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Our

Edmonton General 
leads province with 
new program to serve 
complex care residents

Fifty-eight-year-old Garth Richards  
goes whizzing by in his new motorized 

wheelchair—he’s enjoying the independence 
his chair and his new home at the Edmonton 
General Continuing Care Centre are  
giving him. 

Innovative approach creates  
        comfort, peace of mind  

“Praise God for inventions like this chair,” 
says Garth.

Garth is one of the first residents 
benefiting from an innovative approach in 
long-term care on Unit 4Y, an Enhanced Care 
Support Unit proposed and developed by 
leaders in seniors’ care at Covenant Health. 
Before moving to 4Y in October, he lived in 
an acute care hospital for two years following 
complications from back surgery.

“When I got transferred here, it was a 
breath of fresh air. It is more like a home 
environment. I am a lot more comfortable in 
a place like this,” he says.

A hospital is not a home. It’s supposed 
to be a temporary stop; no one expects to 
endure a two-year stay like Garth did.

“It was hard emotionally. I clung onto 
what I had for myself, and kept my frame of 
mind up and did not let it beat me.”

The new unit has 35 beds, nine of which 
are secure. It’s tailored to residents whose 
needs are too complex—medically, physically 
or psychologically—for a traditional long-
term care setting. Garth came because he 
needed intensive nursing care for his feeding 
tube and 11 serious wounds. 

Since transferring to the new unit, the 
wound care Garth has received has made 
a big difference in his quality of life. “The 
wound nurse here is marvelous; right away 
they started clearing up… just amazing,” 
says Garth. He also no longer needs his 
feeding tube.

The funding for 4Y is higher than 
traditional long-term care, allowing for 

more staff, including an assigned geriatric 
psychiatrist. For Alex Stein, whose wife, 
Christina, suffers from severe dementia, the 
new unit and the psychiatric support bring 
peace of mind.

“It has been better for her. She seems 
more settled,” says Alex. “When she was on 
the other unit, she would phone me several 
times a night. Now she doesn’t call me at 
night anymore.”

Fadumo Robinson, Director of Care for 
the Edmonton General, was part of the team 
who put forward the proposal to Alberta 
Health Services for the unit. 

“It is rooted in our mission to care for 
individuals who are marginalized and 
underserved. We felt there was a need in this 
area. We felt we should take a leadership 
role,” says Fadumo. She feels a great sense 
of pride that there is already evidence of 
people’s lives being changed for the better by 
the care they are receiving on 4Y.

“We had 16 residents come to us  
receiving one-on-one care, now only two  
of them need one-on-one care. That means 
we are succeeding.”

“I am a lot more comfortable  
in a place like this.”  
Garth Richards, resident, Unit 4Y

Garth Richards in his new motorized 
wheelchair at the Edmonton General.



When the snow fell last October, each of you were asked to participate 
in our Employee Engagement Survey. Now that the snow is melting, and 

the renewal of spring is here, I am pleased to be able to report back to you on 
the results. Thank you to the 65 per cent of staff who completed the survey—your honest 
responses have given us a very good understanding of how you perceive our  
work environment. 

The overall results show that employee engagement has increased since 2010. Of 
significant note is that we improved in each of the twelve indicators (Q12), particularly in 
staff being recognized for their good work and encouraged in their development/progress. 
We also saw a substantial increase in staff feeling that someone at work cares about them  
as a person.

I know that an engaged team is mission critical—how connected and committed we feel 
about our work environment directly impacts our ability to provide compassionate care to 
those we serve, affects how we make decisions and characterizes our organizational culture.

Change seems to be a constant in health care—and our ability to successfully transition 
through change is also affected by our ability to be engaged in our work and with our 
colleagues. The provincial budget announcement on March 7 included a three per cent 
increase in health spending, which is lower than the 4.5 per cent we had originally expected. 
We are assessing how best to use the resources we have available to us and are working 
closely with Alberta Health Services in our planning.

Our priority is always to provide quality care for those we serve and a safe environment 
for our teams. As always, our Values, Vision and Mission will guide our decisions. Your 
leaders are already involved in these discussions; please share your ideas for increasing 
efficiency and using our resources wisely with them.

I travel through the province as often as I can to meet with staff and appreciate your 
thoughtful questions and comments. 
Several common themes emerged 
when I visited each facility this past 
January. These included the engagement 
survey, budget, staff recruitment and 
infrastructure challenges, and high 
occupancy rates. You also had terrific 
ideas on how we can enhance our 
services for vulnerable populations. All 
of your concerns and ideas have been 
discussed at the Senior Leadership Team. 
Your commitment to being resourceful 
and thinking beyond how we currently 
provide service is precisely what will 
help us navigate budget challenges and 
continue to positively influence the health 
of Albertans.

With gratitude and blessings for 
renewal this spring.
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A message from our President and CEO

CHARTING
the COURSE

Patrick Dumelie, President and CEO



As the newest member of the Covenant 
Health Board of Directors, former 

Premier Ed Stelmach brings perspective 
gathered over the last 25 years in provincial 
politics, as well as a deep respect for the role 
of Catholic health care in meeting the needs 
of Albertans for the last 150 years.

“The province cannot advance, with 
respect to our society, without looking back 
to where we came from,” he says, referring 
to the “unbelievable sacrifices” of the 
Catholic Sisters who founded health care, 
education and social services in Alberta. 
“When I look back, I don’t know what our 
communities would have done without the 
health care that was provided by the Sisters.”

Of all the lessons the Sisters taught 
society, Ed says there is one particular lesson 
that is most important.

“In this modern-day world, it’s 
compassion. We’re all so busy and we tend 
to overlook compassion for those who are 
gravely ill, those who are shut in because 
of some issue at home—whether it’s mental 
illness or a disability—and those who are 
homeless and lower income,” he says, 
adding that Covenant Health does vitally 
important work in caring for those most 
vulnerable in society.

Showing his commitment to Catholic 
health care even during his time as premier 
from 2006 to 2011, Ed was instrumental 
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in crafting the faith-based sector’s master 
agreement with government, and he  
helped navigate various agreements and 
legislation as Catholic health care made the 
transition from the Sisters’ leadership to  
the current structure.

 “I was always a firm believer that we 
could not, as a government, do it alone. 
We’re going to find out more and more 
over the next number of years that we need 
partnerships,” says Ed. “Covenant Health 
is an excellent partner to the Government 
of Alberta and Alberta Health Services in 
delivering services effectively, efficiently, 
and, most importantly, with compassion.”

Ed’s long record of public service 
includes five terms as an MLA for 
Vegreville and Fort Saskatchewan and 
four different cabinet posts as Minister of 
Agriculture, Infrastructure, Transportation, 
and International and Intergovernmental 
Relations. 

Having spent half of his adult life 
in some form of government or elected 
official capacity, Ed now enjoys spending 
more time with his family, including his 
six grandchildren. In addition to joining 
Covenant Health’s Board, Ed is the vice 
chair of the board for Genalta Power, a clean 
electricity generation company—a green 
initiative he feels passionately about.

He also finds time to volunteer with his 

wife, Marie, for his local Lion’s Club and the 
St. Michael Community Hall. Still living  
near Andrew on the original homestead 
settled by his grandparents in 1898, Ed says 
he’s even enjoying a bit of “the old days” by 
buying calves in the spring and selling them 
in the fall.

He brings this first-hand understanding 
of rural life to his Board role, “I know 
how important a healthcare facility is to 
the community,” he says. “When you’re 
raising your kids in rural Alberta, you know 
someone’s going to have a cut or a fall or the 
flu.” In Alberta’s smaller communities, he 
adds, it’s the opportunity to access  
health services, not the size of the facility, 
that matters.  

Over the years, Ed has visited several 
Covenant Health facilities in the province 
for professional or personal reasons. His 
experiences at the sites affirm that the  
Sisters’ legacy is alive and well, exemplified 
by dedicated employees who are living  
the mission.

“To the whole team, from administration 
to physicians to nursing staff, I’m very 
proud of your dedication to the mission,” 
says Ed. “If you travel to the Covenant 
Health hospitals throughout Alberta, to 
the continuing care centres, there’s just a 
different atmosphere. It’s difficult for me to 
describe it, but you can tell the difference.”

Life after the Legislature
Former premier brings rural roots,  
respect for Sisters’ legacy, to Board role

Sunday, May 5

Spirit walk and community BBQ

Walk around Youville Drive at 1:00 pm  
BBQ from 1:30 - 4:00 pm

Tuesday, May 7

Staff celebration tea and display contest

Celebration begins at 3:00 pm  
Refreshments served from 3:00 - 6:00 pm

More information to follow...

Contact Teresa Lucier, Manager, Grey 
Nuns Volunteer Services, if you’re 
interested in volunteering for the events.

The Grey Nuns Community  
Hospital is turning 25!

Former Premier Ed Stelmach is the 
newest member of Covenant Health’s 
Board of Directors.



Killam’s winning prescription 
for attracting physicians
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It’s a mild January evening in Killam and 
the seniors’ centre is buzzing; community 

leaders and local seniors have come out to 
meet the new doctor in town.

Geri Clark, Executive Director of the 
Killam Health Centre, addresses the room, 
“Tonight is very informal. Let’s start with 
everyone introducing themselves to Dr. Sam 
Ogbeide and his wife, Janet. They also have 
two little boys who aren’t with us tonight.” 

“Doctors are so important to small-
town rural Alberta. They can make all 
the difference in drawing people to the 
community, so we treat our doctors well,” 
says Diane Gordon, Chairperson of the 
Flagstaff Community Medical Recruitment 
and Retention Committee.

The community offers a pretty attractive 
package to new physicians. The Town of 
Killam contributes toward the setup costs 
of a new clinic space, and Flagstaff County 
contributes toward a signing bonus for 
physician recruits, as well as funding for 
the recruitment committee budget, which 
includes housing subsidies. 

“Our committee has great support here in 
Flagstaff,” says Diane. “Our goal is to have 
the Ogbeides grow to love our community 
and make it their hometown to live and grow 
old in.”

Sam was actually one of the easiest finds 
for the team. After filling in as a locum 
physician at the health centre, he asked to be 
considered if anything ever opened up. He 
liked what he saw in Killam, personally  
and professionally.

“When I did a locum here, I fell in love 
with Killam and the health centre,” says Sam. 
“It is a very progressive place and Geri is 
always planning something—there is always 
something cooking, and new ideas are 
welcome. You want to be a part of that.”

Sam’s practice officially opened at the end 
of January.

“I envision that the entire community 
will embrace him and his family and call him 
their own, and I hope they respond, as well,” 
says Diane.

The atmosphere is warm and filled 
with laughter. After a couple of long-time 
residents extend their welcomes, a resident 
who calls herself a relative newcomer at 17 
years assures the Ogbeides they are moving 
to a very friendly place.

Everyone gathered knows they are now 
in the enviable position of having four family 
physicians in town. Other communities of 
similar size typically have half that number.

Staff in Edmonton, St. Albert, Lethbridge 
and Medicine Hat will see a rate increase on 
April 8, 2013.

Public parking for the Grey Nuns and 
Misericordia Community Hospitals will 
increase to $2/half hour as of April 1, 2013. 
Daily, weekly and monthly rates will remain 
the same in 2013. 

Parking at 
Covenant Health?

These increases align with changing 
market rates and other healthcare 
facilities. Rates ensure that parking is self-
sustainable so patient care funding is not 
directed towards the maintenance and 
operation of parking services.

Additional information is available on 
CompassionNET> Employee Education> 
Parking Services> Parking Rate Changes 
2013-15.

$2/half hour  
starting April 1, 2013

Killam resident Virginia Ley (left) greets the town’s new physician, Dr. Sam Ogbeide.



“It’s an ongoing search into 
which part is illness and which 
part is healthy spirituality,” says 
Wendell Gelderman, Chaplain 
at the Misericordia and leader of 
the spirituality group. “Healthy 
spirituality is life-giving. It isn’t 
destructive, heavy, oppressive  
or negative.” 

The spiritual themes of the 
group rotate every four weeks, moving 
through journey, resources, expression 
and goals. Depending on the needs of the 
patients, they may take a more artistic 
approach to exploring their spirituality or 
they will be given a topic to discuss, such as 
faith, hope, worth, loss or gratitude. 

“The group is a place of acceptance, 
giving people a sense of safety. It’s a place  
to open up, a place to validate spiritual 
beliefs and struggles,” describes Lyn 
Beddoes, a chaplain who leads the group  
at Villa Caritas. 

The groups are malleable and free to 
discuss any topic of interest. Attendees are 
also free to come and go as they please. Each 
group operates with basic values of respect, 
tolerance and compassion, and is inclusive 
of all faiths.

“Being present” seems to be one of 
the biggest ideologies. Wendell says the 
goal is not to cure, or to diagnose, but 

Meet Jody. She is soft-spoken and quick 
to joke and smile. You can sense her 

gentleness after sitting with her for just a 
few moments. You could never tell that Jody 
suffers from depression and has journeyed 
in and out of the Misericordia Community 
Hospital as a Mental Health patient.

Thanks in part to a therapy group started 
by Covenant Health’s Spiritual Care, Jody 
speaks of receiving a stronger kind of 
life. What can be a daily struggle against 
depression is now filled with spirituality, 
poetry, a new educational path with her 
church, and healthier relationships, one 
of which is with her illness. She began 
attending the group when she needed 
something “deeper” than the therapy groups 
she had been a part of before. 

“I had a hard time talking to my 
psychiatrist about how important my 
spirituality was to me, and, in some of the 
other groups, I felt shy and insecure. This 
group brought me out of myself. It was a 
gentle reminder of things that I had left 
behind because of my illness,” says Jody.

The group is available at the Misericordia, 
the Grey Nuns Community Hospital and 
Villa Caritas. It helps Mental Health patients 
discuss their spirituality—an area that can be 
challenging to explore due to the difficulty 
of distinguishing the boundary between a 
patient’s spiritual life and his or her illness.
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to discuss things of importance to the 
patients, and have them come together as a 
community and realize they can help each 
other by sharing experiences and being 
compassionate toward one another.

“I am there, not to complete a task, but to 
pay attention to the person, not the illness. 
It’s not about curing. It’s about cutting 
through the fog of the illness by being 
present and spending time with someone,” 
says Wendell.

The time to talk about something other 
than her illness—the time to be positive—is 
something Jody describes as an awakening of 
the strength that lies inside her.

“I find that the spirituality has 
strengthened me to find balance. Spirituality 
is what you need when you leave the 
hospital. When things get tough, there’s 
something stronger inside you,” says Jody.

Mental Health patients     
   get to the core of  
        their spirituality

Thanks to all the staff and volunteers who completed the Our 
Compass evaluation survey in December 2012. With a total of 
116 respondents, there was an overall satisfaction of 87.7 per 
cent, and Our Compass ranked as the third preferred source 
of news and information (after manager/supervisor and the 
Compass Weekly email).

Other highlights include:

• 87.9% agree it’s important for Covenant Health to have a 
staff newsletter

• 85.2% agree that Our Compass is a valuable resource for 
news and information

• 71.3% agree that Our Compass is inclusive of all sites 

• 83.6% agree that Our Compass provides good 
examples of how we’re living Mission, Vision and Values

• 77.2% agree that Our Compass provides good 
examples of how we’re contributing to our Strategic 
Directions

The results are measured against the objectives set out 
in the 2012 Our Compass plan, and they help refine new 
strategies or objectives for the coming year. 

If you have any additional feedback, or would like to learn 
more about the full survey results, please contact Krysta 
Smith at krysta.smith@covenanthealth.ca or 780.735.9929.

Our Compass survey results

Jody rediscovered her spirituality through a 
Mental Health group.

Spiritual Care 
therapy group  
a reminder of  
things left  
behind
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Memories of this past winter for 
staff in Edmonton acute care may 

include emergency rooms packed with flu 
sufferers, outbreaks closing units and staffing 
shortages. Some may even remember being 
knocked out by the flu themselves and 
spending Christmas in bed. 

Reflecting on this flu season, the fact 
is, only 42 per cent of Covenant Health 
employees received their flu shot this year, 
and the target was 90. 

Steve Kovacic, Director of Occupational 
Health and Safety, says, “We serve patients 
and residents who are immuno-compromised 
so you would expect our [vaccination] 
numbers would be a lot higher, but they 
are not. Everyone has a choice whether or 
not to receive the flu shot. As healthcare 
professionals we have to try to do our best to 
ensure a healthy and safe environment for our 
patients, and for ourselves.”

This year, Edmonton was hit harder by 
the flu than anywhere else in the province, 
and the low immunization numbers really 
impacted patients and staff. Barb Heath, 
Manager, Occupational Health and Abilities 
Management, says, “The 58 per cent of our 
staff who were not immunized increased the 
risk of transmission to our residents  
and patients.” 

Low immunization rates during outbreaks 
made staffing a huge issue as unvaccinated 
staff could not work on those units. Barb 
says one unit had only 20 per cent of staff 

Helping ourselves,  
    and those we care for, 
 through a busy flu season

John Brennan, 
Board Chair

immunized so managers had to call on  
other areas.

Overall, Steve says the biggest reason to 
get a flu shot is “herd immunity”, which is 
when enough of the population is vaccinated 
to shield the vulnerable from infection. 

“The idea of herd immunity is like the 
behaviour of herd animals when threatened 
by a predator. The strong surround the weak 
to protect them from attack. In this case, the 
vaccinated protect those with low immunity 
by halting the spread of the virus. It protects 
everyone they come into contact with: 
patients, residents, family members,  
members of the public, and everyone who 
isn’t able to weather an infection as well as 
them,” says Steve.

Why aren’t staff getting the flu shot?

Barb says misconceptions remain about the 
efficacy of the flu vaccine and that needs to be 
addressed through more education. This year, 
Barb received feedback that the production 
suspension of the Novartis flu vaccine made 
people hesitant. Some staff also say they don’t 
get sick; however, being unimmunized puts 
patients at risk of transmission.

What can staff do?

Steve is looking forward to Covenant 
Health’s 2013 influenza campaign with hopes 
that more staff will emerge as immunization 
role models for those they care for, and their 
friends and families. 

Hand hygiene audits 
underway now  

All Covenant Health sites will be audited 
from March 1 to April 29, 2013. 

Audit reports will be available 
shortly after the audit period on 
CompassionNET> Workplace Health & 
Safety> Hand Hygiene Audits and Toolkit. 

Don’t forget to browse these 
CompassionNET pages for additional 
resources to help your team support  
the single most effective way to prevent 
the spread of communicable diseases  
and infections. 

If you would  
like to talk about flu  

immunizations, including  
questions, concerns and barriers  
to receiving them, please contact  

Barb Health, Manager, Occupational 
Health and Abilities Management, at 
780.342.8734. Staff input into next 

year’s flu campaign is also welcome.  
Call if you’d like to be involved  

with education and  
promotions.

Outside of Edmonton acute care facilities, Covenant Health sites weathered a calmer flu 
season. Janet Eggert, Director of Programs and Services at St. Joseph’s Auxiliary Hospital, 
says they had only one confirmed case of one strain of influenza among residents, but 
it was quickly isolated. This is the second year in a row that St. Joseph’s Auxilary was 
outbreak-free. They ran a full week of flu shot clinics at multiple locations and times, and 
offered immunization to volunteers and interested resident family members. Barb says St. 
Joseph’s Auxilary has consistently high immunization rates every year.

The best things healthcare workers can do 
to help patients and co-workers:

• Get a flu shot as soon as possible  
each season

• Encourage co-workers to get flu shots
• Ensure their immunization records have 

been sent to OHS if they received the 
vaccine outside of Covenant Health 

Barb says updated records are an 
immense time-saver during outbreaks  
when managers and the OHS team are  
trying to staff units. She estimates that at 
least an extra 10 per cent of staff get their flu 
shot elsewhere.



Rare procedure, 
huge impact for patients

We’ll be getting very busy doing this,” 
says Dr. Dale Berg, the surgeon at the 

centre of everyone’s attention. “It avoids 
a very radical surgery and gives people a 
normal quality of life.”

Dale is referring to transanal endoscopic 
microsurgery, or TEMS, a non-invasive 
procedure that enables the removal of 
benign polyps or early cancerous growths 
from the rectum without having to make 
an abdominal incision. Using specialized 
instruments designed to access the rectum 
through the anus, and a microscope to  
look directly at the area, Dale starts  
removing a large polyp that could not be 
removed through traditional methods,  
such as a colonoscopy. 

“These are growths that must be 
removed. You can’t leave them because 
over time, it’s the type of polyp that will 
eventually turn into a cancer. For this patient, 
if this wasn’t possible, the only other option 
would be radical surgery, which involves 
removing the entire rectum and possibly 
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leaving the patient with a permanent 
colostomy bag,” says Dale.

Despite the significant impact to patients, 
the scarcity of the TEMS procedure in 
Canada is the result of a combination of 
factors, including the high cost of the TEMS 
equipment and the particular expertise 
required of the surgeon.

The TEMS instruments were donated 
to the Misericordia in spring 2012, and 
Dale performed six surgeries between 
October 2012 and January 2013. He typically 
performs colorectal surgeries for cancer and 
Crohn’s disease, which are often completed 
laparoscopically. He thinks this experience 
greatly complemented the training he had to 
undergo in learning how to use the  
TEMS instruments.

“There’s a significant learning curve to 
this procedure. If you didn’t do anything 
laparoscopically, and you’re not used to 
working with a camera or instruments from 
a distance, I think this would be a very tough 
procedure to do,” he says.

TEMS is ideal for patients with large or 
recurrent polyps that cannot be removed 
through other endoscopic procedures. 
Because traditional, more radical surgery 
involves an incision in the abdomen, patients 
typically require three to five days in hospital 
post-surgery and a longer recovery period  
at home before they can return to their 
normal activities.

“This patient will go home tomorrow. 
Apart from possibly a little bit of bleeding, 
she won’t know we did anything,” says Dale, 
adding that a new colorectal recruit joining 
the Misericordia this July has also been 
trained in the TEMS procedure and will be 
performing the surgery, as well.

In a Misericordia Community Hospital operating room, a small 

audience of staff onlookers is growing outside the sterile zone.  

They watch the surgical team members assemble for a rare 

procedure that’s only offered at six hospitals in Canada.

Dr. Dale Berg uses a specialized microscope to perform a TEMS procedure. Nursing student Brooke Tiedemann watches 
the procedure via monitor in the OR.

Anesthetist Dr. Dorothy Hardy monitors  
the patient’s vitals.



No 
research 
study 
is an island
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Lynn Kelndorfer, Director of Diagnostic Services at St. Mary’s Hospital in Camrose, presents 
information from her Masters in Leadership (Health Specialization) thesis Fostering and 
Enhancing Positive Peer-to-Peer Relationships in Nursing, during the networking lunch and 
poster presentation at Covenant Health’s Research Day 2013 on Thursday, Feb. 7. 

At Covenant Health’s Research Day 
on Feb. 7, Sarah Bowen, Associate 

Professor, School of Public Health at the 
University of Alberta, showed an illustration 
of a man alone on an island with piles of 
“free research reports for the taking.” He 
sits there with his feet dangling in the water 
pondering why nobody is interested.

The audience chuckled at the irony 
because, often enough, this is how health 
researchers and their studies end up. But, 
nobody wants to see passion, years of hard 
work and innovative ideas go to waste. 

“Health research is incredibly important 
to develop new knowledge, ensure best 
practice in patient care, ensure efficacy of 
treatments and to help our patients,” says 
Mary-Ann Clarkes, Manager, Covenant 
Health Research Centre. “If that research is 
never shared or utilized, then there is little 
value returned to the system and our  
patients and clinicians don’t benefit. 
Good knowledge translation is an integral 
component of good research.”

This is why knowledge translation (KT) 
has emerged as a critical consideration, 
and why Covenant Health’s Research Day 
2013 Committee decided to devote this 
year’s Research Day to the topic. Close to 
50 researchers and presenters from Alberta 
Health Services, the University of Alberta, 
the University of Lethbridge and Covenant 
Health came together at the Grey Nuns 
Community Hospital to essentially facilitate 
KT about KT—to share practical experiences, 
voice frustrations and discuss best practices.

Throughout the day, a number of 
common themes emerged, including 
how haphazard KT can be; the “chasm of 
despair”, or gap, between knowledge and 
action; the necessity of integrating research 
with clinical practice; and how research 

Covenant Health’s Research 
Day ensures innovations 
aren’t lost at sea

needs to address a specific need or problem.
In her presentation, Sarah also discussed 

the importance of getting organizational buy-
in for research. She included a number of 
practical tips to ensure support, such as:

• Have a champion for your work in  
senior leadership

• Align your work with larger  
policy trajectories

• Align your work with  
organizational priorities 

• Integrate academic research with  
local evidence 

• Address concerns of decision makers 
(often cost)

• Present it as a solution to an  
existing problem

Research Day wrapped up with a panel 
discussion with all of the day’s presenters. 
Conversation involved tapping into 
knowledge users, how to connect with like-
minded researchers and clinicians, and  
how researchers can spread the word  
about their work. 

Visit Covenant Health Research Centre’s 
website for more information on Research 
Day: www.caritas.ab.ca/Home/Research.

REFLECTION

Of Love
by Mary Oliver

 
I have been in love more times than one, thank the Lord.

Sometimes it was lasting whether active or not.
Sometimes it was all but ephemeral, maybe only an afternoon, but not less real for that.

They stay in my mind, these beautiful people, or anyway beautiful people to me, 
of which there are so many.

You, and you, and you, whom I had the fortune to meet,or maybe missed.
Love, love, love, it was the core of my life,  

from which, of course, comes the word for the heart. 

And, oh, have I mentioned that some of them were men and some were women and some—
now carry my revelation with you—were trees. Or places. Or music flying above the names  

of their makers. Or clouds, or the sun which was the first, and the best, the most loyal  
for certain, who looked so faithfully into my eyes, every morning. 

So I imagine such love of the world—its fervency, its shining, its innocence and  
hunger to give of itself—I imagine this is how it began.



Patients are smiling, thanks to  
co-operation between the Dental 

Hygiene program at the University of 
Alberta and staff at Villa Caritas.

For the first time, dental hygiene students 
completed part of their fourth-year practicum 
at the acute care Covenant Health facility by 
brushing, flossing and completing oral health 
assessments on complex geriatric patients.

  Students bring brighter smiles 
to Villa Caritas patients

Arlynn Brodie, Assistant Clinical Professor 
in the Dental Hygiene program in the 
Faculty of Medicine and Dentistry at the U 
of A, explains, “Completing a practicum is 
important for our students because dental 
hygienists routinely work outside the 
traditional practice setting.” She continued to 
say that with the seniors’ population growing, 
there will be a greater demand for dental 
hygienists to work onsite in care facilities like 
Villa Caritas.

During their onsite practicum, the students 
assessed and treated 57 patients on two units, 
and learned to quickly adapt to each patient’s 
individual needs.

Andrea Graf, Registered Dietitian at Villa 
Caritas, says, “Occasionally, the students had 
to treat challenging patients, and they worked 
as a team and helped each other out. With their 
persistence, calm demeanor and distraction 

By Nasreen Bhimji, Executive Assistant, Mission, Ethics and Spirituality

Administrative professionals are the unsung heroes of 
the office world. They are integral to the success of any 
organization, to the efficiency of the office, and, in some 
cases, to the sanity of their bosses. Women make up the 
majority in this profession, earning recognition as women 
of wisdom, but men in this profession also contribute to 
the”wow” factor. 

As front-line staff, they are a smiling face when welcoming 
visitors to the organization. In addition to liaising with key 
stakeholders, they arrange meetings and take minutes 
to correctly reflect the agreed-upon decisions; organize 
corporate travel; and assist with the completion of special 
projects, problem solving and troubleshooting. Managers 
rely on administrative professionals for project management, 
budget tasks and research, on top of their traditional roles.

Their hidden talents include smoothing tensions in the 
workplace, ensuring office organization and scheduling 
people so the right boss is at the right place at the right 
time. They are often key members in the dissemination of 
information to all parties.

The conduct of administrative professionals is a reflection of 
their leaders and his or her ethics and values. They provide 
an ear to their boss and a helping hand to other employees 
because it’s critical to have great team dynamics. 

It’s a noble calling and one that deserves recognition. 
Remember to celebrate Administrative Professionals’ Day  
on April 24.

Unsung heroes Celebrate administrative  
professionals on April 24
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A lways available for extra duties

D edicated for going the extra mile

M otivating mentor to the team

 I ntegral person in the office world

N oble calling

A nalytical skills for problem solving

S erves with a smile 

S upports the team as the right hand for the boss

T actful and diplomatic 

techniques, such as singing, the students were 
able to complete care.”

Angela Vandervelde, Speech-Language 
Pathologist at Villa Caritas and co-organizer of 
the practicum rotation, says everyone involved 
benefitted from the experience.

“The students were able to work with 
patients with challenging behaviours, the 
patients were able to get more specialized 
oral care, and staff were able to learn about 
products and techniques to help them provide 
better oral care in the future,” says Angela. 

An information session was provided for 
staff at the end of the practicum where the 
students shared techniques, made product 
recommendations and identified areas for 
improvement in oral care. The services the 
students provided also led to an increase in 
follow-up care, such as referrals to dentists  
and denturists.
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       Finding motivation  
to make changes in your life

By Aimee Reimer, Registered Psychologist 
Catholic Social Services

Spring is often a time we think about 
making changes, whether it’s spring 

cleaning, buying or selling a home, or 
even getting ready for bathing suit season. 
Sometimes we have the insight that 
something needs to change, and we even 
have ideas about what needs to happen in 
order to change, but, somehow, we lack the 
motivation to actually take action. How can 
we find the motivation to move forward?

One model that helps people understand 
change is Prochaska and DiClemente’s  
Stages of Change. Below are five steps in the 
model and some tips in each stage to help 
increase motivation.

Pre-contemplation 
You are not ready to start—or even think 
about—making changes. You may not even 
realize there is a problem.

• Validate that you are not ready to  
make changes

• Re-evaluate your behaviour
• Encourage self-exploration, not  

action-taking

Contemplation 
You realize there is a problem or something 
you want to change. You may start thinking 
about making changes, but you’re not ready 
to make any actual changes. You may even 
think someone else is responsible for fixing 
your problem.

• Make a pros and cons list
• Gather more information about options 

and solutions that are available to you

Preparation 
You are starting to get ready to make 
changes.  

• Start to take baby steps by developing 
reasonable and achievable goals

• Start mentally preparing to make  
the change

• Create a list of reasons why it is 
important to reach your goals

• Discuss possible options for change with 
a friend or counsellor

Action 
You are ready to take steps towards making 
change, and you know what has to happen 
to bring about change.

• Take steps towards achieving the goal
• Increase social supports so you aren’t 

making the changes alone
• Build self-efficacy, the ability to complete 

tasks and guard against obstacles
• Reward yourself for small steps towards 

your goal

Maintenance 
You should continue to make ongoing 
changes to reduce falling back into  
old patterns.

• Reward yourself
• Find increased encouragement 

from social supports to help keep  
you accountable

• Identify any barriers to being successful 
and plan in advance how you will  
handle them

This model describes a process for 
bringing about lasting change in your life. 
No matter where you are in the process, 
meeting with an Employee and Family 
Assistance Program counsellor can help 
you to move through the stages, to increase 
motivation and to bring about positive 
change in your life.  

Prochaska, J. O., & DiClemente, C. C. (1982). 
Transtheoretical therapy: Toward a more 
integrative model of change. Psychotherapy: 
Theory, Research & Practice, 19(3), 276-288. 
doi:10.1037/h0088437
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Dr. Michael Shuster, an emergency 
physician at Banff Mineral Springs 
Hospital, was recently honoured 
with a Queen Elizabeth II Diamond 
Jubilee Medal in recognition of his 
contributions to Canada. For 20 years, 
Michael has participated in numerous 

&Awards     Achievements

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

Heart and Stroke Foundation of 
Canada committees, subcommittees 
and coalitions, and he has represented 
Canada on international committees. 
He led the development of policies and 
position statements for the foundation 
and both provincial and federal levels  

Notification:  
Personal Employee  
Information  
Privacy Breach
Covenant Health received a privacy complaint and has 

identified a potential privacy breach of personal employee 
information. Files on a shared network drive, accessible only to 
Finance employees, contained private information, including 
date of birth, social insurance number or banking information for 
approximately 9,000 staff.

“The files on the drive were on a restricted shared drive and 
stored on a secure server,” says Jon Popowich, Vice President, 
Quality and Chief Privacy Officer. “No one outside the Finance 
department could have accessed the files, which makes the risk  
of improper use of the personal information extremely low.” 
Finance employees, like all Covenant Health staff, are bound to 
maintain confidentiality.

“We are committed to employee privacy and apologize for 
any distress this may cause,” says Jon. He notes that, while the 
risk of identity theft is low, concerned employees should take any 
steps they feel are necessary to monitor inappropriate use of their 
personal information.

Since the privacy complaint was received, Finance has 
changed their file sharing processes to prevent the situation from 
occurring again. The Covenant Health Information and Privacy 
Office will be offering staff education sessions for those who 
would like to learn more about privacy expectations and policies. 

If you have questions about this privacy incident or general 
questions about privacy, or if you would like to request privacy 
training, please contact the Covenant Health Information and 
Privacy Office at 1.866.254.8181 or privacy@covenanthealth.ca.

of government, and helped  
develop international guidelines  
on resuscitation. He currently  
offers his guidance and expertise  
as a member of the Alberta  
Resuscitation Committee.

Our move  
to e-People is on
Covenant Health has begun the transition to e-People, a 
technology that will bring human resources and payroll processes 
together under one system. 

“Currently, there are a number of systems in operation within the 
organization,” says Catherine Smith, Director, Human Resources. 
“This leads to an inability for us to properly connect processes 
and systems together. e-People will help us ensure we have 
accurate information on all employees.” She notes that one of 
the best features of the technology is that employees will be able 
to access their own information—vacation accrual, scheduling, 
benefits and more.

A project team has been created to ensure the transition to 
e-People is as smooth as possible. This includes providing staff 
education and training on the process and system changes when 
it is ready to go live in 2014. In the meantime, the team has 
begun soliciting input from clinical and operational leaders.

More information will be shared as the project progresses. If 
you have any questions, please talk with your on-site Human 
Resources team or contact anyone on the project team:

Catherine Smith, Director,  
HR Pay Transformation and Corporate Services 
Kim Tom, Project Manager 
Lorna King, Functional Team Lead 
Shelly Beck, HR Service Delivery Lead
Paula Swain, Payroll Business Process Owner 
Ravi Narine, Change Management Lead
Michelle Byer, HR Business Process Owner
Lisa Sokoluk, Benefits Lead 
Hillary Harrison, Payroll Lead
Lila Harter, Time and Labour Lead 
Shannon McLachlan, Human Resources Lead 
Maxine Rayne, Recruitment Lead
Raman Dhensaw, Project Assistant



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 25.

For more information, contact  
Keltie Watson at 780.735.2055 or  
keltie.watson@covenanthealth.ca

2013 NOMINEES
COMPASSION  
Bonnyville Health Centre Auxilians

Claire Lefebvre, Volunteer,  
Misericordia Community Hospital

Deb Micklich, Nursing,  
St. Joseph’s General Hospital 

Glenn Matthews, Occupational Therapy,  
Mineral Springs Hospital

Protective Services Team, 
Grey Nuns Community Hospital

Jenny Kwan, Recreation,  
St. Joseph’s Auxiliary Hospital

Karen Baker, Continuing Care,  
Our Lady of the Rosary Hospital

Lourie Tuck, Occupational Therapy,  
Misericordia Community Hospital

Mel Crawford, Food Services,  
St. Michael’s Health Centre

Monique Vadnais, Nursing,  
Mary Immaculate Hospital

Stacey Baker, Recreation,  
Edmonton General Continuing Care Centre

RESPECT 
Geoff Hoeppner,  
Occupational Health and Safety, Corporate

Geri Shaw, Support Services,  
St. Michael’s Health Centre

Smoking Cessation Team, 
Misericordia Community Hospital

Michelle Langevin, iRSM,  
Misericordia Community Hospital

Nike Amusat, Nursing,  
St. Joseph’s General Hospital

Dr. Robert Kruhlak, Emergency,  
Grey Nuns Community Hospital

Ryan Amyotte, Nutrition Services,  
Youville Home

Veronica Cossey, Nursing,  
Mary Immaculate Hospital

Dr. Zbigniew Chrzanowski, Medical Services,  
St. Joseph’s Auxiliary Hospital

SOCIAL JUSTICE  
Fadumo Robinson, Administration,  
Edmonton General Continuing Care Centre

iRSM Jaw Reconstruction and Rehabilitation 
Team, Misericordia Community Hospital

Ritha Pejavar, Finance, Corporate

STEWARDSHIP  
Adella Hayko, Environmental Services, 
Corporate

Gordon Stewart, Pharmacy, Corporate

Hospitality & Food Services Managers,  
Villa Caritas

Marcy Humphrey, Diagnostic Imaging,  
St. Mary’s Hospital

Valerie Tanasiuk, Health Information  
Management, St. Joseph’s General Hospital

COLLABORATION  
Cindy Polischuk, Administration,  
Mary Immaculate Hospital

DI/LAB Preceptor Team – CLXT Program,  
St. Joseph’s General Hospital

Edmonton Acute Care Medicine Accreditation  
Service Excellence Team

Hassan Ousber, Nursing,  
St. Therese Villa

Oliver Etcu & Trevor Small,  
Surgery Services, Corporate

Oliver Etcu, Surgical Services,  
Misericordia Community Hospital

Rajitha Venugopal, Physiotherapy,  
St. Joseph’s Auxiliary Hospital

Unit 2 & 3, Rehabilitation and Facility Teams, 
St. Mary’s Hospital

Unit 6C,  
Edmonton General Continuing Care Centre

Valerie Stypula, Nursing,  
Youville Home

Wheelchair IVAC Project Team,  
Grey Nuns Community Hospital

INTEGRITY   
Amelita Cruz, Nursing,  
Youville Home

Annette Stegehuis, Nursing,  
Youville Home

Catherine Smith, Human Resources,  
Misericordia Community Hospital

Lucille Yakubow, Laundry,  
Mary Immaculate Hospital

Ophelia Leung, Rehabilitation,  
Edmonton General Continuing Care Centre
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