to continue to 
actualize its renewal vision 
into a redevelopment 
project.

  

 PHC President and CEO Dianne Doyle, Board 

Chair Geoff Plant, and Health Minister Mike 

de Jong tour St. Paul’s Hospital as part of the 

announcement.
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Strategic Direction: Engage and Develop our People

 Providence Health Care’s 
Volunteer Resources 
recently celebrated the 
awarding of its inaugural 
$1,000.00 scholarship 
winners. Beginning this 
year, Volunteer Resources 
will award two volunteers 
annually - one from 
acute care and one from 
residential care. 

This year’s recipients 
are Maren Akyurek 
(acute) and Benny Lee 
(residential). There were 
nearly 70 applications from 
the organization’s current 
pool of volunteers who 
have completed at least 
three months of service 
for PHC.

Funds for the 
scholarship are raised 
by Volunteer Resources, 
mainly through vendor 
sales outside the cafeteria. 
Volunteer Resources came 

up with the idea for the 
annual scholarships based 
on the fact that almost 
90 per cent of Providence 
volunteers are university 
students - most with 
plans to pursue a career 
in health care - squeezing 
volunteer work around 
part-time jobs and studies.   

Requirements for the 
volunteer scholarship 
include:

• Being an active 
volunteer with at least 
9 months of completed 
service (about 100 
hours).

• At least three months 
of service for PHC.

• The completion of an 
application form that 
includes questions 
about community 
service.

 About Benny Lee

Benny has been 
volunteering at Brock 
Fahrni since 2009. With a 
combination of exemplary 
voluntary service, a 
powerful personal story 
and excellence in academic 
achievement, Benny is 
a reliable and popular 
volunteer with residents. 
He has also volunteered on 
a medical trip to Honduras 
and serves our country as 
an army medic with the 
Canadian Armed Forces. 

Benny is the first 

After months of planning 
and staff engagement, 
Health Information 
Management (HIM) is 
building on its strengths 
and entering a new era 
of excellent, efficient 
customer service. 
In August, all Lower 
Mainland HIM staff 
at Fraser Health, the 
Provincial Health Services 
Authority, and Vancouver 
Coastal Health successfully 
transferred to Providence 
Health Care as the single 
employer.

HIM encompasses 
services and staff of 
Transcription Services, 

Records Management 
and Registration, and 
Coding and Abstracting 
for FH, PHSA, VCH, and 
PHC located over 35 
sites, with approximately 
1,450 staff. There are no 
impacts to service levels 
through this staff transfer 
and the consolidated HIM 
structure. The transferred 
employees will continue to 
support operations within 
the partner organizations.

Lower Mainland 
HIM is part of the Lower 
Mainland Consolidation 
(LMC) initiative that 
has been underway for 
the past two years to 

Volunteer Resources Scholarship 
person in his family to go 
to university. He graduated 
with an undergraduate 
degree in Behavioural and 
Cognitive Neurosciences 
from UBC. Benny starts 
medical school this fall 
and plans to specialize in 
neurology, as his father 
suffered a severe stroke 
over a decade ago and 
remains partially paralyzed.  

 About Maren Akyurek 

Maren Akyurek came 

Maren Akyurek came 
to us with an extensive 
volunteer history including 
Malaspina Printmakers’ 

improve the efficiency of 
key corporate and clinical 
support services, maximize 
the resources that can 
go to direct patient care 
and support a sustainable 
health care system.

The department has 
worked with staff and 
leaders from the four 
organizations over the past 
months to prepare for the 
transfer and a consolidated 
structure that will result 
in streamlined processes, 
improved customer 
service and, ultimately, 
better patient care.

Service will be 
enhanced through 

improved turnaround 
time and data quality; 
ensuring appropriate levels 
of HIM resources for each 
location; and reducing 
variation among staff 
positions, classifications 

Welcome to All Health Information Management (HIM) Staff

and titles. The changes 
will strengthen our 
ability to protect patient 
information by having 
more consistent and 
coordinated processes in 
place.

Society, St. Andrew’s-
Wesley United Church 
and the Turkish-Canadian 
Society. Maren has worked 
in several areas at St. 
Paul’s Hospital including 
the Renal Program and 
Orthopaedic Research.  

She was not originally 
intending a career in 
health care, but through 
her involvement as a 
volunteer, she discovered 
how nurses are able to 
touch people’s lives every 
day. This prompted Maren 
to change her classes to 
include prerequisites for 
nursing and she has now 
been accepted into the 
UBC nursing program this 
fall. 
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Strategic Direction: Live Our Mission

Submitted by Jenica Burns, 
patient nurse educator and 
member of the palliative 
outreach and consult team 
(POCT) and Nadine Griggs, direct 
care nurse at St. Paul’s Hospital.

For three weeks in 
March, 2011 we had the 
opportunity to volunteer 
in Malawi as palliative 
care advisors at Mulanje 
Mission Hospital in Malawi 
through a partnership 
between Providence 
Health Care and Uniterra, 
a major Canadian 
voluntary cooperation and 
international development 
program jointly operated 
by World University 
Services of Canada and 
Centre for International 
Studies and Cooperation.

Our mandate included 
performing a needs 
assessment, providing 
training, one-on-one 
coaching and helping 
to build capacity. We 
worked closely with the 
Palliative Care department 
staff, which included 
Dave Mpate (a medical 
assistant) and Annie 
Mlandu (a nurse). Both 
Dave and Annie were 
gracious and extremely 
dedicated to the 
continued development of 
their department.

We worked alongside 
Dave and Annie in 
the clinic and on 
outreach visits within 
the community. As we 
exchanged ideas and 
learnings from each other, 
and developed a strategic 

plan for the department, 
we also built strong 
friendships. We learned a 
tremendous amount from 
Dave and Annie about the 
dedication, commitment 
and tenacity required for 
this field of work, as they 
have incredible vision 
for their program and 
continually look to find 
ways to provide more 
holistic and individualized 
care for their patients, 
despite often being in 
need of basic supplies and 
medications. 

We were also able 
to provide teaching for 
the Nursing College on 
principles of palliative 
care. The students were 
extremely thankful for 
the donation of books 
to their library which we 
collected prior to leaving 
Vancouver (thank you to 
all who helped with this). 
By fundraising at home, 
we also collected $450 
to donate to ongoing 
development of the 
Palliative Care program 

($500 can fund one 
inpatient bed for a year at 
Mulanje Mission Hospital).

Our trip to Malawi 
was an incedibly rich 
experience and very 
impactful on both of 
our lives. We hope PHC 
will continue to have an 
ongoing partnership with 
Mulanje Mission Hospital 
and highly encourage 
others to take part in 
similar volunteer projects. 

Providence and 
Uniterra created a “South/
North” volunteer mandate 
for Dave Mpate, who was 
here from Malawi, working 
alongside the Palliative 
Care team and various 
PHC staff in Vancouver in 
September. 

Providence Health Care 
and Uniterra are currently 
reviewing applicants for 
a three-week placement 
in the spring of 2012. The 
successful applicant will be 
announced via PHC News 
later this fall.

The Geriatric Medicine 
unit at Mount Saint 
Joseph Hospital will soon 
be a more elder-friendly 
environment thanks to 
a generous donation of 
$400,000 (US) from Mrs. 
Dolly Ching Wan Wong 
Lee, made in memory of 
her husband Mr. Peter Chi 
Fai Lee. The donation in 
his name will enhance the 
care experience for elderly 
patients who typically 
have longer hospital stays. 

“Our elder 
patients have multiple 
complications impacting 
their ability to function 
well,” explains interim 
operations leader, Sital 
Dhillon-Randhawa. “On 
our unit, we strive to 
provide more than just 
medical care. We want to 
provide an environment 
that’s conducive to elder 

patients’ well-being and 
functioning, that will 
become a model for elder 
care services in the future.”

The donation will 
fund renovations and 
upgrades to patient areas; 
dual language signage 
to support an ethnically 
diverse patient population; 
and equipment to ensure 
safety, falls prevention, 
rehabilitation and 
communication on the 
unit.  

“This very generous gift 
affirms the critical role that 
elder care plays at MSJ,“ 
said Dr. Garey Mazowita, 
head, Department of 
Family & Community 
Medicine for Providence 
Health Care. “It helps shine 
a light on the needs of our 
elderly population and 
the needs for improved 
patient care.”

Staff Share Story About Volunteering in Malawi 
Thanks to PHC-Uniterra Partnership

Nadine (left) and Jenica with a group of local children in Mulanje, Malawi .

Gift Set to Renew                    
Geriatric Medicine

Mrs. Dolly Lee and daughter on a recent tour of the rehab room in 

Mount Saint Joseph Hospital’s Geriatric Medicine unit. (Left to right) – 

Catherine Lee Hautum and Mrs. Dolly Lee; patient, Wing Kam Tam; Dr. 

Garey Mazowita, department head, Family & Community Medicine; Ann 

Corrigan, CEO, Tapestry Foundation. 
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Summer may have ended, 
but the community is 
already feeling inspired to 
support the 2011 Lights of 
Hope campaign.

In fact, the annual 
holiday campaign for St. 
Paul’s Hospital’s greatest 
needs has already received 
its first group donation 
from the SPH family – and it 
was made way back in May. 
The gift came from the 
Department of Family and 
Community Medicine, who 
decided to give something 
back to Providence 
following the success of 
the department’s most 
recent Continuing Medical 
Education conference.

“We’ve been a 
remarkable department 
with respect to our 
commitment to Providence 
Health Care, to teaching 
and to a holistic care 
model that includes care 
in the community, care 

in the hospital and the 
transitions between 
them,” said department 

head Dr. Garey Mazowita.
Given the Department 

of Family and Community 
Medicine’s role in bridging 
the community-hospital 
interface, a prominent 
community campaign like 
the Lights of Hope seemed 
like an ideal recipient of 
one of the department’s 
donations – particularly 
because of its role in 
helping the hospital provide 
compassionate care to a 
diverse patient population 
of more than 380,000 per 
year.

“Everyone who comes 
into our residency program 
at St. Paul’s is there because 
they want to work with the 
city’s disadvantaged and 
marginalized populations 
and they want to be part of 
a culture that supports that 
kind of care. So the Lights 
of Hope seemed like a really 
good fit for us,” said Dr. 
Garey Mazowita.

“Everyone who 
comes into our 

residency program 
at St. Paul’s is 
there because 

they want to work 
with the city’s 
disadvantaged 

and marginalized 
populations and 
they want to be 
part of a culture 

that supports that 
kind of care.”

-Dr. Garey Mazowita 

About the Lights of Hope

Now heading into its 
14th year, the Lights of Hope 
campaign invites members 
of the community and the 
St. Paul’s Hospital family 
to support the hospital’s 
greatest needs, as well as 
its role as an invaluable 
resource for the people of BC.

The campaign is 
perhaps best known for 
illuminating the exterior 
of the hospital with a 
spectacular display of lights 
recognizing donors to the 
campaign. Having given 
to the 2011 campaign 
at the Bronze Level, the 
Department of Family and 
Community Medicine 
will be one of the donors 
recognized with a star on 
the display.

“I think our members 
will find it reaffirming to see 
that symbol that we’re part 
of the hospital and that we 
contribute to the hospital,” 
Mazowita says. “That’s 

Minimally invasive surgery, also known as MIS, is 
raising the standards of surgical care in hospitals 
across Canada. A less invasive method than 
traditional open surgery, MIS is helping decrease 
waitlists and free up case time in hospital operating 
rooms. 

Tapestry Foundation is helping Mount Saint 
Joseph Hospital exceed surgical program standards 
through the Foundation’s 5th annual Scotiabank 
Feast of Fortune fundraising event taking place on 
Friday, January 27, 2012. 

Topping the list of current priorities to support 
surgical programs is a second sterilizer for the Sterile 
Processing department, a new pulmonary function 
system, and a nerve integrity monitor.  
Join us at the Westin Bayshore Hotel for this 
festive Chinese New Year celebration that includes 
dinner, entertainment and opportunities to bid on 
hundreds of exquisite live and silent auction items. 
For information on becoming an event sponsor 
or auction donor, or to purchase tickets, contact 
Doreen Lam at 604-877-8336.

Reach for the Stars and Help 
St. Paul’s Hospital Shine

Getting Behind 
Surgical Excellence

Members of the 2012 Feast of Fortune fundraising committee 

toured Mount Saint Joseph Hospital’s Sterile Processing 

department to learn more about the sterilizer needed to 

support the hospital’s surgical program. 

 

Dr. Garey Mazowita, head, 

Family and Community 

Medicine.

something that will really 
resonate with us.”
Supporting the 
Campaign

Since the campaign 
began in 1998, donors 
to the Lights of Hope 
campaign have worked 
together to raise more than 
$16 million for the hospital’s 
greatest needs. This year, 
the campaign has a goal to 
raise $1.9 million.

St. Paul’s Hospital 
Foundation invites you 
to join us in making a 
difference. If you make 
an eligible donation by 
October 19, you can be 
recognized on the 2011 
Lights of Hope display 
when it is lit for the first 
time on November 24. 
Learn more by visiting 
www.lightsofhope.com or 
calling 604-662-HOPE.
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More Providence Health 
Care and Vancouver 
Coastal Health patients 
and families have access 
to specialized heart care 
closer to their homes, 
thanks to an innovative 
cardiac rehabilitation 
program that has 
officially opened in three 
Vancouver community 
centres. 
Happy Hearts is a 
community-based 
program focusing on 
monitored exercise, 
nutrition counselling, 
emotional support and 
lifestyle change education. 
The program, designed 
to help patients and their 
families recover after a 
heart attack or other 
forms of heart disease or 
surgery, is now offered at 
the Robert Lee YMCA 
and the Kensington and 
Dunbar community 
centres. 
The program was 
developed by Providence 
Health Care (PHC) and 
Vancouver Coastal Health 
(VCH), in partnership with 
Cardiac Services BC (an 
agency of the Provincial 
Health Services Authority), 
the YMCA of Greater 
Vancouver and the 
Vancouver Board of Parks 
and Recreation, with the 
primary goal of increasing 
the number of patients 
able to benefit from 
cardiac rehab. 
“Heart disease remains 
the leading cause of 
death in British Columbia, 
in Canada and in most 
countries throughout the 
world, yet much of this 

is preventable, 
said Dr. Andrew 
Ignaszewski, 
PHC’s head of 
Cardiology and 
medical director 
of the Healthy 
Heart program at 
St. Paul’s Hospital. 
“With our aging 
population, it is 
essential to focus 
on prevention to 
improve quality 
of life for patients 
and reduce 
the impact on 
the health care 
system.” 
There is growing evidence 
that immediate access to 
cardiac rehab for people 
with heart disease can 
lower their risk of recurring 
heart problems and death 
by up to 30 per cent. Yet 
only 15 to 30 per cent of 
cardiac patients are going 
to rehab. 
“We often see the results 
of unmanaged heart 
disease in our operating 
rooms when we perform 
life-saving heart surgery on 
patients who have suffered 
major heart attacks,” said 
Ignaszewski. “By helping 
people change their 
lifestyle through cardiac 
rehabilitation, it’s possible 
to help people with heart 
disease significantly reduce 
their risk of recurring heart 
problems and death.” 
Traditionally, cardiac rehab 
programs are located 
in hospital settings and 
require patients to return 
to the hospital two to 
three times a week. This 
can be demanding for 

many heart patients, 
and they often choose 
not to go. By offering 
this program in the 
community, participation 
of patients and families 
who are seeking 
convenient, accessible and 
timely care closer to where 
they live, work and play, is 
expected to increase. 
As well, not all patients 
attending hospital-based 
programming truly need 
the intensity and safety of 
the hospital program. The 
new program helps reduce 
health care costs and wait 
times by keeping people 
– even the chronically ill 
and frail older adults – out 
of hospital, and helping 
to address problems such 
as crowded emergency 
departments and the need 
for more hospital beds 
and staff. 
“Providence Health Care 
is very proud to be able 
to expand the services 
of our well-established 
and recognized cardiac 

Patients Benefit as Access to Cardiac Rehab Expands

The Happy Hearts Program offers patients a  
comprehensive, personalized plan, including: 
• Highly supervised exercise training. 
• Medical evaluation. 
• Nutrition counselling. 
• Personalized education. 
• Physical and occupational therapy. 
• Preventive medications. 
• Psychological and pharmacological counselling. 
• Referrals to other medical areas as necessary. 
• Risk-factor assessment and risk-reduction services. 
• Smoking cessation counselling. 
Funding for this program is provided by the Provincial 
Health Services Authority, VCH and PHC. PHC and 
VCH cardiac care staff, in partnership with the YMCA of 
Greater Vancouver and the Vancouver Board of Parks and 
Recreation, operate the program. 

Quick Facts: 

Heart disease is the biggest killer of Canadians – an illness 
that 74,000 die from each year. 
The Heart and Stroke Foundation estimates that eight 
out of 10 Canadians have at least one risk factor for heart 
disease. 
The Happy Hearts program is appropriate for people 
with established heart disease or for those with two 
or more risk factors for heart disease such as diabetes, 
high cholesterol, high blood pressure, obesity, smoking, 
premature family history of heart disease, or chronic 
kidney disease. 
If you, or someone you know, has experienced a heart 
event or has multiple risk factors, such as diabetes, high 
blood pressure or high cholesterol, speak to your doctor 
about a referral to this new program. 

Learn More: 

For more information on the Happy Hearts program 
including how to join the program, please visit: www.
happyheartsvancouver.ca.

Dr. Andrew Ignaszewski, head of Cardiac and 

Medical Director of the Healthy Heart Program, 

St. Paul’s Hospital.

rehabilitation program at 
St. Paul’s Hospital to the 
community,” said Dianne 
Doyle, PHC’s President & 
CEO. “More and more of our 
successes come from health 
authorities and community 
partners working together 
on provincial strategies 
that focus on promotion 
of healthy living and 
prevention, while providing 
high-quality care for all.”  

Since the Happy Hearts 
program opened at its 
first location in late 2009, 
over 100 patients and their 
families have undergone 
total lifestyle makeovers. 
The program is currently 
funded to serve up to 
250 patients a year and 
plans are being considered 
to expand the program 
throughout BC. 
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Most of us, most of 
the time, believe that 
our personal world is 
predictable and meaningful. 
We assume we can trust 
ourselves and other people, 
and cope with adversity. 
A disaster can challenge, 
even destroy, our basic 
assumptions and beliefs.

During disaster 
situations, psychosocial 
casualties can place a greater 
demand upon a hospital’s 
non-medical resources 
than those placed upon 
its medical and surgical 
facilities; psychological 
casualties often outnumber 
physical casualties by more 
than four to one. 

In 2009, Providence 
Health Care (PHC) 
established a Disaster 

Psychosocial (DPS) team 
to plan for the emotional 
and social components 
related to mass casualty 
incidents. This team, 
comprised of psychologists, 
social workers, occupational 
therapists, pastoral care 
staff, and the Centre for 
Practitioner Renewal, was 
activated for the first time 
(other than for training 
scenarios) during the 
hockey-related riots in June.

On June 15, the DPS 
Team faced the challenge 
of providing emotional 
support to large numbers 
of people, many of whom 
were inebriated, all of whom 
were scared.  The team’s 
primary objective is to 
provide immediate, short-
term support to individuals 

within the hospital (patients, 
visitors, and staff) that are 
affected by a disaster, and 
help reconnect people with 
their loved ones.  

Of the 147 patients 
treated by St. Paul’s 
Emergency Department 
(ED) during the Code 
Orange, only four were 
admitted, yet scores of 
emotionally traumatized 
people arrived looking for 
friends last seen taken away 
by ambulance. In an effort 
to create space in the ED for 
physically injured people, 
the DPS Team assembled 
these psychological 
casualties in the Healthy 
Heart clinic and, where 
possible, helped to reunite 
them with friends and 
loved ones.

Demands of Psychosocial Casualties During 
Emergency Response

While ED staff may be 
used to dealing with large 
numbers of critically ill or 
injured people, and many 
have experience working 
under the strain of a Code 
Orange response, this 
particular situation was 
unique to staff. Not only 
did they have to triage 
and treat people outside 
while wearing awkward 
decontamination suits, 
they were also subjected to 
hostility from onlookers on 
the street. While the DPS 

Team provided support 
to the mass of incoming 
psychological casualties, 
they also maintained caring 
connections with frontline 
staff and leaders managing 
the Code Orange.

On the night of the 
riots, SPH staff did an 
exceptional job of providing 
care under extremely trying 
circumstances. This event 
proved the necessity for a 
hospital to have a DPS team.

                 TWITTER
@VanDoGooders [Vancouver Volunteers] See which #volunteer opp 
works best for you @Providence_Hlth http://bit.ly/p5hvQn 

@FairQuestions [Vivian Krause] Sincere thanks to St. Paul’s Hospital for the 
care of Rob Baergen. We know you fought for him, fought hard. 

@samanthajung [Samantha Jung] “We apologize for any longer than 
normal waits”? One elevator has been broken for TWO WEEKS, St. 
Paul’s Hospital!

@Mike de Jong [BC Minister of Health] RT @providence_hlth: What 
is hypertension? Melodie Yong, reg. dietitian & Dr. Anson Cheung, 
cardiac surgeon, explain! http://bit.ly/ruiRqJ

@BayshoreVancouver Congratulations! RT @providence_hlth: Top 
100 companies in BC? We’re number 44! http://bit.ly/k9xxc8

@SCAI [Society for Cardiovascular Angiography Washington, DC] 
Meet Dr. John Webb, director, Interventional Cardiology & Cardiac 
Catheterization, St. Paul’s Hospital http://bit.ly/oDYOCN

FACEBOOK

Robyn Sussel - Congratulations to Sim and her teammates! 
[Comment on Courier article about SPH ICU nurse Sim Sunner being 
one of 40 women participating in a 10-day hockey game for cystic 
fibrosis.]

Brooke Sherbrooke Wonderful issue. Amazing staff and great 
programs. Very proud to have St. Paul’s in my neighbourhood (to 
stay please!) but all of Providence’s facilities provide quality care.
[Comment on d’Vine.]

Stay Connected to PHC via Social Media!
We have recently joined the social media community as a way to connect with staff, physicians, volunteers, patients, residents, family members, 
other health organizations, governments, the general public and the media!

Follow us on:

Facebook - www.facebook.com/ProvidenceHealthCare.BC  •  YouTube - http://www.youtube.com/user/ProvidenceVancouver
Twitter -  @Providence_Hlth

What people are saying about us:


