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The name for Covenant Health’s new 100-
bed continuing care centre in Red Deer was 

announced at a special event on March 9. “Villa 
Marie” celebrates the Daughters of Wisdom, 
the Sisters who established Catholic education 
in Red Deer.

The congregation was founded by St. 
Louis-Marie de Montfort and Blessed Marie-
Louise Trichet in France in 1703. Sister Marie 
Agathe was the first Superior of the Daughters 

of Wisdom in Alberta, 
arriving in Red Deer 
in 1908. The ministry 
began with caring for 
those in need—nursing 
the sick, feeding the 
destitute and running 
hospitals.

“As we sought 
a name for our new 
facility, we could do 
no better than honour 
this tremendous 
example of leadership 
and service,” said 
Patrick Dumelie, 
President and CEO. 
“For Covenant Health, 
this is the best way we 
can honour the Sisters 
and the legacy they’ve 

entrusted to us. We follow in their footsteps, 
working with compassion, quality and 
innovation to serve those most in need.”

The Daughters of Wisdom established Our 
Lady of Rosary Hospital in Castor in 1911, and 
more than 200 Daughters of Wisdom have served 
in Western Canada over the past 100 years. The 
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name Marie also honours the Virgin Mary as the 
“Mother of Wisdom” and was common among 
the Sisters who served in Red Deer.

“How appropriate that we recognize and 
honour Red Deer’s history through the naming 
of this very important centre for seniors’ care, 
a demonstration centre that will lead the way 
for Alberta,” said Mary Anne Jablonski, MLA 
for Red Deer North, who was joined by other 
local dignitaries at the unveiling, including the 
Hon. Cal Dallas, fellow Red Deer MLA and 
Minister for Intergovernmental, International 
and Aboriginal Relations.

Villa Marie will break ground as a 
demonstration site for a new model of continuing 
care centres, which was announced by the 
Government of Alberta in January 2012. The 
model will provide a continuum of care in 
one location, from basic supportive living 
to long-term care for high-needs residents—
allowing seniors to age in place as their health 
requirements change.

Sister Harriet Hermary of the Daughters of 
Wisdom, who grew up and served in Red Deer 
and area Catholic schools and parishes, also 
took part in the name announcement.

“The Sisters who have served here in 
Alberta—they smile upon us today, as they are 
honoured for their service throughout the last 
century. We are hopeful that their legacy will 
live on in this new facility made possible by 
Covenant Health,” she said. “May Villa Marie 
carry out its great mission with fidelity and 
tender compassion.”

The new centre will be built in the Clearview 
North subdivision on 4.67 acres of land at 10 
Carrington Drive in Red Deer. Construction could 
start as early as April 2012.

honours Red Deer’s rich Catholic history
Villa Marie

President and CEO Patrick 
Dumelie at the Villa Marie name 
annoucement on March 9.



Patrick Dumelie, President and CEO
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A message from our President and CEO

As I mentioned in the last issue of Our 
Compass, our strategic plan is the path that will 
lead us towards our ultimate goal of greater 
service. This year, we’ve made a few changes 
to put more emphasis on our own planning 
processes to help us to set clear priorities and 
lay out plans over a three-year timeframe. As 
an organization, this is crucial for a balanced 
approach—carrying out our daily mission to 
care for our patients and residents and manage 
our operations, and pursuing the important 
projects that are critical to achieving our vision.

Our strategic plan with priorities for 2012-
15 will be shared with all of you this spring, 
as all of our teams begin their own planning 
work—considering how they can contribute to 
our vision and our strategic plan. I encourage 
you all to learn more about our strategic plan 
and priorities at www.CompassionNET.ca/
Strategies.asp 

Progress 
Ultimately, what inspires and energizes 

me is to see our diligent work on our strategic 
plan bearing fruit. Thanks to all of you, we are 
making progress towards our vision—especially 
in our efforts to serve those most vulnerable.

Earlier this year, the Government entrusted 
Covenant Health with the opportunity to shape 
and influence the way we support and care for 
seniors in Alberta. In this issue of Our Compass 
and in the coming months, you will learn more 
about these projects and how our facility design, 
community consultation, planning, research and 
evaluation will break new ground.

Promise 
The two demonstration projects at our new 

continuing care centres in Red Deer and Calgary 
are just the beginning. We will build on these 
opportunities, our deep and rich legacy and our 
solid reputation for quality and innovation in 

serving seniors in our hospitals, care centres 
and Martha’s House, our independent living 
facility in Lethbridge. 

And we are actively exploring other 
ways we can influence the system and break 
down barriers to care—including expanding 
our services into the community through 
innovative partnerships in home care, 
community outreach and other programs and 
service areas. 

Supported by our solid strategic plan and 
inspired by our mission and vision, we will 
lead the way in helping seniors maintain 
dignity through the aging process and flourish 
in supportive communities characterized by 
respect and compassion. 

May this spring bring you a new sense  
of hope and promise of what we can 
accomplish together.

“Spring is the time of plans and projects.” 

— Leo Tolstoy, Anna Karenina

We are at the season 
for new beginnings and 

new growth. For Covenant Health, this spring 
brings change, hope and a renewed sense of 
promise as we work towards our vision.

People
This spring, two new Senior Leaders 

will help us to unpack our potential as an 
organization. 

Truman Severson, Vice-President of 
Innovation and Business Development, brings 
tremendous expertise in leading large and 
complex projects, including capital projects 
and corporate strategies. Truman will help us 
generate new opportunities for service and 
make sure these plans get off the ground with 
solid planning, collaboration and consultation. 

Our new Senior Vice-President Operations 
and Chief Operating Officer Linda Revell 
will bring renewed energy and a wealth of 
experience to our large operations team. 
Working with Dr. Jeff Robinson in a new 
dyad leadership model, Linda will help 
us cope with the pace of change, tap our 
incredible strengths across the province and 
work collaboratively across sectors—all for 
the benefit of those we serve. 

With the addition of new team members, 
we’ve spent some time thinking about how 
we can work more effectively together and 
will soon be sharing with you what that new 
organizational structure will look like for 
operations and the President’s Office.

Plans
As we make these changes, we have one 

focus: achieving our vision to positively 
influence the health of Albertans and be of 
greater service to those in need by working 
together with compassion, quality and 
innovation.

CHARTING
the COURSE
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Services expand to 
new facilities in 
Calgary and Red Deer 

On January 25, the Government of 
Alberta announced a partnership 

with Covenant Health to pioneer a 
new model of care at two new 100-bed 
continuing care centres, one in Red Deer 
and one in Calgary.

“We are proud to be chosen by the 
Province to expand our services to Red 
Deer and Calgary as we continue our 150-
year legacy and work towards our vision 
to meet the needs of those most vulnerable 
in communities across the province,” said 
Patrick Dumelie, President and CEO. “We 
are grateful for this opportunity to pioneer 
new approaches focused on responding to 
residents’ needs, maintaining connections 
to loved ones and community, and 
promoting quality of life in a home-like 
environment.”

Both the Red Deer and Calgary 
facilities have been designed to be flexible 
and adaptable to multiple levels of care, 
spanning from supportive living to long-
term care to specialized dementia care and 
palliative care.

“Alberta seniors want and deserve 
options that allow them to stay 
together with their families and in their 
communities for as long as possible,” said 

the Hon. Fred Horne, Minister of Health 
and Wellness. “This innovative continuing 
care model will ensure the right supports 
are there in one place so that people can 
receive as much care as they need without 
moving from one facility to another.”

 Both facilities will be located in new 
residential neighbourhoods, so residents 
will remain connected to the community 
and the community is connected to the 
facility. There is also enough land for future 
expansion based on community needs.

Al Pierog, Vice President of Seniors 
Health for Covenant Health, sees this as an 
exciting opportunity for the organization to 
demonstrate its commitment to engaging 
and working with community.

“With the new model of care in these 
new communities of service for Covenant 
Health, we have the opportunity to 
work with members of each community, 
recognizing that their expertise and support 
can enhance what we do within each 
facility. At the same time, we will also look 
at how the expertise of the facility can be 
made available to the community,” said Al.

Construction of the two 100-bed 
continuing care facilities could start as 
early as April 2012. The Government of 
Alberta will evaluate the demonstration 
projects and use the findings to inform 
future site design, location, funding, 
staffing and service mix.

By Ted Loder

It is spring, Lord.
And the land is coming up green again, 
Unfolding 
Outside my well-drawn boundaries 
And urgent schedules.

And there is the mystery 
And the smile of it.
The willows are dripping honey color into the rivers,
And the mother birds are busy in manger nests, 
And I am learning again
That “for everything there is a season
And a time for every matter under heaven.” 
O Lord, you have sketched the lines of spring. 
Be with me in my unfolding.

It is spring, Lord, 
And my blood runs warm with the song of the sap, 
Longing
For a beauty I would become.
And there is the mystery
And the smile of it.
The buds are swelling on the bush,
The sun is beginning to coax the color
From where it’s been curled against the cold,
The air is sweet to the nostrils;
Even the city seems to be rubbing its eyes
From a long sleep;

And there is a promise in the season 
I know no name for
Except life.
O Lord, you have sketched the lines of spring.
Be with me in my longing.

It is spring, Lord, 
And something stirs in me,
Reaching, stretching
Groping for words,
Peeking through my defenses,
Beckoning in my laughter,
Riding on past my fears,
Pulsing in my music.

And there is the mystery
And the smile of it.
Be with me in my reaching
So I will touch or be touched,
This time,
By a grace, a warmth, a light,
To unfold my life to a new beginning,
A fresh budding,
A spring within as well as around me.
O Lord, you have sketched the lines of spring.
Be with me in my reaching.

Be with me in my unfolding

Reflection

Covenant Health chosen 
to pioneer new model for seniors’ care

Visit www.clpna.com to read the article in CLPNA’s Spring 2012 issue of Care.

St. Therese Villa was recently 
profiled in Care magazine by the 
College of Licensed Practical Nurses 
of Alberta (CLPNA). The article, 
titled “Spirit Within” shows how 
St. Therese Villa is “successfully 
reaching the spirit of collaborative 
health care within a beautiful new 
facility in Lethbridge, Alberta.”



takes pride in her role in patient safety.
“I don’t work with patients directly, 

but I know I’m helping them by ensuring 
the instruments are clean and sterilized 
for their use. That’s a good feeling,” said 
Glenda, who is now a Certified Medical 
Device Reprocessing Technician (CMDRT), 
the new title for Covenant Health’s surgical 
processors.

A recognition event was held on March 31 
to celebrate all new CMDRTs, which Trevor 
says the organization is extremely proud of.

“Coming from a place where some of 
these individuals had never written an exam 
before—the hurdles they’ve overcome, the 
goal they’ve accomplished—it’s incredible.”

The CSA initiative contributes to 
Covenant Health’s strategic directions to 
Continuously improve quality and safety and to 
Build and engage our team.

Gowned and gloved 
and usually working 
in the basement, 
surgical processors are 
largely unseen in their 
vital role of cleaning, 
sterilizing and storing 
surgical instruments.

“Here’s an area where you have people 
cleaning equipment that’s entering people’s 
bodies, yet some staff have a limited 
amount of formal, recognized training,” 
said Trevor Small, Director of Surgery for 
the Grey Nuns Community Hospital. “It’s 
a unique body of knowledge, and our staff 
should take pride and have professional 
accountability. They have a critical role in 
the operative environment, along with other 
professionals, such as surgeons, nurses and 
anesthesiologists.”

Trevor highlights an issue that led 
Covenant Health to set a new organization-
wide standard. As of April 1, 2012, all staff 
working in Medical Device Reprocessing, 
iRSM and Endoscopy must have Canadian 
Standards Association (CSA) certification—
Covenant Health is the only organization in 
Canada to make CSA certification mandatory 
for employment in the field.

“I welcomed the opportunity to be 
part of standardized education such as the 
Canadian Standards Association—and I’m 
happy that Covenant Health recognized 
the value in offering this to so many 
participants,” said Dorothy Meding, who 
has been working in materiel management/
sterile processing at St. Mary’s Health 
Centre in Trochu since 1990. She previously 
earned a certificate as a Sterile Processing 
Aide through distance education in 1993.

To help team members prepare for the 
exam, weekend refresher classes were set 
up in Edmonton last May and June, with 
over 90 staff attending. Covenant Health 
also accessed grant money to pay for the 
certification exam. Staff were supported 
throughout the year with additional 
education sessions and even one-on-one 
tutoring to help them succeed.

By the March 31 deadline, over 90 per 
cent of staff achieved CSA certification.

“It’s good to have a standard in any 
field,” said Glenda Shiell, from St. Mary’s 
Hospital in Camrose. ”Things are always 
changing in this field—they come out with 
new standards and new instruments and you 
have to read up on every instrument to make 
sure it’s being sterilized properly. You have 
to be really meticulous.”

Glenda was hired into her position four 
years ago without any experience in surgical 
reprocessing, but she took a course at the 
Grey Nuns before actually starting in the 
role. She noted that many of her colleagues 
in the course were already doing the job 
without having taken the course. Today, she 

New standard 
set for surgical 
reprocessing

After the Canadian Standards Association (CSA) 
came out with a certification exam for the profession 
in 2010, Alberta Health and Wellness provided 
grant money to Alberta Health Services to promote 
certification and staff development. Covenant Health 
accessed this funding and started a year-long project 
to make CSA certification mandatory for all surgical 
processors working in MDRD, iRSM and Endoscopy as 
of April 1, 2012.

Covenant Health facilities with  
Certified Medical Device  
Reprocessing Technicians:
•	 Banff Mineral Springs Hospital 

•	 Bonnyville Health Centre 

•	 Grey Nuns Community Hospital 

•	 Misericordia Community Hospital 

•	 Our Lady of the Rosary Hospital 

•	 St. Joseph’s General Hospital 

•	 St. Mary’s Health Care Centre

•	 St. Mary’s Hospital 

Surgical Processing staff played a vital role in each and every one of the 37,790 surgeries  
performed at Covenant Health facilities in 2010-11.



  Our Compass  Covenant Health  5

Ask a Good Question

As an organization, we are committed 
to offering support to our patients 

and residents and all of our team 
members to reduce or eliminate tobacco 
use at all of our sites. 

This starts with respecting the 
unique needs and resources of each site. 
Many of our sites have already phased 
out designated patient and resident 
smoking areas and the rest of the sites are 
developing transition plans to achieve 
that goal. The policy allows these sites to 
implement site-based plans for becoming 
100 per cent smoke-free.

To support a tobacco-free environment 
and to promote smoking cessation, all 
sites are working to offer patients and 
residents nicotine replacement therapy 
(NRT) at admission and during their stay. 
We understand this will be a difficult 
transition for many of our patients 
and residents, and we’re committed to 
working one-on-one to help them comply 
with our policy, whether that’s by using 
NRT, by abstaining from tobacco use 
while in our care, or by moving towards 
quitting altogether.

Like any policy, staff, physicians and 
volunteers are expected to comply by 

Effective March 19, No Smoking Policy I-40 prohibits 
smoking anywhere on Covenant Health property. How will 
each site be supported in implementing and enforcing 
this policy with patients and residents? What about staff, 
physicians and volunteers?

moving off the property to smoke. Some 
sites have Community Peace Officers 
to help with enforcement, but many do 
not; therefore, it’s also the expectation of 
Covenant Health senior leaders, executive 
directors and management to promote 
a smoke-free environment by informing 
smokers of our policy and asking them 
to move off of the property. Though 
not an expectation, I hope all staff will 
become ambassadors for a smoke-free 
environment by informing people of our 
policy at their site.

Overall, we recognize that both 
tobacco reduction and enforcement of 
our policy will be challenging, but we’re 
committed to our vision of positively 
influencing the health of Albertans—and 
prohibiting smoking on our property is in 
line with this vision. 

At the Grey Nuns Hospital, people 
often point out that a newborn baby’s 
first breath of fresh air is actually filled 
with second-hand smoke, as they are 
carried out the front door and towards 
the parking lot. This is an appropriate 
example of why we need to provide a 
healthy environment for every person 
who visits a Covenant Health facility.

If you have any questions or concerns 
regarding this policy, please email me at 
Karen.Macmillan@covenanthealth.ca or 
contact Jennifer Fougere, Vice President 
of Planning and Support Services, at 
Jennifer.Fougere@covenanthealth.ca.

Do you have a Good Question? Email it to 
goodquestion@covenanthealth.ca.

Karen Macmillan is the Senior Operating 
Officer of the Grey Nuns Community Hospital 
and the Executive Lead for Covenant Health’s 
Tobacco and Smoke-Free Initiative. She is 
also the Executive Lead for the Palliative/
End-of-Life Care Strategy, bringing 20 years 
of experience in palliative care research and 
education to her role. Karen has a Bachelor 
of Science in Nursing, a Masters of Science 
in Nursing and a Certificate in Adult and 
Continuing Education.

http://compassionnet.ca/workplace.asp
http://compassionNet.ca/policies.asp


Collaboration

The Bow Valley has been Dr. Tom 
Sinclair’s home for 17 years. He lives 

in Canmore and practices out of both the 
Canmore Hospital, an Alberta Health 
Services’ (AHS) facility, and the Banff 
Mineral Springs Hospital.

“We are a small community, but we are 
starting to have big city problems. I see it 
when I go to the hospitals. It is getting busier, 
with our patients’ wait times to have surgery 
getting longer, and patients having to stay 
on stretchers in the Emergency department 
waiting for an admission bed in the hospital. 
It should not be that way,” said Dr. Sinclair, 

a surgeon who specializes in plastic and 
reconstructive surgery. “What we do, we do 
very well with the facilities we have, but we 
could do a lot better.”

Dr. Sinclair shared his concerns during the 
Bow Valley Corridor consultation sessions 
held in Canmore and Banff in mid-February. 
The consultations were jointly facilitated by 
Covenant Health and AHS.

Dr. Sinclair hopes the outcome of these 
consultations will be different from others he has 
participated in. So far, he likes what he’s hearing.

“Of the many forums I have been to, I 
think we might get somewhere with this 
one—that is what I hope,” he said. “We 
do have a wide variety of people here and 
everybody cares.”

Over the last couple of years, AHS has been 
doing community engagement work across the 

province. With the two major health facilities 
in the Bow Valley Corridor having different 
operators, AHS saw that collaboration with 
Covenant Health was paramount.

“We came together to develop a 
framework around what this partnership 
looks like and how we can come to the table 
as equal partners providing services together, 
really working in a true collaborative 
partnership,” said Stacy Greening, Director 
of Community and Rural Planning for AHS. 
“Our role is to listen to input from those 
living and working in the community and 
to come together in a collaborative way to 

help build health services that meet 
current and future needs.” 

The goal of the sessions was to 
get the participants—Bow Valley 
Corridor residents, community 
partners, physicians and healthcare 
professionals—to identify their top 
five priorities for health services for 
the region over the next three years. 

Nancy Lewis works with Family 
Community Support Services for the 

Town of Banff. She welcomed the chance to 
take part in what she sees as an important 
process.

”It is nice to be able to network and talk 
about what we all see as the issues,” said 
Nancy. “I appreciate the variety of services 
and supports that we currently have in Banff, 
but there are always things we can do that 
can make them even better.”

For Cindy Mulherin, Executive Director of 
Banff Mineral Springs Hospital, it’s essential 
for the community to determine what’s best 
for the community. 

“I hope the people here really feel they 
were able to influence the future—that their 
voice made a difference—and they see some 
changes and programs strengthened based 
on their feedback,” said Cindy.

in the Corridor

Research Day 
brings together 
diverse healthcare 
professionals
Nearly 120 students, healthcare 
practitioners, researchers and Covenant 
Health physicians and staff participated 
in Research Day 2012 at the Grey Nuns 
Community Hospital on February 9.

Titled, “Caring for a New Generation of 
Seniors — What Does the Research Say?”, 
the event focused on research in all areas 
of seniors’ care, featuring lectures, poster 
presentations and a discussion panel. 
Topics ranged from restorative care for 
long-term care patients to spirituality in 
seniors’ care. 

Nancy Campbell, Director of Clinical 
Services at St. Michael’s Health Centre in 
Lethbridge, appreciated the discussions 
around dementia and end-of-life care.

“Sometimes the challenges are 
overwhelming, but when you come to 
something like Research Day, you see that 
the challenges are common. Collectively, 
everyone in the room is trying to make a 
difference—and that is very beneficial and 
empowering,” said Nancy.

Research Day is designed to provide 
Covenant Health researchers and 
partners with the opportunity to showcase 
their findings, and an opportunity for 
Covenant Health staff and physicians to 
learn about the latest research in their field.

“It helps healthcare providers to keep up 
to date with current research in their field 
of practice, which is ultimately of great 
benefit to patients because they’re the 
recipients of evidence-based quality care,” 
said Mary-Ann Clarkes, Administrator, 
Covenant Health Research Centre.

Through the annual event, the 
organization is also able to connect with 
its community partners.

“It is very empowering to be surrounded 
by people from different disciplines,” 
said Jean Caprio Triscott, Director, Care 
of the Elderly Division, and professor, 
Department of Family Medicine at 
the University of Alberta. “They bring 
a wealth of knowledge from spiritual, 
psychological, social and medical 
perspectives. And it refreshes me in what 
I’m doing, too. It makes me feel good that 
we’re all working towards a common goal 
in seniors’ care.”

Top five priorities indentified by the participants in the two 

Bow Valley Corridor community consultation sessions: 

1. Optimization of resources and facilities

2. Addictions/Mental Health/STI prevention 

3. Options for seniors’/community housing

4. Access to services (including affordability of services)

5. Transportation issues for patients
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From helping patients prepare cards 
and letters for their loved ones to 

assisting with practical arrangements, such 
as funerals and legal documentation, Meg 
Hagerty’s role as a Palliative Social Worker 
involves assisting patients and families to 
say goodbye and preparing things for their 
new reality.

While the loss of each patient is part of the 
job, its inevitability does not soften the impact.

“In palliative care, caregivers bear 
witness to many heart-wrenching losses,” 
said Meg, who works in the Mel Miller 
Hospice at the Edmonton General 
Continuing Care Centre. “We journey with 
and companion our patients and their 
families and, ultimately, we lose those 
patients. Then we must move quickly to the 
next patient and the next task. So, what do 
we do with our grief?”

Meg’s question led her to Covenant 
Health’s 22nd Annual Palliative Care 
Conference last October, where she was 
joined by her friend and West Coast artist 
Monk. Together, Meg and Monk offered 
conference goers an artistic venue for 
expressing the losses they may experience in 
their jobs every day.

One by one, stroke by stroke, each willing 
participant was invited to paint on Monk’s 
canvas, in dedication to someone they had lost. 

“I love the metaphor that process 
conjures because each person offers this 
disparate drop of paint that somehow, with 
Monk’s artistic brilliance, becomes a whole 
and beautiful composition,” said Meg.

The idea came to Meg following the 
2010 Vancouver Olympics, where Monk 
was one of the commissioned artists. 
Following the death of Georgian Luger 
Nodar Kumaritashvili, Monk found herself 
spontaneously collaborating with Games 
observers on a large painting near the crash 
site as a way of expressing individual and 
collective grief.

Monk’s story got Meg thinking about 
how a concrete, visceral action can 
unlock emotions, and the two women 
worked together to recreate this 
experience at the conference. They 
invited the practitioners, volunteers and 
leaders who came to paint to talk about 
their thoughts and feelings. As part of 
the process, each participant also signed 
the back of the canvas with a message or 
statement about the loss.

“The back of that canvas became so 
full of dedications, eventually each of 
those individual statements blended into 
the rest. I realized the back of the painting 
symbolized our common journey as 
health care providers. It became its 

own muted, common, collective expression 
of grief. Somehow it held the energy and 
hope of a prayer and the heartfelt wish of a 
sympathy card,” said Meg.

She reinforces the importance for 
healthcare providers to continually find ways 
to not carry around the distress and loss 
they may experience in their work. For Meg, 
that involves setting boundaries and finding 
work-life balance. She also says there’s a gift 
in understanding the brevity of life.

“The gift is, for some reason, I get to go 
home and sleep in my own bed tonight. 
Every day needs to be lived in a meaningful 
way. Life is short, no matter what.”

The art of grieving
Artist Monk adds to her painting, a collaborative art piece created 
with participants of the 22nd Annual Palliative Care Conference.

Meg Hagerty, Palliative Social Worker



Many people are familiar with the 
process of having their blood taken, 

but exactly what happens to their sample 
after collection is a mystery to most. 
What they do know is that by the end 
of the process, there is a result—a result 
that directly affects their care and allows 
physicians to make important decisions 
about diagnosis and treatment. 

“Laboratory results provide vital 
knowledge about a patient’s health status 
and can save lives,” said Nancy Walter, 
Laboratory Technologist at the Grey Nuns 
Community Hospital. 

In light of upcoming National Medical 
Laboratory Week (NMLW) from April 
22 to 28, Nancy reminds everyone that 
behind every lab result there is a dedicated 
laboratory professional committed to 
providing quality and timely patient care.

Consider a patient presenting to the 
Emergency Department for what appears 

to be a minor bleeding problem. A blood 
sample reveals a critically low platelet count. 
When a slide is examined microscopically 
by a technologist, it is determined that 
the patient actually has an acute form of 
leukemia. 

Consider as well, the patient on long-
term anticoagulant therapy, relying on the 
laboratory to monitor their INR results, 
ensuring their risk of a blood clot is 
minimized. 

And then there’s the patient with a 
ruptured aneurysm relying on the Blood 
Bank for life-saving blood products.

Each of these is an example of a wide 
range of results generated by the medical 
laboratory. The quality samples provided 
by medical laboratory assistants and the 
results provided by medical laboratory 
technologists allow physicians to initiate the 
appropriate treatment in a timely manner.

“Medical laboratory professionals are 

dedicated to providing quality patient care 
by following the high standards that are set 
by their profession,” said Nancy. “Becoming 
a medical laboratory professional means 
a life-long dedication to learning and to 
patient care.”

Last year, over two million laboratory 
tests were performed in Covenant Health 
laboratories. These laboratory tests provide 
the basis for 85 per cent of physician 
decisions about diagnosis and treatment, 
and they comprise up to 70 per cent of a 
patient’s medical file.

Celebrate and appreciate lab 
professionals as an integral part of  
the healthcare team—visit   
www.OurFocusisYou.ca to learn more 
about the important role of the medical 
laboratory. Also look for promotions and 
activities at each site during NMLW from 
April 22 to 28.

Laboratory tests 2010/11
86,971	–	Banff	Mineral	Springs	Hospital		•		544,435	–	Bonnyville	Health	Centre		•		797,597	–	Grey	Nuns	Community	Hospital		•		39,985	–	Killam	Health	
Centre		•		1,527	–	Mary	Immaculate	Hospital		•		686,018	–	Misericordia	Community	Hospital		•		41,381	–	Our	Lady	of	the	Rosary	Hospital		•		148,237	–	
St.	Joseph’s	General	Hospital		•		768	–	St.	Mary’s	Health	Care	Centre		•		225,622	–	St.	Mary’s	Hospital

Valentine’s Day included a special 
delivery for over 500 residents at the 

Edmonton General Continuing Care Centre 
who received handmade valentines from 
Lynnwood Elementary School students.

“I got two valentines. I have pictures in my 
room and I’ll put the valentines in my room, 
too,” said Dzintara (Annie) Stals, resident. She 

added that the day’s event is “something to 
talk about, something to think about.”

Thirty-three students dashed through the 
halls in groups delivering cards and mingling 
with seniors on the units.

“We try to make their day better by 
interacting with them and just making them feel 
good,” said Zeeshan Hooda, Grade 5 student.

The cards were made by students from the 
entire school, but they were only delivered by 
students from grades three through six.

“We don’t usually see seniors, and this is a 
great opportunity to share warm greetings for 
Valentine’s Day,” said Grade 6 student  
Justine David.

The visit was made possible by Second 
Wind Dreams, a volunteer-run program at 
the Edmonton General that’s been granting 
wishes since 2006. Valentines had been 
delivered to some units in the past, but not 

the entire facility. This marked the program’s 
150th dream.

“One of the things that is consistent 
throughout the wishes is that residents like 
being around kids. So this year, we looked 
into collaborating with a school and making 
valentines for everyone,” said Diane Berge, 
co-chair of the Second Wind Dreams program.

Lana Nordmark, Grade 5 and 6 teacher at 
Lynnwood School, thinks the experience is 
beneficial for students’ burgeoning sense of 
community and citizenship.

“I think it’s of more value that the 
students came out to personally deliver 
the cards instead of just making valentine 
cards for someone who’s anonymous. It’s 
important to really put a face to that and be 
able to build those positive relationships with 
all ranges of people and not just their peer 
group,” said Lana.

is a dedicated professionalBehind every lab result

Residents receive valentines from students
Seniors’	wish	program	celebrates	150th	dream
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Leading clinicians from Australia, South 
Africa and Switzerland visited Edmonton 

on February 23 and 24 to learn a ground-
breaking jaw reconstruction technique at 
the Institute for Reconstructive Sciences in 
Medicine (iRSM), a joint institute by Covenant 
Health, the University of Alberta and Alberta 
Health Services, located at the Misericordia 
Community Hospital.

The two-day, hands-on clinical workshop 
provided an opportunity for clinicians to 
practice the Rohner Technique—an advanced 

technique that uses technology to speed 
up treatment time, reduce the number of 
operations and enhance results for patients 
who undergo jaw reconstruction due to head 
or neck cancer, disease or major trauma.

“You see it here: the power of 
collaboration,” said Dr. Hadi Seikaly, iRSM 
Program Co-Director of Functional Outcomes. 
“We’re building on a new procedure and 

sharing it with the world. We’re bringing 
patients back to their normal daily activities, 
eating, drinking water, swallowing and 
interacting with society.”

iRSM is the first institute in North America 
to offer training in this treatment, and it has 
further improved on the Rohner Technique by 
using digital models to provide more accurate 
results, reduce time and improve patients’ 
outcomes.

The conventional jaw reconstruction 
process used by the vast majority of surgeons 

in the developed world may 
take several operations and two 
to four years to complete. The 
Rohner Technique reduces the 
number of surgical operations 
to two instead of four and the 

completion time to just six months.
Going into the workshop, three patients 

had received the Rohner procedure, with 
a fourth patient receiving the first stage of 
surgery during the workshop. James Whenem, 
a patient from Pigeon Lake, AB, underwent the 
procedure in 2011 to repair his sinuses, palette 
and teeth following sinus cancer.

“It’s not just the eating of food; it’s also 

where you eat. I can now go to a restaurant 
and order food, I can go to a party and eat 
food. I don’t have to ask for everything to be 
[ground up],” said James. “With teeth, I talk 
better. It’s given me a lot of confidence.”

Dr. Johan Wolfaardt, iRSM Director 
of Clinics, says the workshop shows the 
Institute’s dedication to the creation and 
sharing of new knowledge through education, 
training and development.

“There is an ethical tradition within the 
world we work in, an ethical responsibility 
that once you learn to do something you find 
valuable to share it with others. That is part of 
the mission here,” said Dr. Wolfaardt.

Dr. Dennis Rohner, Swiss surgeon and 
inventor of the procedure, is pleased to see 
his technique being learned by his colleagues 
from across the world.

“It makes me happy to see patients 
afterwards when they come back and they 
have better quality of life. That is why I work 
to improve my technique—to see the patients 
coming back and being happy,” said Dr. 
Rohner. “It’s important that people can use 
the technique to better lives.”

for patients with head or neck cancer
A patient receives the first stage of the 
Rohner technique, an advanced jaw 
reconstruction procedure taught at the 
Institute for Reconstructive Sciences 
in Medicine (iRSM) at the Misericordia 
Community Hospital. iRSM is the first 
institute in North America to offer training 
in this treatment.

“We’re building on a new procedure and 
sharing it with the world.”
- Dr. Hadi Seikaly, iRSM Program Co-Director of Functional Outcomes
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Martha’s House

4 process

Canada is aging faster than ever before.
By 2021, baby boomers will make up 

nearly 18 per cent of Canada’s population. 
By 2031, there will be approximately nine 
million seniors, and they will account for 
25 percent of the total population (Statistics 
Canada, 2010). Given that as we age we 
experience larger degrees of illness, loss 
and diminished capacities, psychological 
resilience is a key factor in healthy aging. 

Health Canada defines healthy aging 
as, “a lifelong process of optimizing 
opportunities for improving and preserving 
health and physical, social and mental 
wellness, independence, quality of life and 
enhancing successful life-course transitions”.

This holistic definition takes a 
comprehensive view of health that includes 
physical, mental, social and spiritual well-
being. The notion of “healthy” contrasts with 
previous research on successful aging, which 
does not account for the ordinary magic of 
everyday people, irrespective of age—the 
resilience of the human spirit or people’s 
ability to change and endure hardship.

In this light, health is seen as a positive 
resource for everyday living, not the 
objective of living or the absence of disease. 
This goal aims to optimize the well-being of 
all people as they age, including those who 
are frail, disabled and in need of care.

There is an emerging understanding 
of resilience as stemming from various 
interacting personal and social 
environments and experiences. The reason 
some individuals succeed when faced 

with risks and adversity is resiliency—the 
capability to cope with significant adversity 
or stress in ways that are not only effective, 
but tend to result in an increased ability to 
constructively respond to future adversity.

Research has shown that supportive 
relationships are dependably related to 
resilience. Individual personality traits are 
also linked with resilience, but not as often as 
supportive relationships at home and at work.

Resiliency is enhanced by protective 
factors within the individual and their 
social environments, and it contributes to 
the maintenance or enhancement of health. 
Resilient adjustment to day-to-day stress is 
due to multiple types of defensive routes. 
Healthy feelings may serve wellness by 
interfering with day-to-day stress and by 
preventing deferrals in adjustment to future 
difficulties. 

Today’s caregivers are tomorrow’s care 
recipients. It is therefore in everyone’s best 
interest to focus on their own resilience, as 
well as recognizing it in co-workers and 
patients alike. This is important because 
healthy feelings combat stress, which 
requires positive relationships. 

Resilience is associated with many 
positive characteristics as we mature, 
including forgiveness, morale, purpose in 
life, sense of coherence, self-transcendence 
and self-efficacy. Resilience has also been 
inversely associated with depression, 
perceived stress and anxiety. Rather than 
striving for successful aging, one should 
strive for resilience. 

Catholic Social Services’ Employee and 
Family Assistance Program will be piloting 
new resilience assessments in counselling 
beginning in a month or two. These will 
become part of the regular practice for 
anyone accessing services.

Resilience is the ability to adapt or 
bounce back following adversity 
and challenge and connotes inner 
strength, competence, optimism 
and flexibility.

Resilience in an aging population
Promise me you’ll always remember: You’re braver than you believe, and 
stronger than you seem, and smarter than you think.” - Christopher Robin 
to Winnie the Pooh (A. A. Milne)

By Belinda Leighton, M.Ed., M.Sc., R.Psych

Catholic Social Services



&Awards     Achievements

  Our Compass  Covenant Health  11

Nutrition information has never 
been more accessible than right now. It’s 
everywhere—from the internet to magazines, 
from television to iPhone apps. But not all of 
the information is credible, and myths and 
misinformation abound.

For most people, it’s hard to sort out 
nutrition myths from the truth. So here is the 
real deal from dietitians about three common 
nutrition myths.

Myth: Sea salt is natural so it’s  
better for you than table salt.

The Truth: Sea salt, just like kosher and 
gourmet salt, has about the same amount 
of sodium as table salt. It is not a healthier 
choice, and too much sodium can be harmful 
to your health. 

The differences between sea salt and table 
salt are taste, texture and how they are made. 
Table salt is mined from dried-up ancient 
salt lakes. Some table salts include iodine, a 
nutrient that helps prevent thyroid disease. 
Sea salt is made by evaporating seawater and 
tastes different depending on where it’s from.

Whichever salt you choose, use less. For 
a flavour boost, sprinkle food with orange or 
lemon juice, garlic, herbs or spices.

Myth: Everyone should eat a gluten-
free diet.

The Truth: Gluten is a type of protein 
found in grains like wheat, barley and rye, 
and any foods made with these grains. A 

gluten-free diet is the only healthy way of 
eating for people with Celiac disease or a 
gluten sensitivity, but it’s not necessary for 
everyone else.

Unless you have Celiac disease or a gluten 
sensitivity, or you are allergic to one of these 
grains, you don’t need to avoid them. Whether 
the grain you choose is gluten-free (such as 
corn, rice, millet or quinoa) or not, enjoying 
more whole grains is a healthy choice. For 
good health, make at least half of your grain 
choices whole grain each day.

Myth: Everyone needs to drink eight 
glasses of water per day.

The Truth: There is no truth to the claim 
that everyone needs exactly eight cups of 
water a day. Water is important for good health 
and it is your best choice to satisfy thirst, but 
other liquids are also hydrating. 

The amount of water you need to hydrate 
your body varies daily and depends on factors 
like your gender, physical size and how active 
you are, as well as environmental factors like 
heat and humidity. To help stay hydrated, 
drink plain water (tap or bottled) plus other 
beverages like milk, coffee or tea throughout 
the day. And remember to drink more in hot 
weather and when you are very active.

For more nutrition information, go to  
www.dietitians.ca.
Adapted from ‘Get the real deal on your meal’, 
originally published by Dietitians of Canada for 
Nutrition Month 2012 (March).

The real deal
The truth about three common nutrition myths

Volunteer leaders 
come together, 
work on vision
Seventeen staff with volunteer service 
leadership roles from across the province 
gathered in Edmonton on March 16 at a 
retreat and networking session to kick-off the 
new Covenant Health Provincial Volunteer 
Council, a new advisory group created to 
leverage the strengths of volunteer services 
throughout the organization.

“This is a great opportunity for us to build 
on each others’ strengths,” said Teresa 
Lucier, Manager, Volunteer Services, Grey 
Nuns Community Hospital. “The council 
will allow us to improve efforts to engage 
our communities in meaningful ways and 
be a valuable resource for our hospitals 
and care centres.”

The council members worked on a vision 
for volunteer services across Covenant 
Health—a vision of a resourceful, 
responsive, professional force for 
innovation and service perfecting the art of 
presence and responding to the needs of 
its teams and the people they serve.

“It’s a process that raises people’s aspirations 
for what we can become as a team—how we 
can move forward confidently in the same 
direction,“ said Brenda Shim, Manager, 
Volunteer Services, Misericordia Community 
Hospital and Villa Caritas.

The group began drafting a three-year 
plan to strengthen volunteer services 
based on recommendations from a 2011 
survey of volunteer activity at Covenant 
Health facilities.

“It is inspiring to see the great work being 
done by our exceptional staff throughout 
the province,” said Janelle Marietta, 
Community Engagement Coordinator for 
the organization’s facilities in Lethbridge. 
“This group will strive to ensure our 
patients and residents are being offered 
the best possible care while we build 
strong ties within the community.”

“The pioneer activist Nellie McClung 
wrote that she didn’t want to go through 
life like a thread with no knot,” said Fran 
Ross, Vice-President of Communications 
and Community Engagement, who is the 
Executive Lead for the Volunteer Council. 
“I think we all can relate to the need to 
leave our mark and make the world a 
better place. Our volunteer leaders play 
such a critical role, weaving the threads of 
community together to support our teams 
and our patients and residents.”

Cliff Seville, Manager of Therapeutics at 
the Misericordia Community Hospital, 
was the recipient of the 2012 Lifetime 
Achievement Award (Healthcare 
Professional) from the Thoracic Network – 
Alberta & NWT, the medical division of the 
Alberta Lung Association.

Cliff has been working at the Misericordia 
since 1982 and has been instrumental in 
establishing specialized programs, such as 
the hyperbaric oxygen unit, wound care, 
asthma care, respiratory sleep diagnostics 
and several rehabilitation programs.

He is currently working on a Covenant 
Health initiative with Edmonton Acute Care 

to help patients with Chronic Obstructive 
Pulmonary Disease (COPD), which 
includes tobacco reduction and COPD 
management programs.

Cliff has extensive community involvement 
serving on committees and advisory boards 
over his career. He also received the Alberta 
Centennial	Medal	in	2005	and	his	fellowship	
designation from the Canadian Society of 
Respiratory Therapists in 2010.
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Covenant Health Mission  

Awards recognize people  

who are outstanding  

examples of living the  

mission in all they do.

Recipients of the Mission  

Awards will be announced  

at a gala event on  

Thursday, April 19.

COMPASSION
Care Team for Paul Cavanagh, 
Mineral Springs Hospital
Donna Hildebrandt, Nursing, 
St. Joseph’s Auxiliary
Elaine Richards, Nursing, 
Edmonton General
Grace Little, AmbulatoryServices,  
Misericordia
iRSM Clinical Assistant Team, 
Misericordia
Liz Frank, Post Acute Rehabilitation Program, 
St. Michael’s Health Centre
Nicole Beaupre, Unit 1, 
Youville Home
Palliative Care Hospice Team, 
St. Joseph’s Auxiliary
Richard Conrad, Volunteer,  
Killam Health Centre
Trevor Gayford, Mental Health,  
Misericordia
Unit 2 Team, St. Mary’s, 
Camrose

RESPECT
Brenda Tkachuk, Finance,  
Corporate
Geriatric Psychiatrists Team, 
Villa Caritas
Joan Hill, Food Services, 
Killam Health Centre
Karen Kuprys, Nursing, 
Youville Home
Majda Hood, Palliative Care, 
St. Michael’s Health Centre
Tracey Markeli, Benefits,  
Corporate
Tracey Nashman, Food Services, 
St. Joseph’s Auxiliary

INTEGRITY
Gloria Menjivar, Nursing,  
Edmonton General
Patient Relations, Quality,  
Corporate

SOCIAL JUSTICE
Bibi Khan, Unit 4 & 5, 
Youville Home
Kim Lundell, Social Work,  
Edmonton General
Rehab Outpatient Physiotherapy Team,  
Grey Nuns

COLLABORATION
Benefits Team, Human Resources,  
Corporate
Carmelito (Millet) Quiambao, Nursing,  
St. Therese Villa
Clean & Safe Project Team, 
Grey Nuns
Food Services Team, 
Mineral Springs Hospital
Gail Tricker, Geriatric Psychiatry,  
Villa Caritas
Health Foundation Fundraising Committee, 
Bonnyville Health Centre
Lindsay Martyna, Occupational Therapy, 
Youville Home
Mike Reesick, Stores, 
Misericordia
Nursing Leadership Team, 
Edmonton General

STEWARDSHIP
Bill Rutledge, Clinical Engineering,  
Edmonton Acute
Environmental Services & Portering  
Management, 
Edmonton Acute, Corporate
Kevin Cowan, Seniors Health,  
Corporate
Michelle Nelson, Nutrition & Food Services, 
Edmonton General
Nutrition & Food Services, Edmonton Acute,  
Corporate
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Mail: Our Compass Newsletter 
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Our Compass is a quarterly publication for  
Covenant Health employees, physicians and  
volunteers. It is also available by email to  
outside partners and friends by request. 
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