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It’s mid-morning at St. Therese Villa, and 
a group of residents are packing brown 

bag lunches for local school children in 
Lethbridge.

“I am happy that being in a seniors’ 
home I can still help out with something 
like this,” says 88-year-old resident 
Margaret Pommen. “I am glad to help and 
know that I am making a difference in 
these children’s lives.”

Margaret is helping with the school 
lunch program, an initiative that pairs 
all three Lethbridge facilities—Martha’s 
House, St. Michael’s Health Centre and 
St. Therese Villa— with a local elementary 
school, providing 25 lunches a day, four 
days a week, for students who may 
otherwise go without. 

A retired farmer’s wife with four 
children, Margaret says she knows a thing 
or two about making lunches, and she’s just 
doing her part to help out.

“That’s what we’re here for, everybody 
to help everybody, and what better cause 
then to help with the school children.”

A couple hours later, it’s lunchtime 
at Westminster Elementary School, and 
the lunches Margaret helped to make are 
being divided up among 130 students. The 
gymnasium is abuzz as Grade 5 student 
Aroma Pageni shares two of the lunches 
with her group, doling out a sandwich, 
granola bar, apple or milk box to whoever 
needs something extra that day, in addition 
to whatever they brought. A few kids, who 

have no lunch at all, will get a 
bag all to themselves.

“Nobody’s hungry in this 
school—ever,” says Aroma, 
who personally likes the 
granola bars.

Principal Nancy Brown 
explains that Westminster, 
an inner-city school, relies 
on community support to 
help students with health 
and nutrition. Although the 
school already has a long-
standing breakfast program 
in place for all students, the 
lunches remain vital. They 
are split up each day to make 
the most of the extra food, 
with any leftovers going to 
classrooms for afternoon 
recess snacks.

“If Covenant Health 
wasn’t supplementing 
lunches, there would be 
children that would go 
without,” says Nancy. “Prior 
to Covenant Health, we 
would use food from staff 
lunches and the breakfast 
program. Many students 
would not come forth about 
being hungry.”

Nancy explains that 
unhealthy lunches are also a 
problem because they’re often cheaper and 
more convenient. “We’ve had children come 
in from trips to 7-11 with a donut, a can of 
pop and a bag of cheezies. When Covenant 
Health brought in those lunches, we were so 
grateful because it was healthy food. 

“We just feel so blessed to have 
Covenant Health helping us.”

The school lunch program began as a 
pilot program with one facility and one 
school in February 2012. In addition to 
Westminster, the program currently runs 
at Children of St. Martha Elementary and 

Continued on page 14

 Feeding the soul  
School lunch program benefits Lethbridge students and residents

Margaret Pommen, a resident 
at St. Therese Villa, appreciates 
the opportunity to take part in 
the school lunch program, which 
supplies 25 lunches a day, four days 
a week, for local school children.



A successful team 
beats with one heart. 

– Sarah Redmond

A year ago, 170 Sisters gathered with   
 us at the Alberta Legislature at a 

ceremony celebrating their contribution 
to the health and well-being of Albertans 
over the past 150 years. I was proud and 
humbled to watch as we unveiled the 
monument, “Service Through Christ”. 

That was the moment I truly felt, “It’s 
our turn now.” As we go forward, we 
are creating our own legacy based on 
the strong foundation the Sisters have 
entrusted to us. 

As I look back on 2011/12, I can clearly 
see that the Sisters’ pioneer spirit and their 
legacy of courage, resourcefulness and 
compassion lives on in Covenant Health. 

This year, Covenant Health responded 
to the growing needs in our communities, 
finding innovative ways to care for people 
in need while practicing good stewardship 
and making wise use of our resources. We 
also took some important steps to expand 

our contributions to Albertans with new developments in Red Deer and Calgary, and new 
ventures in seniors’ health and palliative and end-of-life care.

I am particularly energized and excited by the steps we have taken to improve patient and 
resident care—including the changes we have made to our organizational design, our many 
quality improvement activities, and our efforts to create a seamless, effective health system 
that provides timely, quality care for people when and where they need it. This is complex and 
challenging work, and I am inspired by the way our team has responded with courage and 
innovation.

I encourage you to read through this issue and take the time to celebrate our shared 
accomplishments. Our Year in Review highlights the many things we have done to move 
towards our vision of influencing the health of Albertans and being of greater service. As we 
read the great stories that have come from each of our sites, we will learn more about each 
other and grow stronger as a team. 

I am very proud of the work we have done to ensure that we strengthen our mission, 
build and engage our team, improve quality and enhance services to those in need. We have 
accomplished much while building relationships and engaging our communities. 

It has been a very rewarding year that has surpassed my expectations. I look forward to the 
many opportunities and challenges that 2012/13 will have in store for us. 
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Live our mission and values in all  
we do
•	 Covenant Health met or exceeded targets 
for service activity set out in our Cooperation 
and Service Agreement with Alberta Health 
Services, which outlines such annual service level 
requirements as occupancy rates, surgeries, lab 
tests, births and emergency department visits. 

•	 We achieved our financial stewardship 
accountability by maintaining a balanced 
budget position for the 2011/12 fiscal year. 
Covenant Health revenue exceeded its 
expenditures by $1.2 million in 2011/12. Excess 
revenues were invested in advancing seniors’ 
health and wellness.

•	 We continued to strengthen our 
accountability and focus on stewardship through 
our collaboration with Alberta Health Services 
for implementing patient-based funding for 
continuing care, planning for consolidation of 
HR/Pay systems, and improving Procure-to-Pay 
systems. 

Build and engage our team
•	 A new Senior Vice President and Chief 
Operating Officer position was established to 
improve collaboration, strengthen integration 
and improve service planning, quality and 
stewardship. 

•	 Providing leadership for growth and 
innovation, the new Vice President of 
Innovation and Business Development position 
was created to lead capital projects and several 
strategic initiatives.

•	 We worked to improve our workplace, 
implementing both a unified Covenant Health 
Occupational Health and Safety program and 
an Incident/Injury Investigation Process. 

•	 Our teams took action to improve 
engagement and their work environments 
through 481 action plans focused on five areas: 
meaningful feedback, employee recognition, 
team engagement, open communication and 
physician involvement.

Continuously improve quality  
and safety
•	 Covenant Health maintained its 
accreditation status for year two of its three-
year sequential accreditation cycle, meeting 
or exceeding 96 per cent of standards set by 
Accreditation Canada. 

•	 Covenant Health’s Mission Discernment 
Tool was recognized as a Leading Practice 
by Accreditation Canada for its exemplary 
contribution to Canadian health care.

•	 We launched the Corporate Policy and 
Procedure Manual. Over 75 corporate policies 
have been approved and implemented, 
including key patient safety policies, such as 
Building a Just Culture and Responding to  
and Disclosure of Adverse Events, Close Calls 
and Hazards.

2011/12 Year-in-review highlights
Thanks to the dedication and skill of our team, 
here are the top 15 ways we contributed to 
the healthcare system and to the health of 
Albertans last year.

New Calgary facilities named
On Monday, Sept. 10, Covenant 
Health named two buildings under 
construction on the future continuing 
care campus in the Evanston 
neighbourhood of northwest Calgary. 
The names of the facilities—Holy Cross 
Manor and St. Marguerite Manor—
were unveiled at the construction site 
so all in attendance could visualize the 
future 229-bed campus. 

Attendees included Covenant Health 
executives and board members; the 
Honourable Fred Horne, Minister 
of Health; Bishop Frederick Henry, 
Catholic Diocese of Calgary; three 
Sisters of Charity of Montreal (Grey 
Nuns); and Evanston residents. 

Holy Cross Manor and St. Marguerite 
Manor honour the legacy of Catholic 
health care in Calgary, particularly 
the work of the Grey Nuns and their 
foundress. The Sisters established 
the former Holy Cross Hospital in 
Calgary’s downtown in 1891. 

This $63.5-million project, which 
includes a $17-million grant from 
the Government of Alberta, is 
expected to be completed in 2014, 
with the potential for an additional 
construction of 100 beds, based on 
community needs.
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•	 The establishment of our Information 
Access and Privacy Office co-ordinates and 
advances our efforts to safeguard patient 
information and meet legislative requirements.

Respond to those in need
•	 Construction began on Villa Marie, our new 
100-bed facility in Red Deer, and Holy Cross 
Manor and St. Marguerite Manor, which will add 
229 continuing care beds in northwest Calgary. 
These facilities will be opened in 2014.

•	 Alberta Health selected Villa Marie and Holy 
Cross Manor as demonstration sites for a new 
continuing care concept model adaptable to 
the changing needs of seniors so that residents 
and couples can continue to stay in one place as 
they age. 

•	 We opened Carmel Hospice, a new 10-bed 
unit at St. Joseph’s Home in Medicine Hat, as 
well as 10 Community Support Beds to help 
patients transition from hospital to home and to 
meet community needs for respite care.

Engage and work with community
•	 We launched a three-year Provincial 
Volunteer Initiative, establishing a province-wide 
Volunteer Council to strengthen, standardize 
and support our volunteer management and 
engagement.

 
For more comprehensive highlights, visit  
www.compassionnet.ca/strategies.asp

(L to r): Peter O’Brien, Covenant Health Project Manager;  
John Brennan, Covenant Health Board Chair; representative 
from Clark Builders, the project’s lead construction contractor; 
and Raymond Mack, Covenant Health Board member



With the opening of a new hospice at 
St. Joseph’s Home in Medicine Hat, 

Covenant Health expands its expertise 
for palliative end-of-life care to a new 
community of service.

Named after the Carmelite Sisters, 
founders of St. Joseph’s in 1951, Carmel 
Hospice is the first new, purpose-built 
hospice in the province.

“It’s exciting when you have the 
opportunity to partner with Alberta Health 
Services and introduce a new service to a 
community in need,” says Sarah Matthews, 
Manager, St. Joseph’s Home. With a 
population of about 61,000, Medicine Hat 
is a tight-knit community that has been 
advocating for a palliative hospice facility 
for many years. 

“To now have the unit complete and 
open to admissions has been a huge 
accomplishment for all who have been 
involved and to see everybody’s reaction 
has been a brilliant experience. It’s really 
quite humbling,” says Sarah.

A new team of RNs, LPNs and HCAs 
was hired to support the 10 palliative 
care beds and 10 Community Support 
Beds in the hospice, and a comprehensive 
education plan was developed that 
involved palliative care expertise from 

other Covenant Health facilities.
To gain hands-on practical experience, 

new staff rotated through the palliative unit 
at St. Michael’s Health Centre in Lethbridge, 
which has 10 palliative beds and 24 
Community Support Beds.

The education plan also included 
classroom theory delivered by a team from 
Edmonton, where the new Palliative End-
of-Life Care Institute has been established 
at the Grey Nuns Community Hospital. 
Covenant Health Clinical Nurse Educators 
Miriam Dobson and Pat Selmser worked 
collaboratively with Sue Campbell, Nurse 
Consultant, Edmonton Zone Palliative Care 
Program, Alberta Health Services, to deliver 
the education to a group of 20 new team 
members.

The team from Edmonton spent four 
days with the team at St. Joseph’s, providing 
a basic orientation on pain and symptom 
management, conducting team building 
sessions and creating understanding of the 
family’s and the dying person’s experience 
in the last days and hours of life.

Cathy Rafa-Hern, RN, joined the hospice 
team at St. Joseph’s the day the training 
started. She was blown away by Miriam, 
Pat and Sue’s passion and knowledge for 
palliative care.

“What an inspiration. I was completely 
amazed by their knowledge base,” says 
Cathy, adding that their openness and 
vulnerability when talking about their 
experiences, “certainly set the stage for what 
this world is all about in palliative care.”

Carmel Hospice was named and blessed 
in separate ceremonies in early summer 
2012, prior to a phased opening of the facility 
in late summer and early fall. St. Joseph’s 
also continues to provide 52 assisted living 
spaces for seniors.

A purpose-built facility for a    
  community in need

A stained-glass portrait 
honouring the Carmelite Sisters 
is featured overhead the 
entrance to the new Carmel 
Hospice in Medicine Hat.

Reflection
 

Prayer of Blessing for hospice rooms
St. Joseph’s Home, Medicine Hat 

Holy God, may all who receive care and all 
who work in this place feel your compassion 
and find rest in the shelter of your peace.  
May this room be a welcoming and safe 

place for all who journey here. 

May those who walk through the darkest 
valley know that they do not walk alone. 
Grant courage and hope to the sick, to the 
families and caregivers who journey with 
them. We bless this room for the work of 

comfort and healing.

Amen



Murray Gordon guessed his weight to 
be about 400 pounds. But after being 

admitted to hospital, he was “shocked” to 
find out he weighed 525 pounds. 

In mid-spring, at home in Ranfurly, 20 
kilometers southeast of Vegreville, Murray, 
62, found himself weak and unable to walk. 
His wife insisted he go to the hospital and 
Murray learned he had developed cellulitis in 
one of his legs. He also quickly learned about 
the healthcare challenges facing bariatric 
patients.

Murray was transferred to an Edmonton 
hospital where the cellulitis was successfully 
treated; however, this period of decreased 
mobility left him less able to support his 
weight. To get him back on his feet and able 
to return home, he would require extensive 
rehabilitation. 

Word travelled in central Alberta 
about Murray’s needs and site managers 
collaborated on how to provide Murray with 
the best care possible. Special equipment 
would be required, including a bariatric bed 
and lift, and staff would need to be trained 
on how to safely and effectively operate the 
equipment. St. Mary’s Hospital in Camrose 
answered the call. 

Cherylyn Antymniuk, Executive Director, 
knew her staff would rise to the challenge 
and help Murray get healthy, lose weight, 
increase his mobility and be able to return 
to his life. It took quite a bit of work to have 
the right equipment brought to St. Mary’s, 
but soon enough Murray was in Camrose for 
care and rehabilitation.

For Dana Norton, one of Murray’s 
Occupational Therapists, bringing him to St. 
Mary’s really “hit home” the philosophy of 
compassion at Covenant Health. Dana says 
St. Mary’s staff have been on a “learning 

curve” with Murray, but she says it is all 
worth it when he expresses how happy he 
is to be regaining his health at the facility—
and when she sees his smiling face in the 
rehabilitation unit.

Murray says, “I’ve experienced nothing 
like this.” Staff are “unbelievable” and it is 
“unreal that they can be this good to people 
and still be that busy.”

“This has truly been a team effort every 
step of the way in ensuring Mr. 
Gordon is getting the high-
quality, compassionate care 
that we pride ourselves on at 
St. Mary’s,” says Karen Burton, 
Assistant Head Nurse on 
Murray’s in-patient unit. 

His interdisciplinary team 
consists of his physician, 

Dr. Kevyn Letley, a dietician, the entire 
rehabilitation department, a discharge planner, 
and the Unit 2 nurses who care for Murray 
around the clock.  Through everyone’s work, 
Murray can now get out of bed unassisted, and 
walk a walker-assisted 45 meters. He has also 
lost 100 pounds since April. 

“We are so proud of how hard he has 
worked and feel it has been our privilege to 
get to know him and be a part of his care,” 
Karen says.     

Murray knows he has a lot of work to do 
when he goes home to achieve his goal of 

losing an additional 100 pounds by spring. 
Murray’s overall health is quite good, so 
he knows he can’t turn his back on the 
opportunity for a healthier life.

“I think of how lucky I am to get a chance 
to fix this,” says Murray, promising himself 
he will “never get big like I was.”

The nursing staff on Murray’s unit are his 
cheer squad. (Above, l to r): Tammy Meyer, 

Kim Lorenz, Rebekah Burnstad,  
Isabelle Braun and Jennifer Hihn

“This has truly been a team effort every step 
of the way in ensuring Mr. Gordon is getting 
the high-quality, compassionate care that we 
pride ourselves on at St. Mary’s.” 
– Karen Burton, Assistant Head Nurse, St. Mary’s Hospital
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Compassion and collaboration breaks down barriers at  

   St. Mary’s Hospital

The rehabilitation staff have 
Murray working to strengthen 
his whole body.



In memory of Dr. Laurier Boutin

Serious traumas are much the same in 
rural and urban Alberta: motor vehicle 

accidents, heavy machinery incidents, and 
even gunshot wounds. 

All of these can be handled by staff at 
the Killam Health Centre. Staff are trained 
in Advanced Cardiac Life Support (ACLS) 
and the Trauma Nursing Core Course 
(TNCC). Geri Clark, Executive Director, 
says, “We are prepared for multiple 
traumas or anything the urban ERs see, we 
just don’t see the volume.”

This trauma experience and ability was 
never more put to the test than on Feb. 7, 
2012, when two local RCMP officers were 
shot while on duty. Although impacted 
by this extraordinary situation, Geri says 
her staff maintained professionalism and 
focused on stabilizing the patients for 
air transport to Edmonton. Ordinarily, 
staff would simply provide the best care 
possible—without being swayed by a 
patient’s background or the circumstances 
that brought the patient in—so this is what 
they did. 

“These officers are our friends, but when 
they are in a life or death situation, nursing 
staff have to put their professional hats on 
and do the work that needs to be done,” 
Geri says. 

These officers are highly regarded in 
the small community and by hospital 
staff. On the flip side, many staff also 

knew the person of interest. Geri says it 
was necessary to have a quick discussion 
around staff comfort with providing care 
to someone who may have injured the 
officers.  Geri says the sentiment 
was unanimous: “We do this work. 
It doesn’t matter who they are. It’s 
what we do.”

The arrival of the officers to the 
health centre was just the beginning 
of a long and trying day. Due to 
developments, the hospital was put 
in lock-down as a safety precaution, 
and staff were told to prepare for more 
critically-injured patients. However, for an 
unfortunate day, there were many fortunate 
circumstances that helped the health centre 
handle this emergency. All three physicians 
happened to be at the facility (when there 
is typically only one), everyone pitched in 
with their expertise (including Geri, who is 
also a registered nurse) and off-duty staff 
quickly came in.

Others brought in food, helped stock 
supplies, answered the telephone and 
became temporary security guards. Geri 
was impressed that even people waiting 
for care in the emergency department were 
extremely patient and understanding of the 
extenuating circumstances.

This day also happened to be Jim 
Pedwell’s, second day as the health 
centre’s Chaplain, and Geri asked him to 

help debrief staff.  Jim says, “[The day] 
was a confirmation that I was meant to be 
here. Staff are admirably adaptive, and 
compassionately committed to giving care. 

I have a background in crisis work, and the 
staff here rose to the occasion.”

The day ended when it was confirmed 
that there would be no other patients 
connected to the incident. However, the 
hospital remained in lock-down for 48 
hours while RCMP tracked a person of 
interest. Although it was a long day, Geri 
says staff were never overwhelmed and, 
by all accounts, everything ran smoothly. 
She knows that if it weren’t for the team’s 
abilities, the officer’s lives would have been 
at serious risk.

Staff were also thrilled when both 
officers later returned to thank them for 
their care. Although there were several 
notes of kudos from Covenant Health and 
AHS Central Zone, staff felt they were 
doing what they ordinarily do: providing 
excellent trauma care.

“We do this work. It doesn’t matter  
who they are. It’s what we do.”
– Geri Clark, Executive Director, Killam Health Centre

Mastering the ordinary  
makes it easier to handle the extraordinary

Killam care team at centre of RCMP shooting incident response last February



Volunteers are the backbone of   
the Misericordia’s Healing   
Connections program
The Misericordia Community Hospital offers 

a comprehensive program for patients facing 
breast cancer. From surgical consult through to the 
first visit at the cancer centre, patients and their 
families are supported every step of the way.

Healing Connections, a one-of-a-kind program 
supporting people with breast cancer, is celebrating 
10 years in January 2013. With close to 60 per cent 
of all breast cancer surgeries in the Edmonton Zone 
performed at the Misericordia, Healing Connections 
addresses the gap between surgery and treatment at 
the Cross Cancer Institute.

Claire Lefebvre, Volunteer Manager for Healing 
Connections, played a role in the development of the 
program, which was designed to address two major 
aspects of the experience of having breast cancer.

“Women feel two major things. They feel afraid 
of the outcome and they feel alone,” says Claire, who 
beat breast cancer 27 years ago, explaining why the 
education and support components of the three-week 
program are so important.

Education is provided by health professionals, 
including clinical nutritionists, physiotherapists, 
occupational therapists and nurses. Volunteers who 
are breast cancer survivors conduct group sessions to 
support clients emotionally.

“A lot of people will say the emotional piece is 
bigger than the physical,” says Debbie Blais, Nurse 
Navigator for the Healing Connections Program, 
stressing the importance of how the volunteers show 
clients that they’ve been through the experience and 
they’re well and active in the community.

“I think the biggest impact is the fact that they’ve 
been there and they know what the clients are going 
though. They’re there every week. They connect 
with people one on one. The volunteers really are the 
backbone of our program,” says Debbie.

Offered at the Misericordia, Healing Connections 
is open to anyone who has had breast cancer surgery 
in the Edmonton area. To book an appointment, call 
780-735-2768.

October is Breast Cancer Awareness month. 

Painful and unfortunate, wounds 
and pressure ulcers are a common 

circumstance for residents in long-term 
care facilities. But a committed Wound Care 
Committee and a new program has helped 
Youville Home significantly improve the 
level of effective wound care and pressure 
ulcer prevention for its 224 residents.

Youville Home joined the h.e.a.l. (Healing 
Excellence with Advanced Learning) 
Professional Development Program in 2010 as 
part of a contract with ConvaTec, a company 
that provides products and educational 
opportunities to enhance patient care. The 
program offers staff education, a range of skin 
care and wound care products, and a self-led 
evaluation of wound care in the facility by 
Health Outcomes Worldwide.

“We’ve streamlined things for our nurses. 
When there is a wound, they are able to make 
a good choice about which products to use,” 
said Susan Groves, Occupational Therapist 

and chair of the Wound Care Committee.
 Clinical Educator Sherry Botti agrees, 

“The education staff are getting allows 
for critical thinking, which helps them 
understand, on a case-by-case basis, why 
the wound is there in the first place.” 

The Wound Care Committee conducts 
an annual prevalence study, where, over 
the course of two days, they examine every 
resident from head to toe, noting their 
skin condition and the presence of any 
pressure, venous, arterial, diabetic or skin 
tear wounds. The results are then sent via 
ConvaTec to Health Outcomes Worldwide, 
an organization that tabulates results and 
provides them to Youville for evaluation 
purposes.

Results of the program show many 
successes: the number of residents with 
wounds has decreased by 51 per cent, and 
the number of wounds in total has decreased 
by 52 per cent between 2010 to 2012. In that 
time span, the population increased by 11 
residents. It is predicted that wound care 
costs have decreased as well.

Susan says the team is dedicated to 
ensuring the number of wounds continues to 
decrease throughout the next year.

“The decrease in the number of wounds 

validates what we’ve been doing with wound 
prevention and management. It is proof that 
Youville has chosen a program that is meeting 
our needs,” said Susan.

Staff at Youville regularly monitor 
residents’ skin in order to prevent wounds 
from developing and to ensure wound care 
meets best practice guidelines. The committee 
does wound rounds every Wednesday 
morning on one unit per week, and nursing 
staff complete a head-to-toe skin examination 
each time a resident is admitted. The next 
prevalence study will be in January 2013.
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Claire Lefebvre, Volunteer 
Manager for the Misericordia’s 
Healing Connections program, 
is a breast cancer survivor who 
helped develop the program, 
which celebrates 10 years in 
January 2013.

The Youville Wound Management Committee (back 
row, l to r): Sherry Botti, Mohammed Kulmiye, Lindsay 
Martyna, Heather MacGillivray; (front row, l to r): Leah 
Dugas, Susan Groves, Elizabeth Avalos, Valerie Stypula

Mastering the ordinary  
makes it easier to handle the extraordinary

Killam care team at centre of RCMP shooting incident response last February

Youville Home 
improves wound 
prevention  
and treatment



How many project co-ordinators have 
heard the phrase: “But we’ve always 

done it that way”?
Barry Straub, Maintenance Supervisor at 

Our Lady of the Rosary Hospital in Castor, 
was pleasantly surprised not to hear the 
phrase when he co-ordinated Castor’s first 
Lean project—especially since hospital 
staff had been following some of the same 
materials management practices for as long 

as anyone could remember.
“These were [materials management] 

issues identified by many,” says Barry. 
“We just wanted to get it done.” And, in 
fact, the changes were done so quickly and 
seamlessly, there was no time or reason for 
malcontent. Both phase one and two were 
completed in three days apiece.

During phase one, led by Barry 
in February 2012, the store room was 
reorganized and hundreds of outdated/
expired/unused items were removed. Barry 
describes the previous store room as a 
“catch-all” for materials people didn’t know 
what to do with, or didn’t want to store in 
their own areas.

This phase and solution was largely 
driven by Tammy Frank, Stores Attendant. 
Although she has worked at the hospital for 
six years, she says it was frustrating because 
she really didn’t know what needed to stay 
or go. Once everyone banded together to 
determine this, it took three truckloads to 
get rid of all the unused items, including 
old blankets and mattresses.

Tammy also had her office moved to the 
store room itself. Previously, she walked 
back and forth from the business office to 
the store room multiple times a day, and the 
time spent in between was really adding up. 

The second phase, led by LPN Belinda 
Yates in July 2012, was a stocking project. 
Barry says they didn’t know what materials 
were out in the hospital. The same items 
were in three or four locations, and certain 
items were being hoarded, so the team 
removed boxes, carts and overstock 
cluttering units and organized these items 
into the store room or in a central location in 
the patient area. 

However, the biggest change was a 
system for ordering materials. Previously, 
nurses would order what they needed, 
but this created a lot of duplication. Barry 
says it was also a poor use of professional 
skills as the nurses’ time should be spent 
doing what they do best: providing quality 
patient care. Now Tammy tracks materials, 
completes all orders and distributes 
material when it arrives. “The name  
‘central stores’ really applies here now,” 
says Tammy.

Barry says this Lean project ensures 
items are needed, current and in stock. He 
says while it makes a financial difference, 
the real benefit is the time that hospital staff 
have gained back. “The correct jobs are in 
the correct individuals’ hands,” says Barry.

For more information on Lean projects, 
see Our Compass, Fall 2011, page 5. 

Tammy Frank’s office has been relocated 
to the central stores room, saving her from 
walking to and from the business office 
multiple times a day.

Castor gets Lean for the first time

Mel Miller 
Hospice 
responds to  
patient needs

Mel Miller Hospice team members (l to r): 
Natasha Comeau, HCA, Lisa Shirley, Unit 
Manager, and Holly Hewko, HCA

The Mel Miller Hospice is always 
changing; it’s the nature of palliative 

care. This year, Lisa Shirley, Unit Manager, 
worked with senior leadership at Covenant 
Health to implement a different staffing 
model to complement the unit change from 
caring for both palliative and long-term 
care patients, to only palliative care. 

According to Lisa, this change was 
brought on because of a growing need and 

desire within the healthcare system for a 
place of dignity to pass within facilities. 
Another factor was the effect that living in 
a hospice had on the four long-term care 
patients, seeing people pass on frequently.

“We used a system to implement the 
unit and staffing changes. First of all, we 
minimized the impact on the long-term 
care residents by taking time and planning 
the move. Then we focused on the guiding 
principles of having the right person doing 
the right task at the right time,” says Lisa.

The staffing model now includes an 
extra LPN on night shift, in addition to an 
RN and two HCAs. During the day, there is 
one RN, two LPNs and four HCAs. This has 
brought the staff-to-patient ratio up from 
one for every 13 patients, to one for every 
nine patients.

“The addition of LPNs allows the RN 

to operate as a floater across the unit, 
spending more concentrated time with a 
patient who is at their end of life moment 
while the LPNs attend to other patients,” 
says Lisa, “It allows us to be more 
responsive to patient needs.



Mary Immaculate staff are happy with the PCC/POC case planning and charting system (l to r): 
Monique Vadnais, RN, JoAnne Pawliuk, HCA, Eunice Henderson, HCA, Veronica Cossey, RN, and 
Payton Lastiwka, HCA.

Care planning is integral and 
challenging work for long-term care 

professionals. So when external factors 
complicate the ability to plan, the job 
becomes that much more difficult. 

At Mary Immaculate Hospital in 
Mundare, care planning through the 
previous computer system was onerous and 
staff were eager for change. They got just that 
change with the new Point-Click-Care/Point-
of-Care (PCC/POC) system, and it has had a 
significant impact on their work.

Monique Vadnais, RN and “super 
user”, is very satisfied with the new system 
and she is happy their call for something 
better was answered. “The care planning 
is absolutely fabulous. I can’t say enough 
about it. And we’ve all adapted.”

Simply, PCC/POC is paperless care 
planning and condensed charting. PCC is 
the more in-depth part of the system that 
RNs and LPNs use to enter in all of the 
resident’s information for care planning, and 
to determine the level of care required. The 
system makes it easy to plan, walking RNs 
and LPNs through step-by-step. 

POC draws information from PCC, 
shows the resident’s “core care” items and 
compiles day-to-day tasks that primarily 
HCAs need to complete for each resident. 
Aside from better care planning, PCC/POC  
ensures more complete charting. Tasks are 
prioritized and the system won’t let certain 
screens close without being completed. 

“You really can’t miss your charting,” 
says Monique. 

However, with such a significant change, 
there was a learning curve. One big change 
to routine was the POC charting concept. 

Previously, staff detailed the day’s tasks 
by hand in a resident’s binder, typically 
towards the end of the shift. Now, the 
new system requires checking off tasks 
throughout the day—at the 
point of the resident’s care. 

Peggy Standen, 
Nurse Manager at Mary 
Immaculate, says staff’s 
initial concern for POC 
was that they wouldn’t 
have time to stop between 
patients, but once they 
got used to how quick the 
program is, they now take 
a few minutes for charting. 
Peggy says, “It works out 
very well and their charting is not left to the 
last minute of the day. The idea is that it is at 
point-of-care, not point-after-care.”

Monique and Peggy agree that staff 
adapted extremely well. Once training was 
complete and a few glitches were ironed out, 
staff settled into a rhythm. They have been 
using the program for over a year, and there 
isn’t a whisper of displeasure.

From Peggy’s perspective as a nurse 
manager, PCC/POC has helped to 
ensure they meet Alberta Health and 
Wellness Continuing Care Health Service 
Standards and Government of Alberta 
Accommodation Standards because the 

system easily enables them to prove that 
care was provided to the resident.

She says proper POC charting is a goal 
for Nursing Assistants, RNs and LPNs’ part 

of meeting standards. Peggy 
says if something is not 
checked, it’s not considered 
done, and she wants staff 
to understand how their 
day-to-day work impacts 
the facility. “It is a big 
responsibility. Show you’ve 
done it. It’s a reflection on 
all of us, not just nursing,” 
she says. 

Peggy was thrilled 
that this diligent charting 

was rewarded on Monday, Sept. 24, 
when Mary Immaculate passed their 
annual Accommodation Standards 
assessment “with flying colours” and no 
recommendations.

From Monique’s perspective, the biggest 
difference PCC/POC makes to patient 
care is better communication. Information 
captured through the system enables more 
complete quarterly assessments and reports, 
such as those discussed at annual family 
conferences. 

“It’s easy to go back and show what has 
happened all year, and that care has been 
provided,” says Monique.

High-tech 
care   

planning 
at Mary 

Immaculate  
Hospital

Mary Immaculate 
passed their annual 

Accommodation 
Standards assessment 
“with flying colours”  

and no 
recommendations.
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Grey Nuns 
improves care 
for mothers 
and newborns 
August was a record-breaking month in 

the Grey Nuns Obstetrical Department. 
A total of 561 babies were born on the delivery 
unit, surpassing the previous record of 534.

“It’s as if the Grey Nuns delivered the 
equivalent of an elementary school in a 
month!” said Donna Wilson, Patient Care 
Manager in Labour and Delivery. 

With the increase in births in Covenant 
Health facilities, Neonatal and Child Health 
Program Director Gail Cameron knows the 
importance of lending support to innovative 
programs that improve the quality of care for 
mothers and their newborns across Alberta.

The Grey Nuns has opened a human milk 
depot on Maternal/Newborn Unit 34—the 
first human milk depot in Edmonton, a place 

where pre-approved donors who meet the 
guidelines set by the Human Milk Bank 
Association of North America are able to 
donate breast milk to be sent to Calgary’s 
Donor Human Milk Bank for testing 
and pasteurization. Having a depot in 
Edmonton will make the process easier for 
mothers with new babies who wish to help 
other families with a donation. 

Gail speaks about the importance of 
breast milk to the health of new babies, as 
well as the importance of increasing interest 
in donating locally.

“We are proud to be able to support 
babies and to provide a service that will 
help the most fragile and vulnerable 
population of newborns,” says Gail.

According to Gail, evidence suggests 
breast milk is easier to digest for premature 
babies, which reduces diseases related to 
prematurity in infants, and decreases their 
length of stay in hospital.

The Milk Depot opened after Labour 
Day, and Volunteer Services at the Grey 
Nuns has already recruited two eager 
volunteers to open it to the public two days 
a week.

Amanda Shanks smiles at her new daughter 
Erica, one of the 561 babies born at the 
Grey Nuns Community Hospital in August.

After walking around in someone else’s 
shoes, especially high heels, you can 

see why the person’s feet hurt. 
This kind of figurative reflection is what 

Pastor Nick Wasylowhich and Faith Henkel, 
Site Leader, at St. Mary’s Health Centre in 
Trochu, want to help staff explore. 

Earlier this summer, after working 
through the Mission Assessment Tool with 
Gordon Self, Pastor Nick and Faith chatted 
informally about ways to engage staff in 
Covenant Health’s mission—and the idea 
for special “coffee breaks” with Pastor Nick 
was born.

This optional break to reflect is about 10-
15 minutes, and Pastor Nick comes prepared 
with a life- or work-related issue to focus the 
discussion. Two recent topics were, “Lord, 
I want to be happy,” and, “How beautiful 
are the feet of those who bring good news” 
—which led to an unexpected conversation 
regarding high heels. Topics have a Christian 
element; however, Pastor Nick points out 
that all are welcome and the issues explored 
apply to everyone.

“Employee engagement” could be a 
definition for the purpose of the coffee 
breaks, but neither Faith or Pastor Nick 
put a label on it. For them, it’s simply 
about giving staff a chance for spiritual 
reflection on work and life in general. It’s 
also a way to help staff feel recognized for 
their hard work.

Faith says over the past five to seven 
years there has been a lot of change at St. 
Mary’s and sometimes staff can feel a little 
overwhelmed. “I think it is time to give 
back to them, and give some continuity 
and refreshment,” says Faith. “Ultimately, 
we are trying to assist staff to do their 
jobs even better—though they already do 
wonderful work—and to encourage and 
build them up.”

Pastor Nick has been at the health centre 
since April 2011, and he wants to be a 
person staff can turn to as often as residents 
can. It is important to both Pastor Nick and 
Faith to make the sessions as accessible as 
possible, holding morning and afternoon 
coffee breaks, or having Pastor Nick step in 

at the beginning of monthly staff meetings.  
Although they are just getting started, so 
far the breaks have been successful, with 
an average of eight in attendance. Faith 
has even been called at home with staff 
expressing thanks for the sessions.

How beautiful are the feet of those  
 who bring good news

Faith Henkel, Site Leader; Amigo, pet volunteer; 
and Pastor Nick Wasylowhich at St. Mary’s 
Health Centre in Trochu



Putting scope of practice  
   and women’s health first 

Ellen Johnstone, Diagnostic Imaging 
Supervisor, is Vegreville’s only full-time 

sonographer. Her ultrasound experience 
stretches back to 1988, and she is an 
invaluable asset to St. Joseph’s General 
Hospital and the overall health of the town.

Last year, Ellen’s work was the focus of a 
Lean project called Smart Motion. Many of 
her work hours were being spent cleaning 
endo-vaginal ultrasound probes to medical 
device reprocessing department (MDRD) 
standards. While this is a very important 
task, Ellen says it wasn’t the best use of 
hospital resources and expertise, and it 
wasn’t providing the best care for patients.

These ultrasound probes are small but 
big in importance for women’s health, 
particularly in emergencies, and big in 
importance for proper reprocessing. It takes 
about an hour to follow all of the rigorous 
steps to clean a single probe. In July 2010, 
Vegreville constructed a “clean room” 
where the devices could be reprocessed 
onsite and made readily available. 
Constructing the room was the right step, 
but now they needed to take one more. 

After a year of Ellen cleaning the probes 
herself, the Smart Motion project members 
(including Ellen; Dianna Taylor, MDRD 
attendant; Deb Gulevich, Diagnostic 
Services Clerk; Wendy Thostenson, 
Executive Assistant; Audrey Wilcox, 
Materials Manager; Marlene Morin, Finance 
Manager; Peggy Standen, Nurse Manager; 
and Mary Kisilevich, Site Educator) 

decided to make the case for Dianna to 
assume responsibility over reprocessing  
the probes.

Ellen says, “This [project] was also to 
utilize our [MDRD] staff to their whole 
scope of practice, and this way we could 
also decrease the patient waitlist [for endo-
vaginal exams].” 

Dianna was already a Canadian 
Standards Association-certified attendant 
working at St. Joseph’s, so it was a fit that 
made sense. In fact, it only took a few 
weeks for the project team to see that this 
was the right move. Ellen says when she 
was cleaning the probes, she could typically 
only do two exams a day (sometimes three 
in an emergency). Now with Dianna’s help 
continuously cleaning the instruments, 
Ellen can do up to seven. 

Ellen says, “Anything we can do to 
provide a faster diagnosis, cut waitlist times 
for procedures and reduce the amount of 
travel for rural patients to the city is really 
important.” She is relieved that these 
important tools are more available for 
emergencies and scheduled exams. “It has 
made a huge difference because I can keep 
doing what I need to be doing… It’s just 
better service for the patients and better 
quality of care.”

Thanks to a recent Lean project, 
sonographer Ellen Johnstone doesn’t 
have to spend time cleaning ultrasound 
probes in Vegreville’s “clean room”.

11

St. Joseph’s 
Auxiliary rings  

in new beginnings  
and pays homage  

to history

The chapel is quiet, the epitome of 
peaceful—a statue of Mary is backlit by 

towering windows. Beneath clouds overhead 
and birds flying in formation, framed by 
beams in the roof alcove, the unassuming bell 
hangs in waiting to be rung and to echo off 
the walls in signal of a new beginning.

This year, St. Joseph’s Auxiliary Hospital 
is ready to begin chiming the musical notes of 
the bell again, having updated the electronic 
system of the bell that hangs in the high 
alcove of the chapel. 

“Traditionally, bells would ring to 
call people to the church for mass,” said 
Chaplain Mark Vigrass. The bell represents 
spirituality to residents and staff and it’s also 
an important piece of St. Joseph’s history—a 
symbol of the legacy of care the hospital 
continues to carry forward. 

“For residents that may have grown up 
hearing bells, it could bring back memories of 
attending mass in former times, and act as a 
reminder of their spiritual practices.”

Named the “Whittingham Bell” in honour 
of the late Sister Joan Whittingham, General 
Superior of the Sisters of Providence of 
St.Vincent de Paul (Kingston), the bell has 
been in the chapel since 2002. The board of St. 
Joseph’s Auxiliary was struck by Sister Joan’s 
courage throughout her fight against cancer, 
as well as her leadership, and decided to place 
a bell in the tower in her name. They were 
able to inform Sister Joan of this dedication 
before she passed away. 

The Sisters of Providence of St. Vincent de 
Paul (Kingston) founded St. Joseph’s and then 
transferred sponsorship to the former Alberta 
Catholic Health Corporation. As a leader, Sister 
Joan was a woman who encompassed strength 
and compassion in her calling to serve in the 
healing ministry of Jesus.

St. Joseph’s staff will chime the bell at the 
beginning or end of services in the chapel 
and for Legacy Week in November, Mission 
Awareness Week in February, as well as other 
times of celebration.



Reaching residents through the power  
    of music therapy
Helen Gerrior, Manager, Continuing 

Care, Pharmacy and Clinical Support 
at Banff Mineral Springs Hospital, has seen 
it all. 

As someone with over 25 years of 
experience in long-term care, she has 
watched treatment methods come and go. 
So when Corina Strim, a professional music 
therapist based out of Canmore, came 
forward with a proposal for a music therapy 
program, she admits she was skeptical about 
its value. But after finding external funding 
and giving the program 
a try, it was almost 
immediately apparent 
how invaluable music 
therapy actually is. 

Helen says, “It’s hard 
to put a monetary value 
on the extra spark of life 
in [a resident’s] eyes and 
their participation—it’s 
too high.” She now has 
a handful of incredible 
examples on how music 
therapy has improved the quality of life for 
the hospital’s long-term care residents.

Helen has been amazed by those with 
Alzheimer’s or dementia who sing songs, 
such as “Happy Birthday,” even though they 
no longer speak; those with behaviour issues 

who are less aggressive; and how those who 
are typically withdrawn join in and come 
alive—to the point where they almost dance 
out of their wheelchairs. In some cases, 
the therapy has even had a direct medical 
impact, by helping to stabilize patients and 
allowing staff to decrease medications. 

Corina visits the residents twice a 
week and she does a variety of group and 
one-on-one sessions. After a few minutes 
into a session, one sees that music therapy 
is so much more than listening to music 

(although residents 
can benefit from just 
that, too). The therapy 
is customized for the 
needs of the residents 
and designed to engage 
and invigorate, promote 
socialization, or help 
residents reflect and feel 
comfort.

Most of the long-
term care residents are 
cognitively impaired (to 

varying degrees) and Corina has a number 
of methods to draw them out. Some ways 
she does this is by giving them choices—like 
what instrument they want to play or what 
song they want to sing; getting them moving 
by encouraging them to play instruments or 

clap their hands; and getting them thinking 
by asking them to sing back lyrics or hum 
back a melody. 

For Helen, the real benefit in music therapy 
is reaching cognitively impaired individuals 
who no longer respond to other activities. “I 
want them to be able to participate. I want to 
see some light in their eyes. I want to see them 
happy. So I think that is what it has done. It 
has reached them on a different level than we 
have been able to reach them with different 
programs,” says Helen.

Corina’s energy is infectious, and 
residents become visibly excited when she 
starts preparing for a session. One particular 
stroke patient who is cognitively well, but 
typically never participates in activities, 
actually agreed to work with Corina. The 
result? She composed lyrics to a song about 
an old friend and a happier time. Helen is 
amazed by this response.

“To have her willingly participate and 
looking forward to Corina coming is really 
quite something,” says Helen.

Since the program began in January, 
it has been funded in part by the Banff 
Community Foundation and the Dr. Dean 
Robinson Family Foundation. The hospital 
has funding into early 2013, and Helen plans 
to re-apply for grants to extend the program 
as long as possible.

Music therapy group  
participants are able to choose 

the instruments they would 
like to play. This makes for an 

engaging and boisterous session. 

“It has reached them on  
a different level than  

we have been able 
to reach them with 

different programs.” 
– Helen Gerrior, Manager, Continuing 
Care, Pharmacy and Clinical Support, 

Banff Mineral Springs Hospital
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Healing through music

There’s a new pastor in town at the 
Bonnyville Health Centre—and he comes 

loaded with a guitar, music and songs as part 
of his ministry to patients and residents. 

“Pastor Bill promotes healing through 
music,” says Bev Brace, Nurse Manager 
for Continuing Care at the facility. “The 
effects of his music, particularly with the 
elderly, are amazing. It touches our hearts 
to see residents and patients with memory 
impairment begin singing the words to an 
old familiar tune.”

Pastor Bill Patterson joined the Bonnyville 
Health Centre in April 2011. Accompanied 
by his guitar, his ministry has become an 
integral part of service to patients, residents 
and their families in acute, cancer, long-term, 
continuing and palliative care.

Until Pastor Bill came, the Bonnyville 
Health Centre had been without a dedicated 
spiritual care provider for about a decade. 
Now that he’s on board, the facility is better 
equipped to fulfill Covenant Health’s mission 
of delivering care to the whole person—body, 
mind and soul. 

“We only realized how much we needed 
that care for our patients and families once 
we had Pastor Bill join our staff,” says Dr. 
Irma Kritzinger.

Staff members also receive his ongoing 
support during weekly team meetings in the 
different care areas, as well as one-on-one 
encounters as needed.

“’Gratitude’ is barely a big enough word 
to fully express my appreciation of both 
Covenant Health and the Bonnyville Health 
Centre since becoming the onsite chaplain,” 
says Pastor Bill. “My prayer is that, with the 
Lord’s help, I may be able to meet such a 
clearly expressed need.”

Pastor Bill with Dr. Irma Kritzinger

The right care in  
the right place 
Trial program transfers patient from Villa Caritas  
to Edmonton General Continuing Care Centre

Team members at Villa Caritas are 
striving to ensure each patient receives 

the right care in the right place. A new 
initiative launched in collaboration with 
the Edmonton General Continuing Care 
Centre will ensure complex care seniors, 
when ready, can transfer from acute care 
to long-term care.

So far, one patient has been transferred 
through this trial program. This was 
made possible with support from both 
sites, as well as the development of a 
comprehensive patient care plan and care 
map. The patient has been residing at the 
Edmonton General for six months and 
is managing well, according to Kieran 
Murphy, Care Coordinator at Villa Caritas.

“Complex patients require more than a 
regular discharge program,” says Kieran, 
explaining that part of communicating for 
this patient involved providing hands-on 
education and support. 

Prior to transferring the patient, 
the care team at Villa Caritas provided 
education to LPNs and HCAs at the 
Edmonton General on common psychiatric 
disorders and syndromes facing seniors 
today. Long-term care team members 
were also provided with information 
that would help them identify and 
resolve behavioural issues and better 
communicate with the patient.

“This was extremely beneficial because 
the new site has a better understanding  
of where the patient is coming from,”  
says Kieran.

Arlene Kulay, one of the Clinical 
Educators at Villa Caritas who led a 
workshop at the Edmonton General, 
says care staff were eager to learn about 
complex care.

“Staff saw this as a great opportunity 
to be educated, and embraced it. People 
were interested in learning about working 
with complex care patients on a daily basis 
and how to understand them better. All 
of the feedback to the education was very 
positive,” says Arlene.

 

Villa Caritas staff (l to r): Arlene Kulay, 
Clinicial Nurse Educator; Kieran Murphy, 
Care Coordinator; and Gail Tricker, Patient 
Care Manager

Providing services to seniors 
with complex psychiatric 
disorders has been Villa Caritas’ 
area of expertise since the 
acute care facility opened in 
January 2011. Staffed with 
clinicians who specialize in 
seniors’ psychiatric acute care, 
the facility serves an at-risk 
population and provides a 
necessary community service to 
Edmontonians.
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Westminster 
Elementary School 
Principal Nancy 
Brown says the school 
relies on community 
support to help 
students with health 
and nutrition. “When 
Covenant Health 
brought in those 
lunches, we were so 
grateful because it 
was healthy food,”  
says Nancy.

When Audrey Giovinazzo moved 
into St. Therese Villa in spring 2011, 
she was worried about “just passing 
time”. Through the school lunch 
program, she feels the community 
connection that’s such a vital part 
of her quality of life. “I don’t feel 
bored or unneeded or unwanted,” 
says Audrey.

Jim Riedlhuber, Director of Hospitality and Support Services for 
Covenant Health’s Lethbridge facilities, says the school lunch program 
is the organization’s way of giving back to the community. 

Feeding the soul    
Continued from page 1

 
Galbraith Elementary—it operates at no cost to the 
schools.

Supported by donations from staff, community 
partners and Aramark of Canada, the program is led 
by Jim Riedlhuber, Director of Hospitality and Support 
Services for Covenant Health’s Lethbridge facilities. He 
says the organization’s involvement in the initiative is 
really about gratitude, a pay-it-forward response to the 
community support they receive.

“We are so fortunate for the work we do and what we 
get back from the community and our foundation,” says 
Jim. “The generosity is overwhelming, and we need to 
reciprocate that.”

Jim says it’s also about giving residents opportunities 
to help out in their community.

“When you give those folks a purpose, that’s the key 
to their quality of life,” says Jim. n



At lunchtime at 
Westminster Elementary, 
students gather around 
stations in the gymnasium, 
where two bagged lunches 
have been set out to share 
with the group. Grade 5 
student Aroma Pageni is 
one of the assigned leaders 
who divides up the lunches 
with whoever needs a little 
something extra that day. 
“Nobody is hungry in this 
school—ever,” she says.

“At first I didn’t know that so many kids go 
without lunch. Kids shouldn’t suffer because of 
their family situation,” says Elizabeth Antal, a 
resident at St. Michael’s Health Centre who has 
been helping the school lunch program twice 
a week since it began. “It gives us a warm 
feeling that we can help somebody and the 
kids enjoy it—that’s the main thing.”

The school lunch program story, and the black 
and white images seen throughout this issue 
of Our Compass, highlight defining moments 
of care, commitment and contribution across 
Covenant Health last year.

The photos were taken by Jon Popowich, Vice 
President, Quality, who brought a personal 
and unique perspective to capturing our team 
members’ commitment to living our mission, 
upholding quality and safety, and taking a 
holistic approach to caring for those we serve.

Additional stories and images are featured in 
the 2012 Annual Report to the Community. 

Visit CovenantHealth.ca/OurStory for more 
defining moments.
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Posters at the front entry of Westminster 
Elementary School



Take the 2012 Employee Engagement 

Survey to tell us how we are doing  

and what we could do better.   

It just takes five minutes! 

You are the ‘heart’ of Covenant Health.

The survey is available October 1 to 31.

You can complete the survey anytime by:
Calling: 1-800-536-8955
Visiting: https://gx.gallup.com/covenanthealthq12.gx

Completely Confidential

Questions? Ask an Engagement Ambassador, or for information on 
the survey questions or your survey access code, contact Gallup Client 
Support at q12help@gallup.com or 1-800-788-9987.


