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One of the Best Corporate Cultures in Canada
Providence Health Care was recently recognized for creating positive corporate culture that helps enhance performance and 
sustain a competitive advantage. We are proud to receive such an important recognition that includes each and every one of our 
tremendous staff, physicians, researchers and volunteers.

Left to right:  Rita Lo, RN; Femy Asuncion, RN; Aleli Garcia, RCA; Birinder Jauhal, UC, and Rae Johnson, BSc(Pharm), MA, Site Operations Leader, Holy Family Hospital.
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Christmas 
Message from 
President and 

CEO Dianne 
Doyle

I feel truly blessed to 
work at Providence 
Health Care with some 
of the most competent, 
compassionate and 
innovative staff, leaders, 
medical staff/physicians, 
researchers and volunteers 
to be found anywhere.

Health care as a 
calling allows us to be 
part of something larger 
than ourselves. Our daily 
interactions feed and 
strengthen our spirit, as 
we address the physical, 
emotional, social and 
spiritual needs of British 
Columbians through 
excellent care, teaching 
and research.

I feel the past year was 

an extremely exciting and 
rewarding one for PHC.

We introduced a new 
vision statement, a new 
three-year strategic plan 
with focused priorities, an 
emphasis on innovation, 
quality, person-
centeredness and research, 
and infrastructure renewal.

We continued to 
demonstrate great 
leadership in delivering 

for the Lower Mainland 
health authorities the 
consolidated services of 
Biomedical Engineering 
and Health Information 
Management.

We entered a 
new partnership with 
Burnaby’s St. Michael’s 
Centre to provide 
operational leadership 
for the residential care 
and hospice services. We 
demonstrated excellence 
in leading the regional 
cardiac program, and the 
tertiary mental health 
services at Youville 
Residence’s Parkview unit 
and Langara’s Alder unit. 

We implemented 
routine HIV testing in 
our hospitals, worked 
with other partners 
to enhance HIV/AIDS 
awareness through social 
media campaigns. Our 
BC Centre for Excellence 
in HIV/AIDS, through 
Dr. Julio Montaner’s 
leadership, continued to 
make world headlines for 
breakthrough research 
and amazing outcomes 

 I feel truly 
blessed to work 
at Providence 
Health Care 

with some of the 
most competent, 

compassionate and 
innovative staff, 
leaders, medical 
staff/physicians, 
researchers and 
volunteers to be 
found anywhere.

(Providence 
Health Care) 

introduced a new 
vision statement, 
a new three-year 

strategic plan with 
focused priorities, 

an emphasis 
on innovation, 
quality, person-
centeredness 
and research, 

and infrastructure 
renewal.

in the fight against HIV/
AIDS. Praise included 
the prestigious Science 
magazine’s recognition 
of the CfE’s prevention-
as-treatment strategy as 
“Scientific Breakthrough 
of the Year.”

The list of PHC 
achievements is too long 
to include here. Suffice it 
to say, the excellent work 
all of you continue to do 
– often times under very 
challenging circumstances 
– was continually noticed 
and appreciated by 
others, including patients 
and residents, provincial 
government, our health 
and academic partners, 
peer organizations, 
community stakeholders 
and media outlets.

The provincial 
government’s June 13 
official announcement of 
the renewal of St. Paul’s 
was just one affirmation 
and recognition of your 
continued contributions.

As another year comes 
to a close, I want to take 
a moment to sincerely 
give thanks. I know how 
hard everyone is working 
to accomplish our shared 
goals and to address many 
continuing challenges. I 
am truly grateful for your 
commitment.

On behalf of the 
Senior Leadership Team of 
PHC, I want to wish you 
and all your loved ones 
a Merry Christmas and a 
safe holiday season.

Dianne Doyle
President & CEO 

Providence Health Care

It’s another end of the 
year and with it comes 

a time for Christmas 
celebration with family, 
friends, and colleagues, 

and a time to reflect 
upon our individual 
and organizational 

experiences and 
achievements.

Dear St. Paul’s:

I have been to St. Paul’s 
Hospital several times 
for me or my husband 
and each time I was very 
appreciative of the treat- 
ment received but even 
more by everyone that 
I met: triage, reception, 
nurses, doctors, surgeons, 
anaesthetists and porters.

The ambiance of the 
hospital is amazingly 
human and welcoming: 
doctors talk to patients 
and don’t just bark orders 
at others. The anaesthetist 
held my hand because I 
was scared, nurses took the 
time to know why I was 
there and not just the facts 
but a bit of my life too.

All this makes a huge 
difference in the treatment 
and the recovery. My nurse 
even wrote on the white 
board in front of my bed: 
“Goal: Going home without 
any pain.” So nice! Thank 
you and I hope the word 
will go around!

Genevieve
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In an era when companies 
are placing an increased 
focus on creating positive 
corporate culture, 
Providence Health Care 
(PHC) was recently 
recognized for having one 
of the best in Canada. 
The award was presented 
in the National Post by 
Waterstone Human 
Capital and recognizes 
organizations that have a 
culture that helps them 
enhance performance 
and sustain a competitive 
advantage.

“We are blessed 
with tremendous 

staff and 
physicians that 

have embraced our 
mission and values 

and live them 
everyday.” 

Dianne Doyle
President & CEO 

Providence Health Care

The award is given to 
companies that innovate, 
build on their strengths, 
encourage employees to 

be life-long learners and 
strive to do what’s right.  
PHC was recognized in 
the Broader Public Sector 
category. Ten organizations 
received the award in each 
of four categories, including 
Enterprise, Mid-Market, 
and Growth and Small Cap.

“This award confirms 
something we’ve felt for 
some time, though it’s 
important to note that 
a successful corporate 
culture requires the 
commitment and energy 
of all employees,” said 
Dianne Doyle, President 
and CEO of Providence 
Health Care. “We are 
blessed with tremendous 
staff and physicians that 
have embraced our mission 
and values and live them 
everyday.” 

Canada’s 10 Most 
Admired Corporate 
Cultures™ is presented 
by Waterstone Human 
Capital, a Canadian 
executive search firm 
specializing in recruiting 
for fit and in cultural 
assessment. The national 
program, now in its 
eighth year, selected from 

among 600 nominated 
companies and recognizes 
the importance of great 
workplaces where culture 
drives performance.

“Congratulations to 
Providence Health Care,” 
said Heather Connelly, 
the managing director 
of Waterstone Human 
Capital’s broader public 
sector practice. “This 
organization is truly 
deserving of being named 
one of Canada’s 10 Most 
Admired Corporate 
Cultures of 2012. Our board 
of governors was impressed 
with Providence’s mission, 
with its strong leadership 
team and with how 
well Providence aligns 
culture within their 
organization. Providence 
is also renowned for 
its connections to the 
community and for its 
excellent patient care. Well 
done!”  

Providence is one 
of Canada’s largest 
faith-based health care 

Providence Health Care’s Culture Recognized Nationally

Vancouver Coastal Health (VCH) and Providence 
Health Care (PHC) are working together to provide 
culturally competent health care to First Nations and 
Aboriginal peoples. 

Together with First Nations and Aboriginal 
traditional practitioners, we can help improve the 
experience of First Nations and Aboriginal peoples 
when they are accessing our health care services.

Cultural Competency in Practice

On October 29 2012, at the request of a family 
member, two Aboriginal Nurses assisted a 14 member 
Aboriginal family in prayer and song, at an ailing family 
member’s beside in the St. Paul’s Hospital ICU. 

A brushing-off ceremony, that included gifts of 
a blanket and sweetgrass to the family members in 
ICU, was provided by Squamish Elder/Minister Eugene 
Harry. A Smudging Ceremony was then performed in 
the St. Paul’s Hospital All Nations Sacred Space. The 
All Nations Sacred Space is located on the 4th Floor of 
the Burrard Street building and is equipped with the 
facilities to accommodate sacred smoke like smudging 
and pipe ceremonies. It is accessible to all family, staff 
and community members. 

Growing Culturally Competent Practices at VCH 
and PHC

VCH and PHC are working together, to build 
culturally competent practices through implementing 
policies developed by Aboriginal Health Practice 
Council. This includes polices like the ceremonial use 
of tobacco and smudging medicines and access to 
traditional practitioners for First Nations and Aboriginal 
peoples while they are receiving health care within our 
facilities. 

First Nations Spiritual   
Ceremonies Taking Root      
Across Acute Care Settings

“(The Waterstone 
Human Capital) 

board of governors 
was impressed 

with Providence’s 
mission, with its 
strong leadership 

team and with how 
well Providence 
aligns culture 
within their 

organizaton.” 
Heather Connelly

managing director
Waterstone Human Capital

organizations, operating 
16 health care facilities in 
Greater Vancouver. We 
operate one of two adult 
academic health science 
centres in the province, 
perform cutting-edge 
research in more than 
30 clinical specialties, 
and focus services on six 

populations of emphasis: 
cardio-pulmonary risks and 
illnesses, HIV/AIDS, mental 
health, renal risks and 
illness, specialized needs 
in aging and urban health. 
We are also home to the 
BC Centre for Excellence in 
HIV/AIDS.
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Each year, residents at 
Holy Family enjoy a bus 
trip to Nanaksar Temple 
to celebrate Diwali, a 
Hindu and Sikh festival. 
The festival is also known 
as the Festival of Lights, 
commemorating stories 
of the triumph of good 
over evil. As part of 
the traditions, family, 
food and the lighting of 
candles and fireworks is 
an important part of the 
celebration. 

This year was 
particularly meaningful 
for Dalip Kaur Braich and 
her family, as Mrs. Braich 
got an opportunity to see 
her brother-in-law Zujar 
Braich who was leading 
the prayers at the temple 
that day. 

“My brother-
in-law Zujar leads 
the prayers every 
day for two hours at 
the temple, except 
Sundays,” she said. 
“Good thing I came 
here, as I saw a few 
friends and my 
brother-in-law and 
they were so happy 
to see me too.”

In addition, 
Mrs. Braich’s 
son-in-law’s 
uncle Tarlochan 
is the president 

Dalip Kaur Braich and her daughter 

Bhupinder and great-grand-daughter Diya 

posing in front of Nanaksar Gurdwara on 

New Westminster Highway.

Providence Health Care 
and Tapestry Foundation 
were saddened by the 
passing of hospital 
administrator, board 
member and dear friend 
Sister Marion E. 
MacDonald, who passed 
away on November 15, 
2012 at her home in Ruth 
Ross Residence in St. John, 
New Brunswick. 

Sister Marion was 
born in Saskatoon, 
Saskatchewan and was a 
graduate of Holy Family 
Hospital in Prince Albert, 
Saskatchewan before she 
entered the Sisters of 
Charity of the Immaculate 
Conception in Saint John 
in 1944. She received her 
Bachelor of Science in 
Nursing from St. Francis 
Xavier University in 
Antigonish, Nova Scotia 
and a Masters in Hospital 
Administration from St. 
Louis, Missouri. She was 
director of Nursing 
Education at Holy Family 
Hospital, in Prince Albert, 
and later administrative 
assistant at St. Joseph’s 
Hospital in Saint John 
from 1953 to 1957. From 

1957 to 1980, Sister was 
administrator of St. 
Vincent’s Hospital in 
Vancouver. In 1980, she 
was elected to the 
General Council of the 
Sisters of Charity. She 
became the director of 
Services at Ruth Ross 
Residence in 1990. 

After four years at St. 
Joseph’s Convent, 
Westside, she retired to 
Vancouver and 
volunteered at Holy 
Name Parish. She 
continued to serve on 
many hospital and 
foundation boards and 
committees including the 
former St. Vincent’s 
Hospital Foundation, now 
known as Tapestry 
Foundation for Health 
Care. 

In 2005, Marion 
Hospice at Windermere 
Care Centre, operated by 
Providence Health Care, 
was named in recognition 
of her legacy to palliative 
care in Vancouver. Upon 
closure of the Holy Name 
Convent in 2011, Sister 
MacDonald moved to 
Saint John and resided at 

In Loving Memory of a Palliative Care Pioneer 

A Fond Farewell to Sister Marion MacDonald, S.C.I.C.

Ruth Ross Residence.
Sister Marion is 

survived by six nieces, nine 
grand-nieces, eight 
nephews and eleven 
grand-nephews. Besides 
her parents, she was 

After four years at 
St. Joseph’s 

Convent, Westside, 
(Sister Marion) 

retired to Vancouver 
and volunteered at 
Holy Name Parish. 
She continued to 
serve on many 
hospital and 

foundation boards 
and committees 

including the former 
St. Vincent’s 

Hospital 
Foundation, now 

known as Tapestry 
Foundation for 

Health Care. 

predeceased by her sisters; 
Bernadette Macgillivray 
and Clarice McCashin, and 
her brother, Raymond A. 
MacDonald. 

A Mass of Christian 
Burial was celebrated at 
Ruth Ross Residence, on 
November 19, 2012, and in 
Vancouver, a Mass was 
celebrated at Holy Name 
Parish on November 24, 
2012.  

...everyone at Holy 
Family including 

staff and residents, 
gathered in the 

main dining room 
to celebrate Diwali 

with food and 
music. Staff, family 
and residents wore 

their saris and 
brought plenty of 
food to share with 

everyone. 

Sister Marion MacDonald at 

Marion Hospice

EDEN
CORNER

Diwali Temple 
Bus Trip 

of Nanaksar temple and 
facilitates the hospitality 
for the residents when 
they come. After spending 
some time in prayer, 
Mrs. Braich and the 
other residents enjoyed a 
vegetarian meal and a cup 
of delicious chi tea.

 Later that week, 
everyone at Holy Family 
including staff and 
residents, gathered in 
the main dining room to 
celebrate Diwali with food 
and music. Staff, family 
and residents wore their 
saris and brought plenty 
of food to share with 
everyone. 
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“With the support 
of the government 

of BC, we are 
leading the way 
to eliminate HIV/
AIDS. We are the 
only province in 
Canada showing 

a consistent 
decline of new 
HIV diagnoses, 

which will continue 
as a result of the 
expansion of the 
STOP HIV/AIDS 

initiative to the rest 
of the province.”

Dr. Julio Montaner,
director, British Columbia 

Centre for Excellence in HIV/
AIDS; director of IDC and 

physician program director for                                   
HIV/AIDS at Providence.

In Loving Memory of a Palliative Care Pioneer 

A Fond Farewell to Sister Marion MacDonald, S.C.I.C. On the eve of World AIDS 
Day, Health Minister 
Margaret MacDiarmid 
announced $19.9 million 
in annual funding for the 
provincial expansion of a 
successful pilot program 
that reduces HIV 
transmission by ensuring 
those living with HIV have 
access to the best care 
and treatment.

“Over the past 30 
years, we have turned 
around a disease that was 
once an imminent death 
sentence into a long-term 
manageable condition,” 
said MacDiarmid. “As part 
of our vision for an 
AIDS-free generation, we 
are providing $19.9 million 
in annual funding to 
health authorities to 
expand the successful 
pilot initiatives 
throughout British 
Columbia. By reaching and 
engaging more British 
Columbians at-risk for or 
living with HIV/AIDS, not 
only will better care be 
provided, the treatment 
will also significantly 
reduce the spread of the 
virus.”

Beginning April 1, 2013, 
the Seek and Treat for 
Optimal Prevention of 
HIV/AIDS (STOP HIV/
AIDS) program will allow 

BC Rolls Out Provincial Program to Combat HIV/AIDS
health professionals and 
community partners to 
better engage the broader 
community and specific 
at-risk groups in HIV 
testing, reach more people 
with HIV/AIDS, and enable 
more people to be 
treated.

Some examples of 
where health authorities 
could spend the money 
include: new outreach 
programs, new HIV testing 
technologies like rapid 
point of care testing, 
additional front line staff 
or funding for community 
groups to run prevention, 
testing, treatment and 
support programs.

Expansion will be 
carried out by the 
province’s health 

authorities with support 
and leadership from the 
BC Centre for Excellence 
in HIV/AIDS at St. Paul’s 
Hospital, which pioneered 
the concept of Treatment 
as Prevention under the 
guidance of the centre’s 
director Dr. Julio 
Montaner. The centre will 
also continue to monitor 
and evaluate the progress 
of the program.

The initial four-year, 
$48-million pilot started in 
2009 in Vancouver and 
Prince George, and has 
allowed health 
professionals in the pilot 
areas to identify more 
people that have HIV/
AIDS and enabled more 
people to be treated. In 
contrast, in non-pilot 
health authorities, there 
has been an overall 
decline in the number of 
people being diagnosed 
with HIV and the number 
of people accessing 
treatment.

The landmark drug 
cocktail Highly Active 
Antiretroviral Therapy 
(HAART), also pioneered 
by Dr. Montaner and his 
team at St. Paul’s Hospital 
in the early 1990s, can 
reduce the amount of 
virus in the blood and 
bodily fluids to 
undetectable levels, 
greatly reducing HIV 
transmission. HIV 
medications are free of 
charge to all BC residents 
living with HIV, and 
HAART has been adopted 
in Canada and around the 
world as the gold standard 
of treatment.

“With the support of 
the government of BC, we 
are leading the way to 
eliminate HIV/AIDS,” said 
Dr. Montaner. “We are the 
only province in Canada 
showing a consistent 
decline of new HIV 
diagnoses, which will 
continue as a result of the 
expansion of the STOP 
HIV/AIDS initiative to the 
rest of the province. The 
world is watching closely 
as BC continues to make 
progress towards the goal 
of an ‘AIDS-Free 
Generation’.”

In British Columbia, 
HIV/AIDS-related 
morbidity and mortality 
have decreased by over 90 
per cent since 1996, as a 
result of the use of 
HAART. Over the same 
period, new HIV infections 
per year in BC decreased 
by two-thirds, from 900 in 
the mid-1990s to 289 in 
2011. An estimated 13,000 
people in BC are living 
with HIV/AIDS, with as 
many as 3,500 people still 
unaware they are living 
with HIV.

The Treatment as 
Prevention concept has 
been endorsed by the 
World Health 
Organization, UNAIDS 
and The Clinton 
Foundation.

“Offering free 
treatment for all people 
diagnosed with HIV will 
ensure that they can stay 
healthy and productive. It 
will also maximize the 
prevention effects of 
treatment by significantly 
reducing the risk of new 

HIV infections,” said 
Michel Sidibé, executive 
director of the Joint 
United Nations 
Programme on HIV/AIDS 
(UNAIDS). “We applaud 
the British Columbia 
government for its 
support of this pioneering 
work by the BC Centre for 
Excellence in HIV/AIDS.”

In 2011, the UNAIDS 
estimated that there are 
34.2 million people 
worldwide living with HIV/
AIDS, with 2.5 million new 
HIV infections per year 
and 1.7 million annual 
deaths due to AIDS.

“Over the past 30 
years, we have 

turned around a 
disease that was 

once an imminent 
death sentence 
into a long-term 

manageable 
condition...”

Health Minister              
Margaret MacDiarmid
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Tapestry Foundation is off 
to a great fundraising start 
for their 2013 gala, that 
takes place on Saturday, 
February 16, 2013 at The 
Westin Bayshore Hotel.  

At a recent news 
conference, donations 
of $10,000 each were 
presented to Tapestry 
Foundation by Dr. Miriam 
Yu, and Mr. and Mrs. 
Sing and Patricia Yeo, all 
long-time members of 
the event’s fundraising 
committee. 

Proceeds from this 
signature Chinese New 
Year celebration will 
help to enhance services 
at Mount Saint Joseph 
Hospital’s Rapid Access 
Breast Clinic. The goal 
of the event is to raise 
$380,000 to purchase a 3D 
ultrasound breast scanner 
(ABVS), the latest breast 
imaging technology. 

Ticket sales are 
available at $198 each, with 
a $90 tax deduction, and 

can be purchased online, 
or by calling Doreen Lam 
at 604-877-8336. The 
Providence Health Care 
community can support 
the event by making a 
direct online donation, 
placing an advertisement 
in the keepsake program 
being published for the 
event, or by donating 
an item for the silent or 
live auctions.  Visit www.
tapestryfoundation.ca 
to learn more about the 
2013 Scotiabank Feast 
of Fortune and how 
donations will support 
services at Mount Saint 
Joseph Hospital. 

Save the Date for the 2013 
Scotiabank Feast of FortuneAngels are synonymous 

with Christmas giving 
and Tapestry Foundation. 
For more than 20 years 
now, angels have inspired 
donors to give generously 
during the month of 
December.

This year’s Angel 
Campaign is appealing for 
help to purchase special 
pressure relief tools that 
are urgently needed by 
patients and residents. The 
campaign is also appealing 
for funds to renovate 
three bathing rooms at 
St. Michael’s Centre in 
Burnaby, a care home and 
hospice, and the newest 
facility supported under 
the Tapestry Foundation 
banner. 

“A good night’s sleep 
and a soothing soak in a 
warm bath are everyday 
routines that we take for 
granted,” said Ann Adams, 
Tapestry Foundation CEO. 
“Angel donations this 
Christmas will help to ease 
the pain of our frailest 

residents, 
many of 
whom suffer 
from pressure 
ulcers on their 
skin caused 
by their 
inability to 
move or shift 
positions 
when in 
bed or a 
wheelchair. 
They need the comfort 
that only gel-filled 
cushions, mattresses and 
heel pads can provide – 
and all three are life-saving 
devices in residential care 
communities.”

“Just as sleep has 
restorative powers, so 
does the warmth and 
therapeutic benefits of a 
bath,” adds Adams. Due 
to age and deterioration 
of the bathing rooms at 
St. Michael’s Centre, only 
two of the tub rooms 
can provide the bathing 
comfort that residents 
need. Angel donations will 

Good Tidings of Comfort and Care

Resident Judy Milinkovic places an angel on the tree 

at St. Michael’s Centre. 

support the installation of 
three new state-of-the-art 
tubs, making the bathing 
rooms more inviting and 
home-like.”

For more about the 
2012 Angel Campaign, or 
to make an online Angel 
donation, visit www.
tapestryfoundation.ca, or 
call the Foundation office 
at 604-877-8335. For your 
donation, we’ll hang an 
angel with your name, or 
the name of a loved, on 
an Angel Tree at one of 
our sites.  

Burnaby residents Marco 
and Lucia Faccone recently 
donated $25,000 to support 
Tapestry Foundation for Health 
Care’s Tub Campaign for the 
renovation of three bathing 
rooms at St. Michael’s Centre 
in Burnaby. In memory of 
Mr. Faccone’s mother Anna, 
a former resident at the site, 
one of bathing rooms will be 
named “Anna’s Room”. Tapestry 
Foundation is raising $100,000 
through the Tub Campaign to 
support the renovations.   

 (L – R) David Thompson, VP, Seniors Care, Providence Health Care; Sing 

Lim Yeo, donor, Honorary Chair, Scotiabank Feast of Fortune Fundraising 

Committee; Patricia Yeo, donor, committee member;  Dr. Miriam Yu, 

donor, committee member; Anita Law, committee co-chair; Margaret 

Chiu, committee co-chair; Dr. Jin-Si Pao, surgeon, Mount Saint Joseph 

Hospital; Ann Adams, CEO, Tapestry Foundation. 

(L – R) Blake Armstrong, senior operations leader, St. Michael’s 

Centre; Marco Faccone; Ann Adams, CEO, Tapestry Foundation; 

Lucia Faccone; and St. Michael’s Centre resident Judy Milinkovic. 

Grateful Burnaby Family Supports Tub Campaign

Visit www.tapestry 
foundation.ca 
to learn more 

about the 2013 
Scotiabank Feast 

of Fortune.



7 VOL 14    Issue 6    WINTER 2012

On November 5, 2012, 
23-year-old Justine 
Haines came to St. Paul’s 
Hospital’s audiology 
department hoping to 
realize a dream. With her 
son in tow, Haines had a 
very specific goal – she 
wanted to be able to hear 
when her son cried.

The young mother 
was born with a 
significant hearing loss 
which was not identified 
until she was one year old. 
She used regular hearing 
aids in both ears but was 
never able to understand 
or hear speech in her right 
ear even with the hearing 
aid. She attended a Deaf 
and Hard of Hearing 
program at school and 
communicated both with 
speech and sign language. 

But all of that was 
about to change. A 
month earlier, Haines 
had a cochlear implant 
installed during a surgery 
at St. Paul’s Hospital. She 
was now returning to St. 
Paul’s to have the implant 
activated.

The cochlear implant 
is a surgically implanted 
electronic device that 
provides a sense of 
sound to a person who 
is profoundly deaf or 

severely hard of hearing. 
It revolutionized the 
treatment of deaf people 
by providing a solution to 
the most common cause 
of hearing loss – severe to 
profound sensory neural 
hearing loss.

Haines’ procedure 
coincided with the 
30th anniversary of the 
cochlear implant at St. 
Paul’s. Called a miracle 
by some patients, the 
implant provides the 
ability to hear where 
otherwise they have 
none. St. Paul’s was the 
first hospital in Canada to 
perform the surgery on 
October 5, 1982.  

Over the years, the 
hospital has performed 
hundreds of surgeries and 
the program has evolved 
considerably. The quality 

of hearing has improved 
and the level of care has 
increased. In 2002, St. 
Paul’s had funding for 10 
implants per year and 
a five year waitlist for 
surgery. Today, St. Paul’s 
will implant approximately 
30 per year and has a 
waitlist of nine months to 
one year for adults.

Doctors can envision 
a day when the entire 
device will be implanted 
beneath the skin and will 
be charged through the 
skin.

When audiologist 
Cindy Gustin first 
activated Haines’ cochlear 
implant, Haines remarked 
that Gustin sounded 
foreign “like an alien.” 
This did not surprise 
Gustin, who has activated 
countless patients. It can 
take patients a while to 
become accustomed to 
the sounds the cochlear 
implant transmits. But 
once they adapt, they get 
to hear the important 
things in life, like the 
laughter or cries of a child 
they love.

Cochlear Implant 30th Anniversary

Left to right - Dr. Brian Westerberg; Dr. Sipke Pijl, audiologist for first 

cochlear implant patient; Lucy Philpott, first patient in Canada to receive 

a cochlear implant; Tracy Warner, second person to receive a cochlear 

implant (see image below) through our program.

Two outstanding members of the PHC Medical 
Staff were recently recognized by Business in 

Vancouver news magazine.
 Each year, Business in Vancouver highlights the 

achievements of BC’s outstanding entrepreneurs, 
executives, managers and professionals in public or 
private business and non-profit sectors under the 

age of 40. The winners comprise the top 40, and are 
recognized as the “40 Under 40”.  

Please join us in congratulating      
both Carl and Evan on this             
well-deserved recognition. 

This year, Dr. Carl Brown, president of the 
PHC Medical Staff and head, Division of General 
Surgery is recognized for his accomplishments in 
colorectal cancer surgery and leadership amongst 
the PHC medical staff association.  Dr. Evan Wood 
is recognized for his work in Urban Health issues as 
co-director; Addiction and Urban Health Research 
Initiative based at St. Paul’s Hospital, and founder, 

International Centre for Science in Drug Policy.

Business in Vancouver will host an awards dinner 
on January 29.

 

Dr. Carl Brown, president of the PHC 
Medical Staff and head, Division of 
General Surgery.

Business in 
Vancouver 
Recognizes 
Drs. Carl 
Brown and 
Evan Wood

Dr. Evan Wood, co-director 
of the Urban Health and 
Addiction Research Initiative 
(UHRI) at St. Paul’s Hospital.
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The 15th annual Lights of 
Hope campaign is shining 
brightly at St. Paul’s 
Hospital. Every year, the 
campaign builds a spectac- 
ular display of Christmas 
lights to inspire the 
community to support the 
hospital’s greatest needs. 
This year’s display was lit for 
the first time on November 
15 and will remain lit every 
night until January 7, 2013.

Since the campaign 
began in 1998, the Lights of 
Hope has become a holiday 
tradition that touches the 
lives of people throughout 
our community, from the 
volunteers who help build 

the display using donated 
materials, to the donors who 
support the campaign, to the 
hundreds of thousands who 
view the display each year.

What Our Community 
Has to Say About the 
Lights of Hope

“Every year I drive by the 
Lights of Hope, grateful for 
the extraordinary efforts 
made by a team that 
refused to give up on me. 
There are not enough stars 
to symbolize the amount of 
gratefulness and gratitude 
that I and my family have,” 
says former patient Chelsie 
Thurlow. 

Lights of Hope Campaign Lights 
Up Lives at St. Paul’s

Chelsie’s life was saved 
at St. Paul’s after she went 
into cardiac arrest. When 
she left the hospital a 
month later, the Lights of 
Hope campaign was in full 
swing.

“We’ve benefited first-
hand several times from the 
campaign, but the Lights 
of Hope is also a symbol of 
what a tight organization 
St. Paul’s is. It gives us a 
sense of being part of 
the St. Paul’s family and 
really builds the realization 
that, both internally and 
externally, the community 
is supporting St. Paul’s,” 
says Dr. Dan Kalla, acting 
head for the Department 
of Emergency Medicine at 
Providence Health Care. 

The St. Paul’s Hospital 
Emergency associates are 
Gold Donors to this year’s 
campaign.

“Watched it......
spectacular!” says Facebook 
commenter Anabelle. 

You can follow the 
conversation on our 
Facebook page or on 
Twitter at #LightsOfHope.

How You Can Learn More

The 2012 Lights of Hope 
campaign has a goal to raise 
$2.0 million for St. Paul’s. 
For more information, call 
604-662-4673 (HOPE) or 
visit www.lightsofhope.
com.

We didn’t win one of the 
top three cash prizes, 
but Mount Saint Joseph 
Hospital’s Pink Glove 
Dance video was a winner 
nonetheless. The hospital 
recently produced a video 
of staff and volunteers 
doing a Pink Glove Dance 
for breast cancer awareness. 
The video was part of a 
contest to receive funds 
towards a hospital project.

“We were amazed 
at the enthusiasm 
and commitment 
demonstrated by MSJ 
staff for this project,” said 

Thanks For the Dance

Ann Adams, Tapestry 
Foundation CEO. “It spoke 
volumes about the passion 
and commitment staff 
have for patients, and we 
applaud their efforts to 
support our fundraising 
campaign.”

In May, MSJ staff 
came out to “strut their 
stuff” in hallways and in 
departments to support 
Breast Cancer Awareness 
Month in October. They 
entered their video into 
Medline Industries’ 2012 
Pink Glove Dance Video 
Competition in the hopes 

of claiming one of the 
top prizes. The cash prize 
would subsequently have 
been donated to Tapestry 
Foundation to support 
their fundraising campaign 
for a second digital 
mammography machine 
at the hospital. More than 
1,200 votes were cast for 

Caring Never Grows Old 
Tapestry Foundation for Health Care launched a brand new website this past 
October, and joined the ranks on Facebook and Twitter! Check out our new look 
at www.tapestryfoundation.ca where we highlight our cause, fundraising programs 
and events. Be sure to “Like Us” on Facebook and then follow us on Twitter, as we 

share the latest news 
about our support 
of eight hospitals, 
hospices and residences 
operated by Providence 
Health Care. 

www.tapestryfoundation.ca

the MSJ video.  
Kudos and thanks 

go to Tamara Younger, 
operations leader for OR 
at MSJ, and Lucy Luongo, 
coordinator, Mission 
Services, for coordinating 
the filming and promoting 
participation. The 
project was generously 

supported through the 
Celebrate MSJ Team, MSJ 
Administration, Tapestry 
Foundation for Health 
Care, and Providence 
Health Care’s Media 
Services, Communications 
Department, and Senior 
Leadership Team. 

Chelsie Thurlow, with her family in front of St. Paul’s Hospital.

A clip from 

Mount Saint 

Joseph Hospital’s 

Pink Glove   

Dance video.
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Dr. Evan Wood has seen 
the devastating social, 
economic and health 
implications of addiction 
first-hand – on the 
street, in his research, 
and even while admitting 
patients in the emergency 
department. 

To Wood, co-director 
of the Urban Health 
and Addiction Research 
Initiative (UHRI) at St. 
Paul’s Hospital, the usual 
approach of treating 
drug addiction as 
predominantly a criminal 
justice issue prevents 
progress in combating it 
and produces unintended 
side effects such as 
spreading organized crime 
and infectious disease. His 
goal is to change how we 
approach the response to 
addictions and how we 
view addictions and their 
associated problems.

“Our response to the 
problem of drug addiction 
needs to be turned on its 
head so we look at this 
from the perspective of 
community health and 
safety, and view addiction 
as a disease rather 
than from a moralistic 
approach,” says Wood.

Wood’s interest 
in inner city medicine 
began when he was an 
undergraduate student in 
geography, when Dr. Julio 
Montaner, internationally 
renowned director of 
St. Paul’s BC Centre for 
Excellence in HIV/AIDS 
(BC-CfE), hired him to lead 
a summer project aimed 
at mapping “hot spots” 

Dr. Evan Wood Works to Develop a Critical Mass of Addictions 
Specialists to Help Tackle Health and Social Impacts of Addiction
By Melissa Edwards 

of high HIV rates in the 
province.

“I left him to sort 
out this very challenging 
piece,” says Montaner, 
“and, lo and behold, he 
shows up with a paper 
that characterized that 
HIV was spreading along 
the SkyTrain corridor. It 
turned out to be very 
important – it showed 
our need to look 
outside the epicentre of 
Vancouver’s Downtown 
Eastside.”

Under Montaner’s 
supervision, Wood 
completed his PhD in 
clinical epidemiology and 
was hired as an Assistant 
Professor at UBC within 
months of graduation. 
After a year on faculty 
and raising millions of 
dollars through a large 
US National Institutes 
on Drug Abuse (NIDA) 
research grant, Wood 
returned to medical 
school and obtained his 
medical degree at the 
University of Calgary 
while serving as a faculty 
member in UBC’s Division 
of AIDS. He went on to 
train in UBC’s internal 
medicine program, 
becoming a chief resident 
while actively seeking 
solutions to complex inner 
city medicine questions 
through his research at St. 
Paul’s. Today, Wood is a 
full professor at UBC and 
an attending physician on 
the Clinical Teaching Unit 
at St. Paul’s. 

In early investigations, 
Wood demonstrated that 

treating HIV in injection 
drug users (IDUs) reduces 
transmission of the virus, 
and that high rates of 
incarceration among drug 
addicts interrupted anti-
HIV antiretroviral therapy, 
increasing the likelihood 
of HIV transmission in 
prison. “My goal is to 
see the expansion of 
evidence-based addiction 
treatments so that our 
internal medicine wards 
aren’t clogged with 
young people suffering 
from HIV infection and 
other consequences of 
untreated alcohol and 
drug addiction,” says 
Wood. 

Vancouver Coastal 
Health estimates up to 
14,000 IDUs reside in the 
city. Infection rates for 
hepatitis C among this 
population range from 
62 per cent to more than 
90 per cent for users in 
the Downtown Eastside, 
and infection rates for 
HIV range between 17 per 
cent and 31 per cent. The 
average lifetime medical 
cost of treating HIV 
infection is estimated to 
be upwards of $500,000. 

Communities 
throughout BC are all 
dealing with high rates 
of drug and alcohol 
addiction, and the crime, 
chronic illness and social 
disorder that go with it. 
In 2009, more than 4,000 
hospitalizations and 295 
deaths related to illicit 
drugs occurred in BC. 

Today, Wood directs 
his expertise toward 

promoting evidence-
based policies that will 
more effectively combat 
the addiction crisis. He is 
an outspoken advocate of 
harm-reduction methods, 
and he founded the 
International Centre for 
Science in Drug Policy 
and Stop the Violence 
BC, both dedicated to 
fostering effective drug 
policies. As one of the 
primary investigators 
of Insite, Vancouver’s 
ground-breaking 
supervised injection 
facility, Wood helped 
to prove how such 
interventions can increase 
access to addiction 
treatment, curtail needle 
sharing, reduce overdose 
deaths and lower the 
societal cost of addiction. 
With support from NIDA, 
Wood’s team successfully 
initiated ongoing studies 
of street-involved youth 
and other high-risk 
populations and solutions 
for issues around 
homelessness, substance 
abuse and disease.

Recently, as part 
of his receipt of the 
2011 Distinguished 
International Scientist 
Award from the US 
National Institutes of 
Health, Wood toured 
leading-edge addiction 
medicine programs in the 
US. He saw sophisticated 
treatments and effective 
addiction treatments that 
are not yet available in 
Canada – a situation he 
calls “absurd.”

To Wood, a critical 
barrier to improving 
the addiction medicine 
system in BC is a lack 
of skilled specialists 
with the knowledge to 
prescribe existing and 
new treatments and lead 
innovations in the system. 
To address this gap, 
Wood is working to start 
an addiction medicine 
training program at St. 
Paul’s Hospital that will 
develop a crop of new 
addiction medicine 
specialists every year. 
Within the next decade, 
he would like to see the 
program follow the model 
of the highly successful 
BC-CfE and evolve into 
an interdisciplinary 
program that is built on 
research and breaks down 
traditional silos that have 
limited collaboration 
between internal 
medicine, primary care 
and psychiatry.

“Society is really 
hemorrhaging tax dollars 
because of a punitive 
approach to addiction 
– which, at the end of 
the day, breeds stigma 
towards people suffering 
from addiction, spreads 
disease and worsens 
community safety. With 
support from research 
funders and the private 
sector, people working 
in addictions at St. Paul’s 
will be able to create an 
evidence-based alternative 
that can make individuals 
and society dramatically 
healthier and safer.” 
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November was a proud 
month for Tapestry 
Foundation, with 
prestigious awards being 
presented to two 
long-time fundraising 
volunteers and supporters.  

On Canada’s first 
official Philanthropy Day 
on November 15, donor, 
volunteer and business 
woman Mrs. Anita Law 
was presented the 2012 
Giving Hearts Award for 
Outstanding Volunteer 
Fundraiser by the 
Vancouver Chapter of the 
Association of Fundraising 
Professionals at their 
annual luncheon. 

A long-time volunteer 
and philanthropist, Mrs. 

Providence Health Care is 
pleased to welcome Dr. 
Robert D. Sindelar as Vice 
President, Research & 
Academic Affairs, President, 
Providence Health Care   
Research Institute (PHCRI), 
and Associate Dean, 
Research, Faculty of 
Medicine. Dr. Sindelar will 
start within these roles on 
January 7, 2013 on a part- 
time basis while he 
transitions from his current 
role as Dean of the Faculty 
of Pharmaceutical Sciences 
at the University of British 
Columbia and will assume 
full-time responsibilities on 
March 1, 2013.

Since receiving a PhD in 
Medicinal Chemistry and 
Natural Products from the 
University of Iowa (1980), 
Dr. Sindelar has amassed a 
stellar and distinguished 
career in research, trans- 

And the Awards Go To … 
Law has contributed 
countless hours 
supporting a number of 
Vancouver charities 
including Tapestry 
Foundation for Health 
Care (raising funds for 
Mount Saint Joseph 
Hospital (MSJ), where she 
is co-chair of the 
Scotiabank Feast of 
Fortune Fundraising 
Committee. She has also 
lent her time and talents 
to St. Paul’s Hospital 
Foundation, BC Children’s 
Hospital Foundation, and 
the SPCA. 

On November 24, Mr. 
Sing Lim Yeo, Tapestry 
Foundation board director 
and Honorary Chair of the 

Scotiabank 
Feast of 
Fortune 
Fundraising 
Committee, 
was 
presented a 
Queen 
Elizabeth II 
Diamond 
Jubilee Medal 
for his 
exceptional 
leadership and fundraising 
skills for major fundraising 
projects in Greater 
Vancouver.  Mr. Yeo has 
also been instrumental in 
raising nearly $3.5 million 
in 2011 for local charities 
and international disaster 
relief.

 “We are very fortunate 
to work with volunteers 
who are as passionate 
about health care as Anita 
and Sing, “commented 
Ann Adams, Tapestry 
Foundation CEO. 
“Through their 
unparalleled support, we 

have made huge strides in 
reducing patient wait 
times, establishing new 
diagnostic services, and 
improving patient care at 
Mount Saint Joseph 
Hospital. It is an honour 
working with them. ”

New VP of Research & Academic Affairs/President of PHC Research Institute

lational knowledge, 
academic affairs and 
teaching. He has published 
numerous research papers 
and books, and received a 
number of honours for 
distinguished achievements 
in the area of pharma-
ceutical research and  
education.

Dr. Sindelar’s expertise 
lies in medicinal chemistry, 
computer-aided drug 
discovery and design, 
pharmaceutical biotech-
nology, and creating 
opportunities to integrate 
innovation into the health 
care system. He was 
previously the Chair and 
Professor of Medicinal 
Chemistry and Research 
Professor in the Research 
Institute for Pharmaceutical 
Sciences at the University 
of Mississippi School of 
Pharmacy.

His areas of research 
emphasis focused on the 
human immune system 
and drug design for related 
diseases. This work resulted 
in more than $14 million 
(US$) in extramural 
funding as Principle (PI) 
and Co-PI Investigator, 
greater than 60 refereed 
journal articles, six U.S. 
patents, several foreign 
patents and over 100 
scientific and professional 
presentations. Dr. Sindelar 
is the recipient of several 
School and University-wide 
teaching honors. In 
addition to his leadership 
role in the UBC Faculty of 
Pharmaceutical Sciences, 
Dr. Sindelar has taught in 
the professional 
undergraduate curriculum 
in several courses. He 
currently sits on the Board 
and Executive of the 

Canadian Academy of 
Health Sciences and the 
International Board of the 
Asian Conference for 
Clinical Pharmacy as well as 
serving on other scientific 
advisory boards and 
editorial boards.  In 
addition, he is a founder of 
the Centre for Drug 
Research and Development 
(CDRD).  CDRD is a 
national not-for-profit drug 
development and 
commercialization centre 
that provides expertise and 
infrastructure to enable 
researchers from leading 
health research institutions 
to advance promising 
early-stage drug candidates.

Selected after a 
nation-wide search, Dr. 
Sindelar is an exceptional 
recruit for Providence, and 
for BC’s health care and 
research community. His 

leadership will greatly 
contribute to PHC’s 
strategic goal to integrate 
research, care and teaching, 
and for leading innovation, 
new knowledge generation 
and care solutions for BC 
and beyond.

A special thank you to 
Dr. Peter Pare for being the 
Acting VP, Research and 
Academic Affairs, since Dr. 
Yvonne Lefebvre retired 
from the position in 
August 2012. Dr. Pare did 
an outstanding job of 
ensuring operational and 
management continuity 
for PHCRI, and addressing 
important stakeholder and 
organizational issues with 
regard to our research and 
academic affairs.

Sing Lim and  Patricia Yeo. Ian and Anita Law.
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Our Vision:
Driven by compassion 

and social justice, we are 
at the forefront of

exceptional care and

Innovation-

The holiday season is a 
time of reflection for me. 
It is a time to look back 
and give a moment of 
thanks for the successes 
that occur around me. 
Here at Providence,            
I manage the Rapid  
Access Clinic/ General 
Internal Medicine (RAC/
GIM) clinic at St. Paul’s 
Hospital. This clinic is an 
incredible success story 
and I would like to share 
some of these successes 
and thank all the 
individuals that have been 
a part of this clinic. 

Twelve Years Ago

Twelve years ago, my 
colleague Dr. Ric Arseneau 
started the RAC/GIM 
clinic at the request of 
the emergency physicians. 
The idea was that patients 
presenting to hospital 
emergency departments 
with medical health 
needs, although ill, did 
not necessarily need to be 
admitted to the hospital. 
Instead, they required 
urgent medical care and 
support to meet their 
health needs.  

The goal in developing 
the Rapid Access Clinic 
was to provide emergency 
patients with rapid access 
to a general internist, 
a dermatologist and 
neurologist without 
tying up the emergency 
department. Dr. Arseneau 
started by seeing patients 
in the ER at St. Paul’s 
Hospital. Then for a time, 

he worked out of the 
Comox building next 
door. Finally, Dr. Arseneau 
and the clinic moved to 
their current space on the 
5th floor of the Burrard 
building.

The goal in 
developing the 
Rapid Access 
Clinic was to 

provide emergency 
patients with 

rapid access to a 
general internist, 
a dermatologist 
and neurologist 
without tying up 
the emergency 
department. 

Twelve Years Later

The Rapid Access 
Clinic is now a 
fully-operating 
out-
patient clinic 
area located 
within St. Paul’s 
Hospital with a 
focus on Internal 
Medicine 
(an Internal 
Medicine doctor 
is a physician 
with 5 or 
more years of 
extra specialist 
training, focusing 
on diseases of 
internal organs 
such as liver or 

kidney problems). Many 
doctors who see patients 
in RAC also work on the 
inpatient medicine wards 
at the hospital. 

Now referred to 
interchangeably as the 
RAC/GIM (General 
Internal Medicine) clinic, 
it is home to 30 half-day 
clinics, ranging from 
general internal medicine 
to rehabilitation, thyroid, 
rheumatology, neurology, 
cardiology and more. 

Here, a general internal 
medicine specialist will 
focus on care of adult 
medical problems. If a 
patient has a number of 
health problems such 
as diabetes, high blood 
pressure and lung problems, 
they are referred to our 
clinic by their family doctor. 
The specialist will help the 
patient manage all of their 
health issues across the 
care spectrum. This system 

allows for improved patient 
health, while decreasing 
admission to hospital. 

The expertise of each 
of these clinics fills an 
important niche in the 
medical care of patients 
that come to St. Paul’s 
Hospital. Some of these 
clinics, such as the Total 
Parenteral Nutrition (TPN) 
clinic, are the only clinics 
like this in the province. 

Developing   
Ambulatory Care

The depth and range of 
internal medicine expertise 
sets the stage for building 
excellence in ambulatory 
medical education. 
Ambulatory, or outpatient 
care, is a type of medical 
care given to patients who 
do not need to be admitted 
to the hospital. Our 
primary focus, after patient 
service is ambulatory 
medical education. Young 
trainees need exposure 
to internal medicine in 
an ambulatory setting 
to be valuable physicians 
down the road. Health 

The Rapid Access Clinic / General 
Internal Medicine – 
A Success Story, 12 Years Later
Submitted by Dr. Jane McKay, medical director, Rapid Access Clinic

care of patients is moving 
towards office based 
care and home settings. 
We need to prepare our 
physicians of the future to 
work comfortably in this 
environment.

The General Internal 
Medicine team has 
built three successful 
educational models for 
the ambulatory setting in 
the Rapid Access Clinic, 
and piloted and sustained 
a training model for 3rd 
year medical students. 
We ensure 75 medical 
students per year are 
trained in ambulatory 
internal medicine. 
Combined with residents 
and fellows we train over 
140 medical trainees per 
year. 

Celebrating 
Achievements

All of these valuable 
clinics work together, in 
a very small space to do 
their best in patient care. 
Let’s celebrate this success 
that all started as an idea 
12 years ago.

Staff members in the Rapid Access Clinic at St. Paul’s Hospital
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Join us online. 
Did you know that 
Providence Health Care 
is connected online via 
social media? Keep up 
with health news, patient 
stories, research, and new 
initiatives at Providence 
Health Care with our 
online accounts.

Twitter - @Providence_
hlth

Facebook - http://
www.facebook.com/
ProvidenceHealthCare.BC

WE WANT TO            
HEAR FROM YOU

Send in your stories, ideas, 
photos, thank-yous and 
events (to a maximum 
of 200 words please) to 
share with staff across 
Providence Health Care. 

Your submission may be 
edited for length.

You can mail material to: 
Communications
11th floor, Hornby
Ph: 604-806-8022
or email:
d’vine@providencehealth.
bc.ca

Vancouver’s Lights of Hope

Twitter has been buzzing 

with Instagram photos of 

St. Paul’s Hospital’s Lights of 

Hope Display. Here are some 

of our favourites taken by 

Vancouverites as they come 

and go through downtown 

Vancouver.
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