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This year Covenant Health celebrates 
a momentous milestone: the 150th 

anniversary of Catholic health care in 
Alberta, a ministry that began before Canada 
became a nation, before Alberta was born, 
and before railroads crossed the prairies. 

Our calling to provide compassionate care 
to those in need began in November 1863, 
when an aged man sought care from the 
Sisters of Charity (Grey Nuns) of Montreal. 
That moment in St. Albert was the beginning 
of a journey that is intertwined with the 
history of this province and the lives of 
millions of Albertans. 

This year we will honour the story of 
Catholic health care in Alberta—through 
boom and bust, pandemics and epidemics, 
wildfires, floods and tornadoes—and pause 
to reflect on our own place in that story and 
what the next chapter will bring.

The theme for our special year of 
celebration is 150 Years: Visions of Hope. 

“The Sisters began the ministry with 
a commitment to being vibrant and 
compassionate signs of hope,” says President 
and CEO Patrick Dumelie. “They tended 
to the practical and present needs they 
encountered, but they also recognized the 
spiritual and emotional needs of those 
pioneer communities. They influenced the 
history of Alberta. Their courage and vision 
inspires us to create our own story for the 
next 150 years.”

Our celebration began in October with 
a reflection on this story at the Annual 

150 Years: Exploring our mission  
    story and creating visions of hope  

Community Meeting (ACM) where 
we gathered with over 300 community 
supporters and partners.  

“Every one of us has a storyline running in 
our minds that influences everything we do. 
We may not hear that story word by word, but 
the stories that have been told to us, that find 
a home in us, influence our daily reactions,” 
said Christina Baldwin, ACM keynote speaker 
and author. “Each day we live out our own 
stories. And as Covenant Health, you are 
living a story that was inherited from several 
lineages of Catholic health care in Alberta.”

During the next year, we will celebrate the 
richness and longevity of our story, as well 
as reflect on our current and future story in 
carrying on the healing ministry of Jesus.

“The Sisters of 1863 would not want us  
to be nostalgic or complacent. 
They confronted the problems 
of the day and challenged 
themselves to be innovative  
and resourceful,” says Patrick. 
“They have passed the torch—
and the challenge—to us: How 
do you live the mission and find 
fulfillment? As sites and teams, 
what is our vision of hope for 
those we serve? We are well  
on our way to responding.” 

From now until next October everyone in 
our organization will be invited to participate 
in activities to consider these questions. This 
includes reflection on your own calling and 
choosing three words to focus and guide you 
through the year.

We will also be sharing our amazing story 
of courage, resiliency and resourcefulness 
with the people of Alberta through special 
events and initiatives during the year, and 
with celebrations at each one of our sites  
and communities.

You can learn more about our history, 
including a 150-year timeline, along with 
anniversary activities and opportunities  
on CovenantHealth.ca. 

 
At our ACM, we 

asked participants for three 
words of blessing. From those 900 

words emerged a powerful message from 
our community. The more common wishes 

are larger in this graphic.



Christmas is about giving. We can give 
many gifts that cost little but mean so 

much: friendship, honour and respect. The 
Christmas season also reminds us that we  
have received much: gifts of grace, hope  
and peace. 

At Covenant Health, we begin the 
Christmas season acknowledging a priceless 
gift to our organization and the people of 
Alberta: a 150-year-old legacy of caring, 
serving, faith and courage passed on to us by 
our founding congregations of Sisters. 

This year, in our 
organization and in our 
communities, we are 
celebrating the 150th 
anniversary of Catholic 
health care in Alberta and 
looking to the future with 
Visions of Hope. 

The best way for us 
to honour this gift is to 
create our own legacy of 
service. I invite you to 

explore your own part in this legacy. There 
will be opportunities throughout the year to 
participate in activities to consider important 
questions, to learn more about our history, to 
celebrate and to share our amazing story with  
our communities.

 

Our first patient in 1863 was a man reported 
to be 100 years old, and over the years we 
have continued to serve our seniors as 
valued members of our communities. We 
are grateful for the launch of a new Catholic 
health ministry dedicated to seniors care. 
Covenant Care will celebrate the opening of 
new facilities in Calgary and Red Deer early 
next year—adding 329 continuing care spaces 
to Alberta, with another 250 spaces to follow 
in two years. 

But creating the best possible future for 
our seniors requires more than beds. By 2036, 
one in five Albertans will be 65 or older. To 
better respond to their needs, we recently 
launched the Network for Excellence in 
Seniors’ Health and Wellness, in partnership 
with Alberta Health Services. This network 
will attract world-class researchers and 
practitioners, and support innovation, 
research and leading practices. 

Thinking back on the past year and this 
season of hope, I am thankful for each one 
of you and your hard work. Thank you for 
bringing your own gifts of service, presence, 
excellence and commitment to the people 
we serve each day. Regardless of your faith 
tradition, I trust you take some time over 
the holidays to rest, reflect, give thanks and 
spend time with loved ones. I wish you faith, 
hope and peace in the coming year. 
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It’s not how 
much we give 
but how much 
love we put 
into giving. 
– Mother Teresa

“
Charting the course

A message from our President and CEO



Celebrate our 
successes

Live our mission and values in all we do
• Cared for more Albertans through our 

hospitals than outlined in our annual 
service agreement with Alberta Health 
Services (AHS), meeting or exceeding 
targets for service levels in surgeries, 
laboratory services, births, emergency 
visits and occupancy

• Extended our child and women’s health 
programs by opening two Angel Cradle 
newborn safe havens in Edmonton to 
prevent unsafe abandonment

• Maintained a balanced budget position 
for the fiscal year; revenues exceeded 
expenditures by $12 million with excess 
revenues invested in seniors health  
and wellness

Build and engage our team
• Hired 12 physicians in our rural facilities 

and worked with another 50 physicians 
to provide temporary services to meet 
rural community needs

• Piloted musculoskeletal injury prevention 
programs to reduce the number and 
severity of employee injuries caused 
by lifting patients and residents, and 
materiel handling

• Worked to strengthen the role of our 
Community Boards and Foundations, 
engaging many of our 100 board 
members in a review and action plan

Excel at providing quality  
care and service
• Received Exemplary Standing—

the highest possible rating from 
Accreditation Canada— 
in the final year of a three-year 
accreditation cycle

• Strengthened hand hygiene efforts with 
a comprehensive program of on-the-
spot audits and education
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• Implemented a safe 
surgery checklist to 
improve safety and quality 
care, and reduce the 
number of preventable 
complications associated 
with surgery

• Developed a comprehensive 
Path to Home approach to 
improve team work and patient 
experience from admission to 
discharge in line with provincial 
standards for patient access to  
hospital care

Respond to those in need
• Launched the Palliative Institute to 

bring experts together to advance 
palliative care research, education and 
public outreach

• Implemented Advance Care Planning 
initiatives to help patients make 
decisions about their end-of-life care

• Collaborated with AHS to continue 
to develop and implement action 
plans to meet the health care needs 
of people living in rural Alberta based 
on geographic priorities and feedback 
from stakeholders

 
See more highlights and read our 
stories at CovenantHealth.ca

2012/2013 HIGHLIGHTS

946 Acute care beds

20 Sub-acute care beds

1,379 Continuing  
care beds 

 
13 Community service  

beds (Respite) 

81 Palliative beds

24 Rehabilitation beds

• 1 in 5 babies born in Alberta and 50% of 
the babies born in Edmonton and area are 
welcomed into the world in our hospitals

• We offer emergency services in 7 
communities with over 193,000 visits 
annually

• We perform over 42,000 surgeries 
annually in 5 hospitals

• We provide continuing care in 11 
communities, growing to 13 communities 
in 2014

• 25% of our team have been with us for 
over 10 years; 1,468 new employees 
began working with us in 2012

• 2,785 volunteers gave 190,847 hours of 
service in our 18 facilities across Alberta  
in 2012

LOOKING AHEAD OUR  
COVENANT FAMILY WILL

• Grow our service to seniors 
by 43% by 2015, with almost 
600 new supportive living 
spaces in planning or under 
construction—329 of which 
will open in 2014

• Grow from 18 to 22 facilities 
in the next three years, 
creating employment for over 
400 people

Quick Facts
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Dressed in black and grey uniforms and 
Stetson hats, they patrol in and around 

our buildings to keep a close eye on things. 
They work diligently alongside fellow 
Covenant Health teams and community 
agencies to make sure our hospitals and 
care centres are safe for patients, residents, 
visitors, staff and the community. They’re 
our Community Peace Officer (CPO) team, 
who received high marks on their audit 
in February 2013 from the Peace Officer 
Program, Law Enforcement and Oversight 
Branch of the Alberta Justice, Solicitor and 
Public Security.

After spending a week with the team 
closely examining Covenant Health’s Peace 

Protective Services and Parking.
Starting in 1997, CPOs were the first 

peace officers in uniform to serve in Alberta’s 
healthcare system and the first to secure 
an Emergency department. The program 
is influencing healthcare organizations in 
training, policies, standards and recruitment 
practices from British Columbia to Ontario.

“We continue setting leading examples 
from community partnerships to our holistic 
risk management approach and our unique 
hiring process because we want to make sure 
we have the right people with the right skills 
and fit,” says Stephen.

Officer program, the auditor found no 
issues of concern through the review and 
the team was “in full compliance with the 
Peace Officer Act, Peace Officer Regulation, 
Peace Officer (Ministerial) Regulation and 
Provincial Peace Officer Guidelines.” The 
auditor was so impressed that he offered no 
recommendations for improvement for the 
Peace Officers and the Protective Services 
program, which included their policies 
and procedures, recruitment practices and 
department activities.

“The work we do impacts every Albertan 
who accesses health care. We always strive to 
do it well. We go well beyond the minimum 
requirement,” says Stephen Slater, Manager, 

Community	Peace	Officer	program	
earns high marks on provincial audit 

Maintaining a safe and 
healthy community  
from behind the scene

The Honourable Fred Horne, Minister 
of Health, attended the launch of the 
Network for Excellence in Seniors’ 
Health and Wellness on Nov. 4, 
2013 in Edmonton to encourage 
the Covenant Health network as 
it engages seniors, key partners, 
researchers and community leaders 
to champion a future where seniors 
thrive as contributing members of the 
community. “I commend the proud 
tradition of Covenant Health,” the 
Minister said. “You stand out as a 
leader in providing the services that 
matter the most to Albertans—mental 
health, palliative, seniors care, primary 
care. We need excellence and thought 
leadership in addressing the needs 
of seniors, and the evidence you’ll 
generate will improve the quality of 
care and life for older Albertans.” 
The Network partners with Alberta 
Health Services and has established a 
$2 million innovation fund to support 
innovative and impactful projects. 

Left to right: Sisters Dora Durand, Jacqueline 
St-Yves, Blandine Roussel-Galle, Marguerite 
Letourneau and Madeleine Therrien

Some of the Sisters of Charity (Grey 
Nuns) of Montreal tour Covenant Care’s 
Holy Cross Manor in Evanston, Calgary. 
Construction	on	the	site	is	nearly	finished,	
and, when it’s open, the site will be a 
supportive living home to 100 seniors. Holy 
Cross Manor’s name honours the former 
Calgary hospital of that name established 
in the late 1800s. 



“I’m used to feeling like I’m in control 
of everything, but sometimes you 

come in here and feel like you’re in control 
of nothing,” says Brenda Esplin, a patient 
on Medicine Unit 53 at the Grey Nuns 
Community Hospital. She explains that she 
has been in and out of a couple hospitals in 
the last year, and during her latest stay she 
was able to experience a new pilot project, 
Path to Home, and finally feels like she’s 
included in her care.

Path to Home is being implemented  
on test units at the Grey Nuns and 
Misericordia Community Hospitals and has 
been getting rave reviews from staff and 
patients like Brenda.

Improved communication is a focus.
This includes talking to patients about their 
anticipated date of discharge, updating them 
daily on their care, listening to their concerns 
and ensuring they are prepared to go home 
after their hospital stay. 

The inter-professional care team shares the 
anticipated date of discharge with the patient 
and their family, allowing them to plan for 
when they are leaving the hospital, arrange 
transportation and prepare for any needs the 
patient will have when they return home.

Alysha Shanks, an LPN on Medicine Unit 
53, explains the improved communication, 
including rapid rounds, a team meeting 
each morning and afternoon to discuss each 

Brenda Esplin, patient on Medicine Unit 53 
at the Grey Nuns Community Hospital, is 
comforted by the open communication she 
has experienced with Path to Home.

patient’s plan of care, has allowed her to 
better serve patients based on their individual 
needs. The rapid rounds let her know exactly 
why a patient is still in hospital, because it’s 
communicated in a standardized way.

“Path to Home lets you assess the acuity 
of your patients. That way you know 
who you have to work with on things like 
mobility. If they’re going home in the next 
couple of days, you want to promote their 
independence,” says Alysha. She explains she 
now knows exactly when a patient is going 
for a test, and can plan her day around their 
schedule, making her more organized and 
efficient on the unit.

Another communications tool, bedside 
shift reports, help transfer accountability 
at each shift change. The outgoing and 
incoming bedside nurses, the patient and 
their family speak about their day. According 
to Brenda, this was especially appreciated.

“I’m impressed they always ask my 
permission to talk about me. They come in 
and ask if it’s OK that they do the shift report 
now, and they do the report in front of me so 
I know exactly what’s happening. I always 
know what they have for information about 
me because I have the same information.” 

A bedside whiteboard in each patient 
room records the inter-professional team 
member’s names, information about the 
patient’s plan of care, the anticipated date  

of discharge and any notes the family  
would like to write to the patient. 

The changes have better prepared staff and 
made Brenda more comfortable and in control 
of her future, “Even though I’ll be in here for 
awhile, they’ve talked about when I go home 
already. I feel like I am prepared for that.”

Path to Home will be expanding in 
Edmonton acute care in the coming year.

Path to Home 
 is the road to patient and staff satisfaction 

Thanks to open communication, 
such as the bedside whiteboard 
(left) implemented with Path to 
Home, Alysha Shanks, LPN on 
Medicine Unit 53 at the Grey 
Nuns Community Hospital, 
can preplan her patients’ 
days, including letting them 
know their anticipated date of 
discharge. This allows patients 
like Brenda Esplin to feel more 
in control of her care and her 
time in hospital.



On a visit to the recently opened 
Homeless Pilot project at St. Michael’s 

Health Centre in Lethbridge, residents Ricky 
Mills, Jason Bull Child and Pernell Bad Arm 
sit down with staff member Dena Davidson 
for a game of Yahtzee. When asked who the 
reigning champ is, they all point to Ricky, 
who smiles and raises his arm in triumph.

There are cheers and friendly jeers as the 
game progresses. 

At 56 years old, Ricky appreciates a 
game with friends in his new home. He has 
been living on the streets since he was 13.

“I was struggling every day trying to  
get something to eat. The old folks [some 
of his fellow residents], have been on the 
streets longer than me—they deserve it,” 
says Ricky. “[Staff] make it feel like home... 
they are loving.” 

Ricky has been living at St. Michael’s 
since the pilot began in August 2013. He has 
his own room with a private bathroom and 
access to the kitchen where he can make 
snacks or heat up leftovers if he misses 
mealtime. He can come and go  
as he pleases.

Ricky’s eyes light up when he talks 
about what he has now and what the future 
brings, including Christmas. “Turkey. Ya 

turkey. The best part right now is how well 
the staff and guys get along.”

The 12-bed home for homeless men has 
been a dream of a number of Lethbridge 
agencies for a decade. Covenant Health got 
involved about six years ago.

“When the City of Lethbridge asked us 
to partner on this project, I was guided by 
what the Sisters would do,” says Chuck 
Couillard, Senior Director of Operations and 
former Executive Director of St. Michael’s 
Health Centre. “The Sisters always worked 
on the fringes of society, helping the most 
vulnerable. At Covenant Health, we are 
committed to carrying that legacy forward.”

A “forever home” is what those that 
started the project want to give it, explains 
Desirae Huneault, St. Michael’s Housing 
Association Manager, responsible for the 
pilot project. The hope is that after 12 to 18 
months the project will receive permanent 
funding.

 “I am hopeful if people can see the cost 
savings of things like helping these guys get 
to doctors’ appointments, instead of going 
to the emergency department, they will 
support it,” says Desirae.

Part of care includes a small amount of 
wine throughout the day to anyone who 

wants it, to help reduce the desire to binge 
drink, which is more harmful to a person’s 
health.

The home’s care team has variety of 
backgrounds, ranging from addictions 
to social work to mental health. As a life 
support worker, Dena Davidson teaches 
the guys how to do their own laundry and 
cleaning, and lends a supportive ear. Dena 
admits the lessons go both ways.

 “I would have always thought if I was in 
their position and started accumulating items 
once I got a home, I would have a death 
grip on them, but they are so generous. If 
someone needs socks, they say ‘here, I have 
an extra pair,’ even if it is their last pair,”  
says Dena.

The generosity extends to the Yahtzee 
game. On the last round, Pernell is given an 
extra roll to see if he too can get Yahtzee. He 
does and there are cheers all around. Jason 
adds up the scores because everyone agrees 
he is a whiz with numbers. The winner once 
again is Ricky—his reign continues as champ.

New program addresses living on the fringe

A HOME  
for Lethbridge’s homeless

Left to right: Jason Bull Child, Pernell 
Bad Arm, Ricky Mills and Dena Davidson 
enjoy a game of Yahtzee. The three guys 
recently moved into the Homeless Pilot 
project at St. Michael’s. They have each 
lived on the streets of Lethbridge for 
decades, but now have a home.

Ricky Mills makes a sandwich in 
the kitchen of his new home. It is 
a luxury he enjoys after years of 
living on Lethbridge’s streets and 
struggling daily for something to eat.
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The Medical Device Reprocessing Department 
at the Misericordia Community Hospital has successfully completed a Lean project 
in the sterile supplies warehouse. Led by Kevin Kokotilo, Lan Nguyen, Wincy 
Ho and Oliver Etcu, the project involved cleaning and organizing items making 
them	easier	to	find	and	return.	It	optimized	the	flow	and	usage	of	space,	and	
implemented a best practice by eliminating all double stacking of instrument sets. 
The error rate during the picking of cases has also been considerably reduced. 
Kevin has since moved into another role, but his leadership during this project 
continues	to	benefit	everyone	who	uses	the	warehouse.	

Covenant Health is now eligible to directly apply for grants 
from the Canadian Institutes for Health Research (CIHR) 
We are now the only other CIHR-eligible institution in Edmonton, aside 
from the University of Alberta, and the only eligible healthcare organization 
in Alberta. The Children’s Environmental Health Clinic at the Misericordia 
Community	Hospital	submitted	Covenant	Health’s	first	application	for	
a	CIHR	grant,	and	it	was	successful!	It’s	a	Café	Scientifique	grant,	and	
more information on the presentation date for the café entitled Pollution 
Concerns for Children’s Health in Alberta is coming soon. 

The Villa Caritas team 
Mind, Body, And Soul in Motion participated for the 
second year in the Open Minds walk/run for mental 
health. Staff raised over $2,000 and enjoyed fresh air 
and exercise, and the time spent together. Thanks 
to participants from all disciplines. It was a great 
morning at Rundle Park. We hope to engage staff 
in different ways to celebrate, work and play. A big 
thank you to all who made it possible.  
Submitted by Carole Dornn, RN, Villa Caritas

St. Mary’s Health Care Centre 
pharmacist Isabel Whyte  
was honoured this fall as a “health 
care hero.” Isabel received the 
Kneehill Regional Medical Support 
Staff Award of Excellence from 
the Kneehill Regional Doctors 
Recruitment and Retention 
Committee. She was nominated by 
a family member of a resident at 
St. Mary’s in Trochu. The award was 
developed to recognize members  
of the care team who enrich the care 
of patients and residents, but often 
go unnoticed.  

&Awards     Achievements
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Unfortunately, we have recently seen 
more people coming to counselling due 

to bullying at work. Those we see describe the 
experience to be very similar to what happens 
outside of the workplace in terms of verbal, 
emotional and psychological abuse. The 
Workplace Bullying and Trauma definition 
of the phenomenon is “Workplace bullying 
or psychological violence at work is the 
repeated, health-endangering mistreatment 
of a person (the target) by a cruel perpetrator 
(the bully).” Statistics show bullying at work 
occurs more frequently than discrimination 
or harassment with 40 per cent of Canadians 
experiencing bullying on a weekly basis.  

Bullying is distinguished from harassment 
in that it does not necessarily entail a power 
differential. Harassment usually can be 
identified as it is prohibited by discrimination 
defined in the Charter of Human Rights. 
Harassment is easier to address because 
the evidence for it can be made clear. The 
subtlety of bullying is more damaging and 
much trickier to pinpoint. Bullying can also 
be confused with the legitimate supervisory 
or managerial responsibility to address 
performance issues or complaints when it is 
necessary to monitor performance or follow 
up on development plans. Bullying should 
neither be confused with general conflict 
between staff or simple disagreements of  
 

principle. It is important to note this because 
conflict resolution is not the solution for 
bullying, which is a form of violence and 
cannot be resolved through mediation.  

The difference is bullying is abusive 
and ongoing with the work environment 
becoming toxic. Bullying situations can 
involve a colleague or superior and makes 
quality work or employee engagement 
impossible. Typical forms of bullying at work 
involve blaming targets for mistakes, making 
irrational demands, giving unsubstantiated 
performance criticism, arbitrary rule-making, 
threatening of job loss, belittling, discounting 
or taking credit for the target’s successes, 
isolation and shouting.  

The effects of bullying are tremendous. 
Initially, targets may feel tension without 
knowing why and find themselves trying 
to do too much. At this point, health begins 
to suffer and reliance on substances might 
be used as a coping mechanism or a way to 
escape. Further on, targets may find it hard to 
keep their emotions in check or to muster up 
any motivation. They tend to feel run down 
and emotionally drained. Some indicators are:

• Shame about being controlled by 
another person at work 

• Starting to think you caused  
the bullying 

• Nausea at night and before the start 
of the work week

• Fear of telling your spouse or partner
• Family starts to comment on work 

obsession while at home
• Sick time starts to be used for 

emotional issues 
• Lack of energy during time off
• Elevated blood pressure or recent 

health problems

In the advanced stages of bullying, targets 
have little or no control and frequently 
find the only viable option is to distance 
themselves in some way or leave their job.  
The worst way to respond is to react to 
aggression with aggression as it will escalate 
every time. Unfortunately, both bullies and 
targets have a high probability of having had 
experience with some prior form of abuse. 

If you think you are a victim of 
bullying or need to sort things out for 
yourself, remember your Employee 
and Family Assistance Program can 
help because there is “no excuse for 
abuse.” For web resources, visit:  
www.workplacebullying.org 

If you are neutral in situations of injustice, you 
have chosen the side of the oppressor. If an 
elephant has its foot on the tail of a mouse, 
and you say that you are neutral, the mouse 
will not appreciate your neutrality. 

– Desmond Tutu

“
By Belinda Leighton, M.Ed., M.Sc., R.Psych
Catholic Social Services 

Effects of bullying   
     in the workplace
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Grey Nuns Community Hospital staff 
and physicians are implementing 
innovative ideas to help colorectal 
surgery patients heal faster and have 
better outcomes from their surgeries. 
In collaboration with Alberta Health 
Services, the hospital has begun an 
Enhanced Recovery After Surgery 
(ERAS) pilot project, which allows 
patients a more “normal” atmosphere 
before and after surgery, leading to 
less stress and fear, and less wear and 
tear on their bodies.

“This is a revolutionary approach. We are 
challenging the status quo to really improve 
patient care,” says Trevor Small, Senior 
Director, Operations for Surgery, Ambulatory 
and Rehabilitation Medicine, Grey Nuns, 
and Medical Device Reprocessing, Grey 
Nuns and Misericordia. The pilot has  
already helped over 20 patients, and 
preliminary data shows positive results  
with the first eight patients spending 
significantly less time in hospital than  
the previous average.

The revolutionary changes are about 
normalizing the patient’s environment.  
They are allowed to eat up to eight hours 
before, and drink two cups of juice just prior 
to surgery so their body has enough energy 
to undergo the procedure. Oral medication 
is given before surgery to prevent pain and 
nausea. Patients are also able to eat sooner 
afterward and are up and out of bed the 
evening of their procedure. 

Another change is the education provided 
to patients prior to their surgery. They are 
given a clear timeline for their healing 

process, and are aware of what to expect 
each day. There are easily understandable 
diagrams that outline how patients can be 
active participants in their healing. 

Joan Poplawski went for surgery in 
May, and was one of the first patients to 
experience the ERAS protocol. She explains 
that the care team let her know each detail  
of what was going to happen before and 
after surgery and she was only in hospital  
for one day.

“I was encouraged to get up and move 
[after surgery]. I tried to walk around the 
unit as many times as I could. My whole 
focus was to leave the hospital as quickly 
as possible. It just went very smoothly. My 
energy levels returned much quicker than I 
expected. I was very pleased with that,” says 
Joan, who was able to bike her regular five 
kilometers with her husband 10 days after 
her surgery.

There are four goals for patients on the 
pilot: rating their pain and nausea to be 
able to better control it; drinking a meal 
replacement to give them the nutrition they 
need to heal; getting out of bed longer each 
day; and stimulating their bowels by chewing 
gum. There is also a logbook to record their 
healing journey to share with their care team.

“There are even patients who approach 
the nurses and let them know that today is 
the day that their catheter should be taken 
out—because it shows it on the diagram. It 
allows patients to set goals for themselves in 
the healing process,” says Jeanette Lawrence, 
Patient Safety Practitioner.

The ERAS approach has been researched 
and implemented in Europe for over a 
decade. An ERAS pilot project is also 
underway at the Peter Loughheed Centre  
in Calgary.

Colorectal surgery patients are  
healing faster, thanks to pilot project 

  Our Compass  Covenant Health  9

Girl’s thank you to Grey Nuns 
Emergency staff will help 
babies breathe
Twelve-year-old Shanti Kamal gets 
a lesson from respiratory therapist 
Shevaun Little on how to use the 
Neopuff Infant Resuscitator she 
purchased for the Grey Nuns 
Emergency department (ED). 
Shanti raised $1,300 by cutting 
her long hair and donating it to 
Locks for Love. Shanti wanted to 
say thank you to staff for the care 
both she and her mom received 
during a number of visits this past 
year to the Grey Nuns ED. Shanti 
now affectionately refers to the 
Grey Nuns as her hospital. Shanti 
selected the Neopuff from the  
ED’s wish list.

Look for additional clinic 
date updates at your site or 
contact your Occupational 
Health	and	Safety	office	for	
more information on getting   
your	flu	vaccination.

Visit CompassionNet 
for more details.
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In the Labour and Delivery unit at the Grey 
Nuns Community Hospital, a charge nurse 

sits at what can be most simply described as 
mission control. Two large screens display 
the details of mothers and unborn babies 
connected to the system, and another 
shows the “strips” or “tracings” of the fetal 
monitors, most commonly the contraction 
pattern and the baby’s heart rate. 

This is the centricity perinatal system. 
It’s been in full operation at the Grey Nuns 
since June 2013, and now it’s hard to envision 
Labour and Delivery without it. 

In a hospital that sees nearly 6,000 babies 
born every year, being able to easily and 
continuously monitor mothers and babies, 
especially those at risk, is a huge comfort 
for staff. Computers are located throughout 
the Labour and Delivery, Antepartum and 
Outpatient Assessment units and the system 
links all of them together. The mother’s 
information and baby’s tracings are not only 
viewed in the central area, but can be called 
up on any computer. This is particularly 
helpful for nurses who have more than  
one patient to watch. Heather Crosland, 
Director of Women’s Health at the Grey 

Nuns and Misericordia Community 
Hospitals, says, “We can pinpoint problems 
as they happen. There is always someone 
scanning the monitors.”

A mom and baby may be connected to 
the system for a handful of reasons: as an 
outpatient to check on the baby’s progress; 
intermittently as an antepartum inpatient 
during the final weeks of a risky pregnancy; 
or almost constantly during active labour if 
there are concerns about the mom or baby. 
Heather says, “Whatever we can do to 
provide better outcomes for our patients and 
give our parents a positive birth experience is 
what we are all about.” 

 No matter when and how often they are 
on the system, all information is stored. “It 
establishes a good database for us so we can 
carry it through from outpatient to inpatient, 
to labour and delivery,” notes Heather.  

The system is also a timesaver. When a 
mother and baby are first connected, a nurse 
records basic information—once. Corinne 
Wegener-Pehrson, a Registered Nurse and 
system trainer at the Misericordia, feels 
electronic charting is the way of the future. 
“Once staff are trained and comfortable, it 

actually takes less time to chart. Patients have 
more bedside nursing time when charting 
is done in the room. All labour and delivery 
visits can be efficiently managed and are 
available at the touch of a button.”

A centricity perinatal system has actually 
been in operation at the Misericordia 
Community Hospital since 1991. That system 
was replaced in July 2012 and the electronic 
medical record function was added. Teams at 
the two sites worked closely together before 
go-live at the Grey Nuns and they continue 
to work together today.

After being on the Grey Nuns’ wish list 
for years, centricity was purchased in 2011 
with $700,000 of funding granted by the 
Caritas Foundation. Heather also wants 
to acknowledge the massive role of the 
Biomedical department, who brought in the 
system with expertise and a can-do attitude.  

“There’s a lot of potential to grow,” says 
Heather. She hopes to see the system expand 
to the obstetrical clinic at the Misericorida by 
the end of 2013, and to the postpartum and 
neonatal intensive care units at both sites in 
the near future. 

Sophisticated system 
keeps a watchful eye on mothers and unborn babies

Carmen Linarez, nursing student, and Jackie Regehr, RN, view vitals of mothers and babies right at the bedside. 
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Farmers’ markets, ice cream days 
(complete with ice cream bucket hats), 
popcorn	sales,	wreath	and	candy	raffles	
and department pumpkin carving 
competitions equal one engaging year 
for staff at St. Joseph’s General Hospital 
in Vegreville.

In response to Covenant Health’s 
employee engagement focus, staff 
at St. Joseph’s started a Healthy 
Workplace Engagement Committee 
in July to create an atmosphere where 
everyone could feel encouraged to 
participate in decisions that affect their 
work. The committee is a group for 
staff, by staff, with members from all 
departments. It is open to everyone—
and it is drawing an enthusiastic 
response.

In order to be cost-neutral, the 
first	order	of	the	group	was	to	come	
up with a way to earn some money.  
They tossed around a few ideas, and 
soon landed on a farmers’ market, 
something, which according to Brandi 
Watson, Clinical Safety Coordinator at 
St. Joseph’s, really recognized staff’s 
talents. “There are so many hidden 

strengths and gifts in our hospital!”
The	first	farmers’	market	had	garden	

items, preservatives and crafts for sale, 
and earned around $500. They held 
another in the fall and are holding their 
third in December, selling baked goods 
for the Christmas season.

According to Brenda Robinson, 
Health Records Technologist and 
treasurer of the committee, the group 
has representation from almost every 
department. “We’ve gotten a few 
people on board who haven’t been 
that involved before. People are taking 
more of an interest in what’s going on.”

Brandi agrees, adding, “The 
farmers’ markets have really bolstered 
enthusiasm in staff. The positivity it 
has created is amazing. Those feelings 
percolate down into the care. We have 
happier, more team-oriented staff who 
are volunteering to help and taking 
initiative. It’s been a good boost!” 
Since	the	success	of	the	first	farmers’	

market, staff continue to come up with 
ideas to earn money and engage their 
fellow teammates. 

Valerie Tanasiuk, Health Information 
Management Clerk and member of 
the Healthy Workplace Engagement 
Committee, created a visual 
representation of the group. 
“Regardless of colour, race, religion, 
gender or personality, I wanted to 
create a feeling of inclusiveness, 
equality and happiness. That every 
idea counts and is given the same 
consideration,” says Valerie. 

Vegreville staff show off their 
talents, bolster enthusiasm 
with farmers’ markets 

Rehana Devji, RN, Labour and 
Delivery, is at “mission control” 
and can view all mothers and 
babies connected to the system 
at a glance.
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It was that straightforward for Siobhan 
and her husband, Vinnie, when they 
explored work in Western Canada. “It’s 
great to practice in another country. It’s a 
great adventure. But, honestly, the financial 
rewards were a huge pull to Alberta.”

To Castor and the County of Paintearth’s 
credit, they have worked hard to anticipate 
new physician needs. The town, county 
and Our Lady of the Rosary Hospital 
Foundation jointly provide a rent-free, 
furnished home for the first year, and, 
for lack of a better term, a signing bonus 
when a physician commits to working in 
the community for a contracted amount of 
time. The county also provides a vehicle 
for the first six months. All three of these 
things were pivotal to making Siobhan 
and Vinnie’s move from London, England, 
possible. “When you are moving to a 
different country, it’s always a challenge 
knowing what living expenses are going  
to be,” says Siobhan.”It just took the 
pressure off.” 

Marilyn Weber, Site Administrator, Our 
Lady of the Rosary Hospital, sits on Castor’s 
physician recruitment committee and 
they are currently in a good position with 
Siobhan joining Dr. Dave Hanton. This kind 
of work is never done though. When Castor 
isn’t in need, usually a nearby town is so a 
larger “3C Committee,” involving the towns 
of Castor, Coronation and Consort, and the 
County of Paintearth, was formed.

Tarolyn Peach, Chief Administration 
Officer, County of Paintearth, says 
historically municipalities were responsible 
for a lot, but the current county council sees 
a need and a value of being involved too. 
“Having physicians in our community is 
vital for sustainability,” says Tarolyn. 

Siobhan and Vinnie were impressed by 
another pooled resource: physician-targeted 
YouTube videos created by the Paintearth 
Economic Partnership Society. This was 
significant in their decision to initially 
visit Castor. It helped Siobhan understand 
general practice in rural Alberta, and she 
got to see the town and hear from Dave, 
her future colleague. YouTube.com> Search: 
Castor physician recruitment. 

Last November, when Siobhan and 
Vinnie visited Castor, both the town and 
the county pulled out all the stops to make 
them feel welcome, including snowmobile 
rides and a community supper. Siobhan also 
spent time at the hospital and medical clinic 
with Marilyn and Dave, who is originally 
from Scotland. “When you have your site 
visit, make sure you have your best foot 
forward,” says Tarolyn. 

Even with physicians in high demand, 
Marilyn says the recruitment committee is 
cautious. Success is paramount because the 
process is time-consuming and expensive. 
“The rural lifestyle isn’t for everyone,” 
says Marilyn. She doesn’t “sugar-coat” 
realities, such as Alberta winters. She also 
looks for the physician and family’s “fit.” 
Marilyn’s biggest concern during Siobhan’s 
recruitment was that the couple was  
moving from London. “It’s quite a  
change!” says Marilyn.

In the end, Siobhan says, “We decided 
we would just go for it. Take the plunge.” 
Now, almost six months later, she says they 
are settling in well and she is connecting 
with patients. “We’ve been very lucky.”

Castor and county get creative to 
attract physicians 

“The more rural you are, the more 
you have to incentivize,” says  
Dr. Siobhan Murphy, a family  
physician and Castor’s latest recruit. 

Rural physician recruitment  
throughout Covenant Health
St. Mary’s Health Care Centre (Trochu) – Two 
members of the Trochu-St. Mary’s Health Centre 
Community Board are members of the Kneehill 
County Physician Recruitment Committee and they 
recruit physicians for Trochu and Three Hills. Currently, 
there are four physicians working out of the Trochu 
Medical Clinic at St Mary’s. The committee is actively 
recruiting for Three Hills. 

Killam Health Centre – Flagstaff’s Medical 
Recruitment and Retention Committee was the winner 
of the 2013 Alberta Rural Community Attraction 
and Retention Award. The award was presented in 
November 2013 by the Alberta Rural Physician Action 
Plan (RPAP) and Alberta Chambers of Commerce. See 
why this dedicated group was recognized on video:  
Youtube.com> Search: RPAPAlberta.

St. Mary’s Hospital (Camrose) – The Camrose 
Community Physician Attraction and Retention 
Committee hosted many community tours for 
physicians this summer and has attracted four 
physicians, including one emergency physician.  
The committee sponsored a Skills Day for 60 medical, 
nursing and physiotherapy students who participated 
in different skill stations followed by an evening of 
local entertainment. This day exposed urban students 
to a rural community and gave them an opportunity to 
interact with St. Mary’s healthcare team.

St. Joseph’s General Hospital (Vegreville) –  
A Physician Recruitment and Retention Committee 
includes representatives from St. Joseph’s General 
Hospital, the Town of Vegreville, Minburn County, the 
physician clinic, and the chamber of commerce. They 
hosted two physicians during summer 2013 who have 
since signed agreements and are expected to join the 
community in 2014.

Bonnyville Health Centre	–	There	isn’t	a	specific	
physician recruitment committee, however health 
centre staff have ongoing talks with the town and the 
municipality about incentives, housing, interest-free 
loans and future clinic space. The town recently had 
two South African physicians arrive and they are going 
through an assessment with the College of Physicians 
and Surgeons. They also had a Canadian graduate 
start	this	summer—the	first	one	in	years.		

Dr. Siobhan Murphy in the clinic at Our Lady of the Rosary Hospital in Castor.  
It’s quite a change from working in London, England.


