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Our

As a testimony to Covenant Health’s 
commitment to values and ethical 

integrity, the Mission Discernment Tool was 
recently recognized as Leading Practice by 
Accreditation Canada. 

Developed by Dr. Gordon Self, Vice President,  
Mission, Ethics and Spirituality, the Mission 
Discernment Tool ensures decision-making—both 
the process and the outcome—is in line with 
Covenant Health’s mission and values. 

Consisting of a guide book and a template 
that can be filled out electronically, the tool was 
developed with direct input from Covenant 
Health board, executive and other leaders as part 
of Gordon’s doctoral research. 

“The bottom line is that it helps 
us make values-based decisions, especially 
around tough issues and when not always 
expedient to do so,” said Gordon, explaining 
that the tool was developed and first used 
during the organization’s deficit reduction 
challenge in 2009. “There is nothing like 
having to take millions of dollars out our 
operating budget to really know what we 
value as an organization.”

Gordon says senior leadership did 
not want to repeat the mistake of the 
mid-90s, a time where health care 
was characterized by arbitrary and 
short-sighted budget cuts that left a 
wake of hardship behind. Having 
a process like mission discernment 

helped Covenant Health leaders 
not only make good, consistently balanced 

decisions that were congruent with its values 
and who they say they are, but it also allowed 
the organization to achieve—even surpass—its 
deficit targets.
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“We made it through that financial challenge 
with our integrity intact, and we should all be so 
proud of that. In a relatively short time, we have 
already become a more discerning culture. If you 
stop to think about it, our values are the ultimate 
mission discernment tool,” he said.

 Across Covenant 
Health, the Mission 
Discernment Tool 
continues to guide 
leaders and staff in 
making good decisions.

Jo Ann Nettleton, 
Director of Recruitment 
and Workforce 
Planning Strategies, 
says the tool has been 
critically important for  
evaluating international  
recruitment initiatives.

“As an organization, we need to have careful 
consideration and balance people’s right to migrate 
versus moving healthcare providers out of an 
environment that may be considered to be needier 
than ours,” she said. “The tool gives us pause to 
reflect on our potential endeavor—is it aligned 
with our mission, vision, values, and is it aligned 
with Catholic social teaching? Are we robbing Peter 
to pay Paul?”

Relying on the tool also helps leaders to accept 
and live with tough decisions and to communicate 
the rationale for the decisions made.

“When you document how you made those 
decisions, it creates corporate memory: here’s the 
decision that was made, here are the factors that 
we evaluated and here is why. It helps you support 
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A message from our President and CEO

working together with compassion, quality and 
innovation.”

Our vision calls us to be an active and 
effective presence in Alberta and Canada, 
helping to shape health care and the way we care 
for those most vulnerable. It challenges us to do 
more and to fill gaps and to venture into new 
areas of service where we can make a difference. 

Our vision also compels us to stretch out of 
our comfort zone, to learn to depend on each 
other as a team and to be good partners with 
our patients and residents, our communities, 
Alberta Health Services and Government. And 
our vision sets the bar for the way we do our 
work, inspiring us to demonstrate our love for 
others, focus on excellence and find creative and 
resourceful ways to serve.

This is a tall order. And it cannot be achieved 
without a focused commitment and a plan. As 
the year begins, we are once again taking some 
time as leaders to reflect on our vision in light 
of our current realities and opportunities and 
define our strategic plan for 2012-13.

Our strategic plan, which outlines five 
strategic directions, is the path that will 
lead us towards our ultimate goal of greater 
service—it is the roadmap for us to achieve our 
mission and vision. While we must continue to 
address our day-to-day operational issues, our 
strategic planning efforts focus on the future, 
identifying priorities, long-term solutions for 
our operational issues and opportunities to be of 
greater service. 

This month, we will be giving some 
considerable thought to the significant 
challenges and opportunities we need to address 
in our current work, as well as the new ventures 
that will move us towards our vision. Our 2012-
13 strategic plan, which will be shared in the 
coming month, will help us work together as 
a team and help us all see—and embrace—the 

potential for our organization and for the people 
we serve.

Alvin Toffler said, “You’ve got to think 
about big things while you’re doing small 
things, so that all the small things go in the 
right direction.” There is no limit to what we 
can achieve if we are all focused on the same 
destination and if we are willing to work 
together and each day, in our own way, to find 
ways to walk in that direction. 

I encourage you to visit CompassionNET 
to learn more about Covenant Health and our 
Strategic Plan: CompassionNET.ca/Strategies.
asp. I look forward to working with you in 2012, 
inspired by our vision to be of greater service. 

Vision is not enough. It must be combined with 
venture. It is not enough to stare up the steps, we 
must step up the stairs. — Vaclav Havel

Happy New Year to 
everyone!

The start of a new year marks a time of 
reflection and renewal for most of us—as we 
consider the highlights of the previous year, 
take stock of our own personal dreams and 
hopes for ourselves and our family and think 
about the things we want to achieve in the 
year ahead. 

This is no exception for our organization 
as a whole. For Covenant Health, our hopes 
and dreams are expressed in our vision, “to 
positively influence the health of Albertans 
and be of greater service to those in need by 

CHARTING
the COuRSE

The Caritas Foundation introduced over 40 
light displays to downtown Edmonton at the 
Edmonton General Continuing Care Centre 
with the first annual Lights of Hope campaign.

The facility was decorated with lights, trees and 
displays from November 24 through January 
9 with the goal of enhancing awareness of 
the Foundation’s rich, faith-based tradition of 
health care. The Caritas Foundation hopes to 
raise $100,000 as part of the Lights of Hope 
campaign. Funds raised will go to services such 
as palliative care and continuing care.

To donate, please visit please visit http://
caritashospitalsfoundation.org or text “hope” 
to 777888.
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A star called 41 Dra, which resides in the 
constellation of Draco, was dedicated to 

the staff and physicians of the Intermediate 
Care Nursery (ICN) at the Grey Nuns 
Community Hospital on World Prematurity 
Awareness Day, November 17, 2011. 

The star, 
donated by the 
Guest family, 
is in honour 
of their little 
girl, Annaliese, 
who was born 
prematurely 
and had to stay 
in the ICN. 

“For the 
two months 
we were in 
hospital, the 
staff were so amazing that it felt like we 
had gained an extended family,” said mom 
Shannon Guest.

Shannon represented one of 50 families 
who marked annual World Prematurity 
Awareness Day at a party at the Grey Nuns. 
In addition to the precious little ones, the 
other guest of honour at the party was Santa 
Claus—who came early, just like these babies.

Almost 8,600 babies are delivered at the 
Grey Nuns and Misericordia Community 
Hospitals each year, with 2,310 admitted to 
the ICN, either due to prematurity or medical 
complications. In Alberta, one in eight babies 
is born prematurely; globally, the figure is 
one in 10. More newborns die of prematurity 
than from any other cause.

Redeveloped in 2009, the Grey Nuns ICN 
offers family-centred care for the smallest 
patients—some just over 1,000 grams (about 
two pounds)—and provides support to 
families through an often anxious and 
frightening period in their lives.

“The most 
challenging 
part of having 
a premature 
baby was not 
being able to 
hold him for 
the first three 
weeks of his 
life,” said Alana 
Wilson, whose 
son Jaedan was 
a mere three 
pounds and 15 

ounces when he arrived and spent those first 
weeks in an isolette. Now, Alana’s challenge 
lies in “watching time pass” as she waits for 
Jaedan to be strong enough to go home.

Bringing families together to mark World 
Prematurity Awareness Day is an important 
part of the hope and healing necessary for 
premature babies and their families. 

“It was great to see kids who are older 
who have gotten over this hump and are 
now crawling, twirling, laughing and having 
fun,” said Shannon.

For the staff and physicians whose work-
life revolves around journeying with families 
and their children through a difficult time, it 
is an honour and a privilege.

“We take tremendous pride in caring 

Morning Prayer

Early in the morning I seek your presence, O God,

not because you are ever absent from me

but because often I am absent from you

at the heart of each moment

where you forever dwell.

In the rising of the sun,

in the unfolding colour and shape of the morning

open my eyes to the mystery of this moment

that in every moment of the day

I may know your life-giving presence.

Open my eyes to this moment

that in every moment

I may know you as the One who is always now. 

(J. Philip Newell, Sounds of the Eternal: A Celtic Psalter)

Preemie party marks World Prematurity Awareness Day

Just like premature babies,       
  Santa came early this year

for premature babies and their families. 
They require the very gentlest of care and 
compassion,” said Gail Cameron, Director, 
Maternal, Neonatal and Child Health 
Programs for Covenant Health. “Life does 
not start out perfectly for all babies and their 
families. Our work is to care for them so that 
they have a chance at a healthy, happy life.”



Covenant Health is looking for staff, physicians and volunteers 
who live our mission, vision and values in all they do—both 
individuals and teams can be nominated.

Please send your nominations through your site adjudication 
committee; deadlines vary by site, but the overall deadline for 
the Covenant Health Mission Awards is March 1, 2012. Questions 
can be sent to Fr. Thomas Stefanyk, Director, Mission Services, at 
780-735-9589 or Thomas.Stefanyk@covenanthealth.ca.4  Our Compass  Covenant Health

Supporting each other  
 through difficult times

Covenant Health’s tagline, “Compassionate 
care led by Catholic values”, doesn’t just 

apply to the patients it serves. 
Since 1995, the peer-driven Critical 

Incident Stress Management (CISM) team 
has been available to support employees, 
physicians and volunteers who are impacted 
by a critical incident.

Covenant Health’s CISM team consists 
of members from across the province—their 
jobs are varied, but they share a desire to 
reach out and help co-workers who have 
experienced a critical incident while at work. 
Covenant Health employees are so eager to 
help their co-workers that there is currently a 
wait list to join the CISM team.

Laura Stuart-Shaw, Manager, 
Telecommunications, has been with the CISM 
team since 2007. It was going through her 
own incidents at work that led her to join the 
CISM team.

“Having been through a few crises at work, 
I found the process that our minds and bodies 
go through after these types of experiences 
quite fascinating,” said Laura. “What better 
way to learn about how to move through that 
in a healthy manner than to take the training for 
Critical Incident Stress Management.”

Laura emphasizes the value of teamwork 
and helping others to heal from stressful events.

“The added bonus is being a part of the 
team—and being a part of ensuring that staff 
rebound from the various types of incidents that 
can occur in the work that they do,” she said.

focus on... CISM

Critical incidents can include:

•	 Traumatic events involving children 

•	 An unexpected death of a patient 

•	 An event where you or a colleague feels 
threatened 

•	 A suicide 

•	 Injury or death of a coworker  

•	 Prolonged events  

•	 Multiple casualty incidents  

•	 Disasters 

•	 Any incident causing an unusual level  
of stress 

Signs of critical incident stress can include:

•	 Excessive crying or sadness

•	 Difficulty concentrating and being easily 
distracted

•	 Flashbacks about the event

•	 Trouble sleeping

•	 Feelings of guilt, fear, distrust and 
irritability

Critical incident stress stems from any 
incident where there is enough of a stressful 
impact to overwhelm an individual’s usual 
coping skills. A critical incident does not have 
to be earth shattering to cause unusual levels 
of stress. Sometimes, the stress from a critical 
incident surfaces right away; other times, it can 
be delayed or even accumulate over time.

CISM team support services range from 
one-on-one discussions to group discussions 
involving any number of Covenant Health staff, 
physicians and volunteers. Since stress-causing 
incidents do not just happen Monday to Friday 
between 8 a.m. and 4 p.m., CISM team members 
across the province are on call 24 hours a day, 
seven days a week.

The CISM team aims to support staff in a 
caring and non-judgmental way. Everything is 
kept strictly confidential. Feeling overwhelmed? 
Call the CISM line at 780-735-9000 and ask for 
the member on call.

 
CISM is an initiative under the Mission, Ethics and 
Spirituality portfolio. For more information, contact 
Fr. Thomas Stefanyk at 780.735.9589 or Thomas.
Stefanyk@covenanthealth.ca.

Feeling overwhelmed?



OHS conducts province-wide review of patient and  
resident handling programs

Handle with care
Bursitis, tendonitis, Carpal Tunnel 

Syndrome—all common musculoskeletal 
injuries for healthcare professionals. All 
preventable.

Musculoskeletal injuries are considered 
disorders of the muscles, tendons, ligaments, 
joints, nerves, blood vessels or other soft 
tissues. These injuries are often the result of 
overexertion activities that leave a person 
with a soft tissue strain or sprain. 

“When we looked at overexertion 
injuries, the majority of what we saw was 
related to patient or resident handling,” 
said Geoff Hoeppner, Workplace Injury 
Prevention Coordinator, Occupational 
Health and Safety (OHS). 

Musculoskeletal injuries compromise 
the health of employees and affect their 
work and leisure activities. But with a safe 
environment, increased awareness and 
changes to the work practices and routines, 
these injuries are preventable.

As patient and resident handling is one 
of the most consistent challenges faced by 
healthcare providers every day, OHS has 
initiated a province-wide gap analysis of 
these programs.

“Our goal is to understand the strengths 
and weaknesses of the current programs 
and to gain insight as to how an education 
program can best support our staff,” said 
Geoff, who sees the process as a tremendous 
opportunity for OHS to build relationships at 
all Covenant Health sites.

The gap analysis consists of four 
components: 1) reviewing existing programs 
that are in use within Covenant Health 
facilities; 2) conducting focus groups 
with multidisciplinary staff; 3) observing 
worksites to better understand processes, 
communication and equipment used 

for patient and resident handling; and 
4) distributing a voluntary, anonymous 
employee questionnaire.

OHS intends to re-administer the 
questionnaire periodically to evaluate 
successes or further opportunities for 
improvement related to patient and resident 
handling. Geoff has already begun visiting 
sites to speak with staff and observe them 
completing work activities.

The results and recommendations for 
next steps will be presented to the Senior 
Leadership Team by early April 2012.

If staff have any questions or concerns, or would 
like to fill out the questionnaire, please contact 
Geoff at 780-342-8736 or Geoff.Hoeppner@
covenanthealth.ca.

Since a unified OHS program for all of 
Covenant Health was launched in May 
2011, OHS has been busy with a number 
of new initiatives, including: developing 
an online incident and injury reporting 
form; establishing a committee to examine 
violence in the workplace; working in 
collaboration with Facilities Maintenance on 
fall protection; and a setting up a corporate 
joint workplace health and safety committee.

In addition to the gap analysis on patient 
and resident handling programs, in early 
2012, OHS is developing a program to 
ensure adherence to Alberta OHS Code on 
audiometric requirements; an online tool to 
evaluate OHS systems; and OHS e-learning 
modules, including an office ergonomic 
assessment tool for employees.

For more information about OHS or any of 
these initiatives, visit CompassionNET.ca/
OccupationalHealthSafety.asp.

Blessed are the brief
Five tips to improve 
your email etiquette

1) Use your subject line effectively. 
Always use an appropriate subject line so 
the person you’re sending the email to 
knows what the message is about. If you 
aren’t sure what your subject line should be, 
it likely means you’re not clear about your 
message—rethink it before pressing send. 

2) Know your audience. Only send 
emails to those who need to see your 
message. If the person receiving your 
message wonders, “what does this have 
to do with me?” they shouldn’t have been 
on your distribution. This means avoiding 
using Reply All when it is not necessary, 
especially to meeting requests. 

3) Include a clear request or call to 
action. The majority of business emails 
are requests for information. Be clear 
about what actions you expect to result 
from your email and clearly identify 
them in the body of your email and in 
your subject line. Reconsider using FYI 
(For Your Information) as a call to action; 
clarify what is important and why.

4) Be brief. Long-winded emails are 
difficult to read, follow and understand. 
Keep your emails pleasant, short and 
concise. Avoid forwarding long email 
strings; summarize when possible.

5) Be professional. It is very difficult to 
express tone via email—choose your 
words carefully so your messages are 
always polite. Email is not always best in 
sensitive situations; consider using the 
phone or face-to-face communication 
instead. Be careful when forwarding 
emails; check all content to see whether 
it is appropriate for the recipient.

Send: Why People Email So Badly and 
How To Do It Better by David Shipley and 
Will Schwalbe is an excellent resource for 
tips on improving email effectiveness.

 
 Did you know…
 
The first email was sent in 1971.

The United Nations went online in 1993.

Today, professionals who work in offices 
receive an average of 140 emails daily. 
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Advance Care Planning and Goals of 
Care Designation assists patients, families 
and healthcare providers in discussing 
and defining goals of care for individuals 
receiving health services that are both 
clinically appropriate and respectful of 
each person’s values and beliefs.

The three major Goals of Care 
categories are Resuscitation, Medical 
Care and Comfort Care. Goals of Care 
are based upon the expected benefit 
from the interventions, the location of 
care and the patient’s acceptance of 
those interventions.

The process to obtain Goals of Care 
Designation includes engaging in 
conversation regarding the patient’s 
medical condition and prognosis, 
the individual’s values and hopes, life 
supporting or sustaining measures 
and the degree of benefit versus the 
burden. These conversations may require 
consultation with members of the 
interdisciplinary team, including Social 
Work, Spiritual Care and Palliative Care.

The second step in the process includes 
establishing Goals of Care according to 
the intent to cure a condition or restore 
function; control a condition or maintain 
function; or lastly, to alleviate symptoms 
and provide comfort.

In the final step, the Goal of Care 
Designation is then written as an order. 
The goals are reviewed and can be 
modified on a regular basis and as health 
circumstances change.

For more information about the Advance 
Care Planning and Goals of Care 
Designation roll-out across Covenant 
Health, please contact Miriam Dobson, 
Clinical Nurse Educator for Palliative 
End-of-Life Care, at 780-735-7637 or 
Miriam.Dobson@covenanthealth.ca.

With longer life expectancy and multiple treatment options 

available, Albertans are faced with increasingly complex 

healthcare decisions. Additionally, discussions about values, 

beliefs and goals regarding personal health care between 

family members and healthcare providers can be difficult.

Covenant Health rolls out Advance Care  
Planning and Goals of Care Designation

Facilitating good     
      conversations

Covenant Health rolls out Advance Care  
Planning and Goals of Care Designation
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The forms and codes are 
not meant to be a mere 
ticky-box that absolves 
us from sitting down 
with those we serve, or 
dialoguing with others 
on the interdisciplinary 
team, to ensure, together, 
we are all working on the 
same page—respecting 
the needs, wishes and 
values of the person in  
the bed. 

Advance Care Planning and Goals of Care 
Designation are merely means to strengthen 
our commitment to quality, compassionate 
care. They embody Covenant Health’s values 
of respect, collaboration and compassion.

Yes, there may be new codes and forms 
to learn, but let us remember that the spirit 
behind this clinical practice change is well-
grounded in the Catholic healthcare tradition 
with which we should be so proud.

Covenant Health rolls out Advance Care  
Planning and Goals of Care Designation

Facilitating good     
      conversations

Covenant Health rolls out Advance Care  
Planning and Goals of Care Designation

themselves—they are vehicles for having 
good conversations. No matter how 
carefully defined the codes, there will 
always be some degree of interpretation and 
clinical judgment involved in making the 
appropriate designation.

Rather than replacing the art of 
conversation—which I would argue is 
still incredibly relevant in today’s health 
system—the forms help prompt the kinds of 
conversations we ought to be having with 
our patients and residents. That is what we 
need to focus on, referencing the definition 
lists until the codes become second nature.

Another question arises. Do these forms 
represent an à la carte wish list—meaning 
that just because a family member has asked 
(even demanded) R1 care for their loved one 
that clinicians are obligated to abandon their 
professional judgment and conscientious 
beliefs to provide futile and burdensome 
care? Of course not, and the education rollout 
will repeatedly stress that the principles of 
good medicine and professionalism stand 
firm more than ever.

OK, but does Advance Care Planning and 
Goals of Care Designation play into a societal 
culture that tends to deny, even defy death, 
to preserve life at all costs? The Dominicans 
wrestled with what constitutes the moral 
limits of prolonging life back in the 16th 
century. They articulated what has remained 
true in Catholic health care ever since.

The ultimate goal in life is not life at all 
costs, but rather, friendship with God. Insofar 
as resuscitative and other curative measures 
offer proportionate benefit and are medically 
appropriate, then we will and must continue 
to save lives. But let us not forget the other 
traditional goal of medicine: to care.

Despite the learning curve in 
familiarizing ourselves with new codes and 
forms, we are still pretty good at knowing 
how to care. We demonstrate care everyday 
by taking time to ask patients their needs, 
reverently exploring their goals, dreams, 
hopes and fears, without skirting around the 
reality of death. 

By Gordon Self, D.Min

Vice President, Mission, Ethics and Spirituality

The rollout of Advance Care Planning and 
Goals of Care Designation at Covenant 

Health is a new initiative. New changes 
naturally raise questions, and even some 
degree of anxiety, in having to learn new 
ways of doing things.

But hold on here.
In Catholic health care, the very 

foundational principles underlying advance 
care planning and designating goals of care 
are not new—we have been doing so all 
along. In fact, the theological moral tradition 
of weighing clinical benefit and burden was 
developed by the Dominican monks 500 
years ago! 

Even more foundational is the long-
standing Catholic tradition of respecting 
the intrinsic dignity of every human being, 
which includes respecting patients’ needs, 
wishes and values. The Health Ethics Guide 
that we follow as our foundational ethics 
resource at Covenant Health, and even our 
code of conduct, Our Commitment to Ethical 
Integrity, reinforce these very principles.

So what is actually new? Certainly 
there are new forms and codes to learn. It 
will naturally take some time before every 
responsible clinician can automatically 
distinguish an R1 from an R3 or an M2 from 
a C1, for example.

Health care is notorious for its use of 
acronyms and here again is a new set of 
codes to integrate into our day-to-day clinical 
practice. Yet in keeping with our practice of 
quality, compassionate care, no form is ever 
a replacement for the necessary conversation 
with the patient or resident and their agent 
or family member that must inform the 
checks in the box.

The forms and codes are not meant to be 
a mere ticky-box that absolves us from sitting 
down with those we serve, or dialoguing 
with others on the interdisciplinary team, to 
ensure, together, we are all working on the 
same page—respecting the needs, wishes 
and values of the person in the bed. 

Advance Care Planning and Goals 
of Care Designation are not ends in 

To address these complexities, Covenant Health is rolling out  

Advance Care Planning and Goals of Care Designation throughout 

all sites, starting with Edmonton Acute Care facilities in early 2012. 
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Front Row (l-r): Doug Elliott, Site Superintendant, Fillmore Construction; Marshall 
Chalmers, Mayor, City of Camrose; Michael Shea, VP, Board Support, Covenant 
Health; Cherylyn Antymniuk, Executive Director, St. Mary’s Hospital; Sr. Bernadine 
Bokenfohr, Sister of Providence of St. Vincent de Paul; John Howard, Camrose Board 
Chair; The Hon. Veryln Olson, QC, Minister of Justice and Attorney General; Glen 
Bosecke, Project Manager, AHS.
Back Row (l-r): Agnes Hoveland, Camrose Board Member; Kirby Peterson, 
Respiratory Therapist, St. Mary’s Hospital; Paul Paridaen, Field Operations Manager, 
Fillmore Construction; Fr. Thomas Stefanyk, Director, Mission Services, Covenant 
Health; Judith O’Shaughnessy, Camrose Board Member; Carolyn Anderson, Camrose 
Board Member; Dean Shingoose, Chaplain, St. Mary’s Hospital; Keith Leibel, Manager 
of Facility Services, St. Mary’s Hospital; Pat Twomey, Camrose Board Member; Mark 
Cloarec, Board Member.

Dec. 12, 2011, marked the official beginning for the new 
chapel at St. Mary’s Hospital in Camrose. Representatives from 
Covenant Health, Alberta Health Services, St. Mary’s Hospital, 
the City of Camrose and the provincial government joined in a 
ground-breaking celebration that launched the construction. 

The St. Mary’s Hospital Foundation has focused their 
fundraising efforts on raising money for the chapel since 2003, 
when discussions first began regarding the chapel.

“Almost $500,000, including $150,000 from the Sisters’ Legacy 
Fund, has been raised in support of the chapel over the 
past eight years, and we are committed to raising all funds 
necessary to complete the work,” said John Howard, Chair of 
the Foundation Board. “This project is very important to the 
community of Camrose. St. Mary’s Hospital is such an asset to 
our city and we believe the chapel will benefit patients, families 
and staff with a much-needed space for reflection and prayer.”

Executive Director Cherylyn Antyminuk noted that the new 
chapel and enhanced spiritual care services are priorities for St. 
Mary’s Hospital.

“This project supports our mission and honours the legacy of 
the Sisters of Providence of St. Vincent de Paul who founded St. 
Mary’s in 1924. It is also a testament to our foundation and the 
Camrose community who continue to raise money for the new 
chapel at St. Mary’s. We are grateful for their ongoing support.”

Construction begins

Photo by Dan Jensen, Camrose Booster

St. Michael’s Health Centre in Lethbridge 
is planning a garden outside its palliative 

care unit that is green in more ways than one.  
They are working with the Oldman Watershed 
Council on a xeriscape (zir-ə-skāp) design.

“The word ‘xeriscape’ is derived from the 
Greek ‘xeros’, meaning dry, and ‘scape’ is just 
landscape,” said Shannon Frank, Executive 
Director of the Oldman Watershed Council.

“It’s about using drought-tolerant plants 
so it can still be lush and green with beautiful 
flowers, which are naturally adapted to the 
ecosystem. They don’t need a lot because we are 
basically mimicking nature.”

The plan is to turn an existing piece of lawn 
that requires a lot of water and maintenance 
and is rarely used into an eco-friendly garden 
that is inviting to residents, staff and patients. 

“There will be permeable paving stone, 
which is a fairly new product; it collects 
rainwater and lets it soak through. It will 
also be wheelchair friendly and there will be 
benches and a gazebo,” said Janelle Marietta, 
Community Engagement Coordinator, St. 
Michael’s Health Centre, who is also a member 

of the St. Michael’s Green Team who came up 
with the idea. 

The project will cost about $100,000, with 
a lot of the labour coming from volunteers, 
including any interested staff or residents. The 
facility and the Oldman Watershed Council 
are hoping to win the necessary funds through 
Shell Fueling Change—an online contest where 
people can vote for the projects they feel are most 
deserving of Shell Canada’s financial support.

“We have a great shot at winning if 
everyone at Covenant Health votes for us.” 
said Janelle. “The public has until April 30, 
2012, to sign-up on Shell Fuelling Change. Each 
person is given 10 free votes they can assign to 
whichever project they like. “

A lot of the palliative care beds at the facility 
look out towards where the garden will be. For 
those who won’t be able to venture out, it is 
hoped the view will enhance their care.

Covenant Health’s mission of caring for 
the whole person—body, mind and soul—
resonated with Shannon and the philosophy of 
the Oldman Watershed Council.

“We are focused on the environmental 

benefit, but it is closely tied to health and 
wellness. Even the cancer society promotes not 
using pesticides, so there are definitely links 
there,” said Frank. “I am looking forward to 
meeting the patients who enjoy the garden.”

If St. Michael’s wins the Shell contest, 
construction on the garden will begin this 
spring; otherwise the group will be starting 
small with the $10,000 they won securing a spot 
in the contest and will try pursuing other grant 
opportunities.

To vote, visit www.fuelingchange.com.

Environmental healing garden 
  planned for st. MIchael’s

Example of xeriscape garden

on St. Mary’s Hospital chapel
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Here are 10 tips for achieving 
work/life balance:
1) Consciously separate work from 

home—use your commute to wind 
down from the day; try listening to 
some calming music to help you relax.

2) Make a transition when you get 
home. Change out of your work 
clothes. Take a shower and visualize 
work stress being washed away.

3) Set boundaries at work and 
at home—learn to say no to 
unnecessary requests.

4) Make time for you. Make it a priority 
to put it in your schedule to go to 
the gym, take a bath, read a book, 
turn off your cell phone and do a 
hobby or things you enjoy.

5) Take time to relax and spend quality 
time with the important people in 
your life; connect with your partner, 
your family or a friend every day; 
and take some time to laugh.

6) Exercise. Even 15 minutes a day 
can help manage stress—a little 
relaxation goes a long way! Take 
time throughout your day to pause 
and take some deep breaths.

7) Use your faith and spirituality to help 
put life in perspective.

8) Keep your focus on what is going 
well instead of what is stressful.

9) Decide how you want to use your 
life energy and re-evaluate activities 
that drain you or take too much of 
your time.

10) See an Employee Assistance 
Program Counselor who can help 
you set boundaries and restore 
balance in your life, day and night.

Do you…
~ feel like you have no control of your  

      work life?
~ think about work, even when you’re not there?
~ worry about things happening at work?
~ feel tired and overwhelmed?
~ work through your breaks?

If you answered yes to any of these questions, 
you may have difficulty with work/life spillover.

When there are additional pressures at work, it 
can impact your home life and vice versa. It may 
be that you are required to work extra shifts, take 
work home with you, or work with high needs 
patients. When work takes over your life, it can 
lead to burnout and stress. Same thing the other 
way around: when family concerns distract you 
from work, it can lead to poor job satisfaction or 
performance issues. It’s important to find a balance 
between pressures of work and finding quality time 
for yourself and your family. 

Finding work/life     
        balancE

By Aimee Muchortow
Registered Psychologist
Catholic Social Services

4 process

Castor hospital celebrates centennial 
Our Lady of the Rosary Hospital in Castor 
celebrated its 100th birthday in 2011. On 
November 12, the facility hosted a dinner 
and dance for 180 people, including 
former and current staff and community 
board members, the local ladies 
auxiliary, the mayor, Covenant Health 
senior leadership and other community 
members. Three Daughters of Wisdom, 
founders of the hospital, attended the 
event, which featured the video tribute 
to the Sisters, “A Legacy of Service” and 
a Celtic fiddler as the entertainment. The 
hospital celebrated its birthday again with 
long-term care residents on November 28, 
as part of Covenant Health’s Legacy Day.



&awards     achievements
In September 2011, Dr. ahmed Meer 

was awarded the canadian Medical 
association Honourary Member award—
one of the greatest distinctions granted to 
a physician in Canada. Dr. Meer has been a 
family physician in Sedgewick, AB, for 40 
years, practicing out of Covenant Health’s 
Killam Health Centre. In 2010, he was also 
awarded the distinction of Member Emeritus 
by the Alberta Medical Association.
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Martha’s House has been awarded the 
2011 Estelle Botfield Memorial Award 

for Customer Service Excellence. Granted by 
the Lethbridge Chamber of Commerce and 

Business Development Bank of Canada, the 
award recognizes the Covenant Health facility 
for “providing exceptional customer service 
on a consistent basis.”

“During our time here, we have been 
made to feel like we are much-loved 
grandparents,” said Ruth and Gordon Evans, 
who have been residents of the independent 

living facility since it opened over six 
years ago. 

In August 2011, the Residents’ 
Council, a committee made up of eight 
residents, submitted a nomination 
letter to the Lethbridge Chamber of 
Commerce. In the letter, the council 
stated, “every convenience for daily 
living has been thoughtfully planned 
for and carried out with gracious and 
loving care. The residents and staff are 
like a close-knit family who care for one 
another. The residents get together for 
community sing-a-longs and the staff  

            provide ice-cream-banana-split-nights 
for families, children and grandchildren. What 
could be better?”

At Martha’s House, the administrator and 
staff work closely with the Residents’ Council 

David liu, an Occupational Therapist in 
the Mental Health department at the 

Grey Nuns Community Hospital, received 
the clinical Educator of the Year award for 
Occupational Therapy from the university of 
Alberta. The award acknowledges excellence 
in mentorship, leadership and teaching, 
and David was specifically commended for 
creating a positive, respectful and rewarding 
learning environment for students.

Lethbridge facility nominated by residents

The Canadian Society of Hospital 
Pharmacists recognized larissa Fedor, 

Pharmacist at the Grey Nuns Community 
Hospital, with a Pharmacy Practice 
Residency award for a project she conducted 
on antimicrobial stewardship in affiliation 
with the university of Saskatchewan. The 
award recognizes projects that represent a 
significant innovation, practical application 
and/or development in an institutional 
pharmacy setting.

Martha’s House awarded  
  for customer service excellence

To submit news of a recent professional achievement by a Covenant Health employee or physician, please email OurCompass@covenanthealth.ca.

Martha’s House

to promptly respond to the needs of residents.
“This award further affirms the good 

service that our staff here provide to the 
Lethbridge seniors’ community,” said Elda 
Barva, Administrator at Martha’s House. 
“We work to foster an environment of 
empowerment and trust, where people, both 
our staff and residents, value each other and 
work together to achieve common goals—
where residents can live independent lives to 
their fullest potential.”

Martha’s House residents have access to 
onsite fitness programs, musical programs, a 
hairdresser and a chapel for regular services of 
any religious denomination. They also enjoy 
trips to stage productions, the casino and 
shopping centres. Martha’s House is operated 
by Covenant Health under St. Michael’s 
Housing Association.



that decision and helps people understand how 
that decision was arrived upon,” said Jo Ann.

Nancy Campbell, Director of Clinical 
Services at St. Michael’s Health Centre, says her 
leadership team uses the Mission Discernment 
Tool when they have decisions to make that 
could have serious ramifications. 

The 11-member team from St. Michael’s and 
St. Therese Villa has used it to examine issues 
ranging from a request for a year-long personal 
leave of absence in a hard to fill position to 
allegations of staff misconduct.

Nancy says team members often bring a 
broad spectrum of views to the table, but by the 
end of the discernment process, they always find 
themselves in agreement. 

“We find it very valuable and it has served us 
very well. It’s great to have this tool when we’re 
making those tough decisions,” she said.

Each year, Accreditation Canada recognizes 
Leading Practices—noteworthy examples 
of high-quality leadership and service 
delivery—and they recently profiled the tool 
at the Accreditation Canada national ethics 
conference, co-sponsored by the Joint Centre 
for Bioethics in Toronto.

The tool has also been published in Health 
Progress, the journal of the Catholic Health 
Association of the united States, as well as a four-
part liturgical magazine series introducing the 
tool to parishes in Canada and the united States. 

The Mission Discernment tool is currently 
part of the CLP2 and Foundations in Leadership 
programs, and Mission, Ethics and Spirituality 
plans to further integrate the tool within 
the organization in early 2012. They will be 
conducting education sessions across Covenant 
Health sites between January and March 
2012 to better orient leaders with its practical 
applications. Gordon and his team will also 
be developing and sharing case studies on 
CompassionNET.

For more information about the tool, or to 
schedule an education session at your site, please 
contact Nasreen Bhimji at Nasreen.Bhimji@
covenanthealth.ca or 780-735-9597. 

Continued from page 1
Leading Practice Recognition

 
The winter season is in full swing now and it is important to 
always be aware of your walking surfaces and be sure to wear 
appropriate winter footwear in poor weather conditions - For 
more information visit OHS on CompassionNet.Ca
 
•	 Remember to wear appropriate footwear for winter outdoor 

weather conditions.

•	 Pay attention to your walking surfaces and don’t rush!

•	 Do not take shortcuts over snow banks or walk on treacherous 

paths.

•	 Walk only on clear paths outside and avoid areas that are not 

intended for pedestrians.

•	 Wipe your feet clean on floor mats upon entering the building.

•	 Report spills or unusually slippery conditions inside buildings to 

Environmental Services.

•	 Report snow covered paths or unusually slippery conditions on 

the grounds to Facilities Management.

•	 Report all injuries or situations that could result in injury or illness 

to your manager/supervisor (or designate) in a timely manner – 

at a minimum, prior to leaving the site at the end of their shift, 

and to Occupational Health and Safety within 24 hours of the 

incident occurring. 

 
Remember To Always…
    Think Safe! Be Safe

PREVENTING  

WINTER SLIPS,  

TRIPS & FALLS

Watch your step
Pay attention to your walking 
surfaces and don’t rush! Take short, 
deliberate steps when walking on 
wet or slippery surfaces. 

Adjust your stride to a pace that is 
suitable for the walking surface and 
the tasks you are doing. 

Do not take shortcuts over snow 
banks or walk on treacherous paths. 

Walk only on clear paths outside and 
avoid areas that are not intended for 
pedestrians. 

Wipe your feet clean on floor mats 
upon entering the building. 

Do not carry loads that are too heavy 
or obstruct your view while walking. 

Report spills or unusually slippery 
conditions inside buildings to 
Environmental Services.

Report snow-covered paths or 
unusually slippery conditions on 
the exterior grounds to Facilities 
Management. 

Remember To Always… 
Think Safe! Be Safe.

Reporting Workplace Incidents and Injuries
As per Covenant Health Policy II-135, employees who are injured on the job, or who have been 
exposed to situations that could result in injury or illness, should report the incident to their 
manager, supervisor or designate in a timely manner—at a minimum, prior to leaving the site at the 
end of their shift, and to Occupational Health and Safety within 24 hours of the incident occurring.
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•	 Pay attention to your walking surfaces and don’t rush!

•	 Do not take shortcuts over snow banks or walk on treacherous 

paths.

•	 Walk only on clear paths outside and avoid areas that are not 

intended for pedestrians.

•	 Wipe your feet clean on floor mats upon entering the building.

•	 Report spills or unusually slippery conditions inside buildings to 

Environmental Services.

•	 Report snow covered paths or unusually slippery conditions on 

the grounds to Facilities Management.

•	 Report all injuries or situations that could result in injury or illness 

to your manager/supervisor (or designate) in a timely manner – 

at a minimum, prior to leaving the site at the end of their shift, 

and to Occupational Health and Safety within 24 hours of the 

incident occurring. 

 
Remember To Always…
    Think Safe! Be Safe

PREVENTING  

WINTER SLIPS,  

TRIPS & FALLS

Preventing winter slips, trips 
and falls
The winter season is in full swing, and as staff rush to do their work, there 
is an increased risk of slipping, tripping or falling inside and outside. It’s 
important to always be aware of walking surfaces and to always wear 
appropriate winter footwear in poor weather conditions.

Put your best foot forward
Here are some safe walking and 
footwear selection tips to help protect 
you from slipping or falling in the winter:

Always wear appropriate footwear for 
outdoor weather conditions, which 
includes footwear that has deep treads 
suitable for walking on snow-covered 
surfaces. 

Inspect footwear regularly for damage or 
wear. Be sure the soles and ankle supports 
are in good condition so they will provide 
adequate traction and support. 

Look after your footwear: keep the soles 
of your shoes free of stones and other 
debris, as these lessen the slip resistance 
qualities of the footwear.

Wear clothing that is properly fitted to 
prevent a tripping hazard (e.g. longer 
skirts or pants with trouser cuffs can  
get caught).
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Accreditation results are in!
In a final report from Accreditation Canada 
dated December 8, 2011, Covenant Health 
was awarded Accreditation with Condition 
and an overall score of 96 per cent.

The executive summary and the full report 
are available on CompassionNET.
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Covenant Health’s Senior Leadership Team and 
staff at the corporate office participated in the 
Spirit of Christmas Campaign, which supports 
school children from low-income families within 
the Edmonton school system. Team members got 
together on November 23 for a wrapping party 
and filled 150 shoe boxes full with mitts, toques, 
socks, toys, school supplies and other items. 
In photo (l-r): Gordon Self, VP, Mission, Ethics 
and Spirituality and Johanna Knettig, Executive 
Associate, Office of the President and CEO.

On December 14, team members 
volunteered a whole morning at 
St. Gerard Elementary School, 
the school they adopted. During 
their visit, they cooked a pancake 
breakfast for students, helped 
Santa hand out the shoeboxes, 
and sang Christmas carols. In 
photo: Jan Schimpf, Senior 
Operating Officer, Misericordia 
Community Hospital.

OR nurses at the Grey Nuns Community 
Hospital hosted a Zumba class on November 
25, raising $260 for Santas Anonymous. Over 
20 people committed their time and energy 
to Zumba with the OR nurses.

Visit CompassionNET to see more photos from these events and to read about other charitable initiatives undertaken by  
staff at Covenant Health sites across the province: CompassionNET.ca/1203.asp.

   a season  
   of giving

St. Michael’s Health Centre 
and St. Therese Villa in 
Lethbridge were able to 
adopt five local families 
through the Salvation Army’s 
Adopt-A-Family Program. 
The two facilities provided 
gifts and food hampers for 
each family to brighten their 
Christmas. 

St. Mary’s Lab/DI staff in Trochu held their annual door decorating 
challenge from December 1 to 31. The public voted on their 
favorite door by bringing an item for the Edmonton Food Bank 
and placing it in the provided Christmas bag at their chosen 
door. Lab and X-Ray, decorated by Tanis Westersund and Claire 
Swanson, who also organized the challenge, won the challenge 
with 124 donations for their Grinch-inspired door.

During the holiday season, Covenant Health 
staff, physicians and volunteers spread the 
joy of Christmas by supporting those in need 
in their communities.

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. 


