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The Bonnyville Health Centre held its first 
teepee-raising ceremony on Thursday, 

June 21. It began as an idea to commemorate 
National Aboriginal Day, but it soon evolved 

into a celebration that 
impacted participants in 
many ways.   

About 100 people 
gathered on the 
south grounds of the 
Bonnyville Health 
Centre, including people 
from First Nations and 
Métis communities in 
the area, health centre 
and Alberta Health 
Services (AHS) staff, and 
Bonnyville residents.

The celebration

Alex Smyl, Bonnyville 
Health Centre Executive 
Director, says hosting 
the teepee raising at the 

health centre was a natural fit. With Aboriginal 
people being such an integral part of the 
community, he says we can all learn or refresh 
our cultural awareness, and, in turn, strengthen 
our respect. Alex feels it is an extreme honour 
to have the opportunity to participate in 
cultural experiences such as this and spend 
time with Aboriginal elders. 

The celebration began with the raising of a 
teepee by members of Kehewin Cree Nation 
(located south of Bonnyville), overseen by 
Traditionalist Glen Youngchief. Once raised, 
about 20 people gathered inside and sat in a 
circle for a pipe ceremony. 
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The ceremony began with smudging, where 
all inside cleansed themselves with smoke 
from burning sweetgrass by wafting the smoke 
over their bodies. Glen prayed to Mother Earth 
with a pipe full of sweetgrass in hand and then 
passed it around for people to smoke or to 
touch to their hearts, a sign of love and respect. 

The pipe was passed until it burned out, 
followed by an offering of gifts to Glen for 
blessing through prayer. Lorraine Berube, AHS 
Director Clinical Operations, Area 8, and Alex 
made individual offerings of prints (swaths 
of coloured cloth), tobacco and a braid of 
sweetgrass to be blessed. 

Alex asked for Glen to bless Bonnyville 
Health Centre patients (current and those who 
have passed), staff and anyone else who walks 
through the doors of the facility. Lorraine asked 
for blessings to all healthcare providers in the 
area, and for AHS Aboriginal partnerships and 
initiatives to continue and to thrive.  

A bridge between Aboriginal people and 
the health system

One specific Aboriginal partnership was 
an important part of the day’s celebrations. In 
recent months, the Bonnyville Health Centre’s 
relationship with local Aboriginal communities 
has been strengthened by an AHS pilot 
program based within the facility. 

The program, which began in November 
2011, places an Aboriginal Health Liaison onsite 
to help Aboriginal people access health services 
and educate staff on how best to work with 
Aboriginal patients. 

Marlene Collins, the Aboriginal Health 
Liaison, works closely with Covenant Health 

It takes a community  
   to raise a teepee

(l to r) Glen Youngchief, Kehewin 
Cree Nation Traditionalist; 
Louise Gadwa, AHS Aboriginal 
Health Program Coordinator; 
Marlene Collins, AHS Aboriginal 
Health Liaison; Sister Mary-Ellen 
O’Neill; Sister Laura Chalut; Ann 
Chislett, Administrative Secretary, 
Bonnyville Health Centre; and 
Alex Smyl, Executive Director, 
Bonnyville Health Centre.
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A message from our President and CEO

organization. Establishing a new dyad model for 
operations under a Chief Medical Officer and a 
Chief Operations Officer will help us do that and 
set the bar higher overall—all for the benefit of 
those we serve. 

Q: What is a dyad model? 

PD: Dyad refers to “two.” In a dyad model, 
administrative leads for sites and clinical 
programs work together with a physician lead to 
make good decisions for the program.

Our physician engagement survey clearly 
showed that our physicians are very engaged 
in the organization and that is a source of great 
strength. But we have more work to do to 
make sure physicians are fully involved in the 
development of our programs and services. We 
need to make sure the system supports excellent 
patient care. 

Physicians bring great clinical strength and 
understanding to improve quality and play a 
key role in making decisions about individual 
patient care. Involving physicians improves our 
decision-making, enhances services and helps 
physicians fulfill their own accountabilities in 
the delivery of care.

Q: We talk a lot about growth in 
seniors, mental health and palliative. 
What about our acute care work?

PD: Our growth agenda is driven by 
responding to those in need, and that means 
meeting acute care needs, as well. This involves 
working on our relationship with Alberta Health 
Services. We bring significant value as an active 
player in acute care planning and decision-
making, and we can be a solution-oriented 
partner for improving access and quality.

Part of the puzzle is fixing our infrastructure 
issues and ensuring we are maximizing our 
potential in all of the communities we serve. This 
includes exploring how St. Mary’s Hospital in 
Camrose can support the broader community 
and take the burden off other centres. It 

requires working towards the expansion of 
the Bonnyville Health Centre to meet growing 
needs there, and the restoration of services and 
the replacement of aging infrastructure at St. 
Joseph’s in Vegreville. The redevelopment of 
the Misericordia Community Hospital is also 
a top priority in our vision of how community 
hospitals can meet basic community health 
needs and improve services for seniors and those 
with mental illness within the acute care system.

Q: What is your hope for the 2012 
Engagement Survey?

PD: We should be proud of the work 
we’ve done and what we’ve achieved in team 
engagement. Leaders have developed 431 action 
plans across the organization. It’s important to 
remember our efforts in engagement are not 
about the survey, but about the plans and activity 
actions—and the improvement that will result.

For me, engagement is contagious. Once you 
have more engaged people, it catches and it just 
takes hold of the whole organization.

We all know someone who’s actively 
engaged—whose glass is 100 per cent full, not 
just half full. They are optimistic and on the 
job and committed and sometimes they drive 
us crazy! And we also know people who are 
actively disengaged and it drains us; we need to 
challenge those people and those attitudes.

Can you imagine if we were all actively 
engaged? Suddenly, those who aren’t engaged 
find that they don’t fit—and they will either be 
transformed or seek something else that is right 
for them. 

Our survey told us that some of us are sitting 
on the fence—we believe but we say, “Yes, but…” 
It doesn’t take much to change that. I want to see 
less “buts” sitting on fences. I am optimistic, but 
realize there is still work ahead. We are not going 
to give up until we get it right. Everyone needs 
to do their part—to participate in the survey and 
get engaged in their action plans. Just imagine 
the kind of place of hope and healing we can be!

A conversation with President and CEO Patrick Dumelie about 
recent organizational changes and opportunities for growth.

Q: What do 
you hope our new 

organizational structure will 
achieve for Covenant Health?

Patrick Dumelie (PD): The new 
organizational structure is all about becoming 
stronger. Going in, we were committed to being 
thoughtful about this—to honour and work with 
the strength of diversity. We weren’t looking for 
a cookie-cutter solution.

We talked to our leaders and they told us 
we have a lot of potential as an organization 
but there were things standing in the way of 
us working together effectively and making 
progress. It was clear we needed to improve 
integration, support our growth and build 
some capacity to handle the big projects and 
the ongoing changes in health care. We added 
leadership for our growth and innovation, and 
we are building some supports for project and 
change management along with that. 

We also focused on ensuring our structure 
would build on our strengths and make sure we 
share that expertise and knowledge across the 

CHArTING
the COurSE
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Fostering 
organizational alchemy
When in comes to enabling innovation, being at unease 

is part of the process. At least that’s how Truman 
Severson sees it. Truman is Covenant Health’s Vice-President 
of Innovation and Business Development, a new role to help 
the organization grow. 

“Our health system is going to experience exponential 
growth in demand that we can’t yet fathom with our current 
thinking. In terms of caring for seniors, society is profoundly 
unprepared for the shift from institutional care to caring for 
people in their own homes, which will be required in order 
to meet future needs,” said Truman. 

Truman believes there are two ways to foster the 
innovation necessary to adapt to these shifting demands.

“You can try to draw out the geniuses who have 
innovative thoughts and put them into motion 
independently. Or, you can foster organizational innovation 
by facilitating curiosity—give teams the mechanisms, 
processes and space where they can share fragments of ideas, 
play with them and collectively think them through.

“With 9,600 employees at Covenant Health, innovation 
has to be facilitated.” 

Truman says facilitated curiosity at an organizational 
level can capture incongruities—things that don’t work as 
well as they should—and allows people who are affected 
by them to surface ideas and solutions. Part of Truman’s 
role is to create an environment where this kind of 
innovation can happen.

“Where can we best identify incongruities? How can 
we best network around solutions across the province, at 
different times of the day, across the spectrum of care?”  
he asked. 

Truman says the next generation is expecting Covenant 
Health to figure this out—how to best meet future health 
care challenges.

 “We have an unbelievable thinking capacity here and I’m 
certain we can rise to the challenge.”

As Vice-President, Innovation and Business Development, 
Truman Severson is responsible for generating new 
opportunities for services, and he will oversee the construction 
of the new continuing care centres in Red Deer and Calgary.

Meet the newest member of the Senior Leadership Team, Linda 
revell, Covenant Health’s Senior Vice-President, Operations, and 

Chief Operating Officer. But don’t blink. You might miss her. She has a 
big job and she’s moving swiftly into place to begin.

Linda comes with a nationally recognized background in quality, 
managing operational change and improvement in Ontario and BC 
health systems, most recently as Chief Operating Officer for Canada’s 
first-of-its-kind First Nations Health Authority. 

What did her first few weeks tell her? 
“We are incredibly good at living our mission and advancing Catholic 

health service across Alberta. We really get that right,” said Linda.
“What we need now is to balance our mission with an equally 

focused pursuit of patient care excellence. It isn’t ‘either/or.’ We need to 
embrace the ‘and’ between the two. We need to bring our commitment 
to patient care excellence into as sharp of a focus as our commitment to 
mission has been for the last four years.” 

In Linda’s terms, patient care excellence relies on four 
building blocks: 

r	ACCESS   The right service is delivered at the right time and 
  the right place.

r	SAfETY  The care environment is safe for providers and patients.

r	EffICIENCY  Every dollar is stretched to its maximum productivity.

r	PEOPLE   Listening to those we serve and those who serve at   
  every level of our mission.

The next steps?
“First, we’ll start with our managers, who are the glue that holds our 

organization together,” said Linda. “We’re going to help them simplify 
and clarify what they need.”

To hear more about what guides Linda as she takes her first few steps 
into the challenge of finding that perfect balance across Covenant Health,  
visit CompassionNET.

In search of  
 perfect balance

Working in a new dyad model, Linda Revell, Senior Vice-President, 
Operations, and Chief Operating Officer, will lead the operation 
of all Covenant Health facilities and ensure services are delivered 
with a timely, high quality and consistent approach.

www.compassionnet.ca


Lethbridge conference 
contemplates underlying 
causes of addictions and 
mental illness 

As Sister Jovita McPherson pulled a tattered 
brown shoe from under the podium, she 

spoke of the man who owns the shoe. He lives 
on the streets in Halifax and had come to the 
drop-in centre, coordinated by the Sisters of 
Martha, for a coffee and a bite to eat, when she 
noticed his shoes.

reaching under the podium again, Sister 
Jovita retrieved a tiny runner, one that would 
fit a toddler just learning to walk. She held the 
shoes, one in each hand, and asked the 300 
people in front of her, “What do you suppose 
is the journey a person takes from wearing this 
tiny shoe to this broken one?”

It is this journey that those attending the 
Lethbridge-based conference, In the Realm of 
Hungry Ghosts, contemplated during an intense 
two-day discovery of the underlying causes of 
addictions and mental illness. 

Dr. Gabor Maté, internationally renowned 
expert in addressing complex addiction and 
health needs, best-selling author and physician, 
spoke of his personal battles (including a 
diagnosis of Attention Deficit Hyperactivity 
Disorder and an addiction to purchasing 
classical CDs) and his professional experiences 
working in Vancouver’s downtown eastside—
an area laden with homelessness and addiction. 

“When we meet someone with an addiction, 
our first question should not be: Why the 
addiction? But rather, why the pain?” he said, 
noting that pain is the source of addiction, most 
often a result of childhood trauma. 

Addiction serves a function. It temporarily 
numbs or excites emotion, creating an alter 
ego as a mechanism, simply to cope and 
survive. Our approach to supporting people 
in pain, he says, is listening, loving and being 

compassionate. These are the conduits that 
enable emotional and social development—no 
matter a person’s age or circumstance.

This lesson was well-received by staff from 
St. Michael’s Health Centre who attended 
the conference. When Marija Boh, RN, began 
nursing in a long-term care unit, she was 
initially overwhelmed by the residents’ 
behaviours, noting that it took twice as long to 
deliver medications than in acute care. Over 
time, she developed relationships and built 
trust with the residents. Now, taking Dr. Maté’s 
advice, she is going to “always have mindful—
not mechanical—conversations” with those in 
her care.

Social Worker Tracey Anderson points 
out that the healthcare system doesn’t always 
recognize people for who they are. We tend to 
categorize and label people by their differences, 
she says, but, “We can’t un-hear what we’ve 
now heard from Dr. Maté. There is an energy 
among those of us here from St. Michael’s 
to make that shift—to truly view the whole 
person, not just the presenting diagnosis.” 

Charlotte Marten, LPN, echoes Tracy: 
“We have to learn each other’s stories—
that’s what makes strong, supportive, 
connected communities.”

Dr. Gabor Maté, physician, 
author and public speaker

In the Realm of Hungry Ghosts 
was co-sponsored by the City 
of Lethbridge, Social Housing 
in Action and Covenant Health. 
There is growing momentum 
of coordinated work between 
these three organizations 
to find creative solutions to 
meet the needs of those 
most marginalized in the 
community. One such solution 
is looking at building a facility 
to care for those with complex 
health needs and concurrent 
disorders, including addictions 
and homelessness.

LEARN MORE

	Dr. Maté and his work: drgabormate.com 

 Sisters of St. Martha: www.themarthas.com/ministry3.shtml

 Lethbridge’s Housing First initiatives: bringinglethbridgehome.ca

In their shoes

At the conference, In the Realm of Hungry 
Ghosts, Sister Jovita McPherson uses two  
very different shoes to stimulate thoughtful  
discussion on one man’s journey to 
homelessness.
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Standing (l to r): CPO. Vern Schafer, CPO. Nathan Borkent, CPO. John Green, CPO. Scott Stewart.  
Kneeling (l to r): CPO. Jay Marchant, CPO. Marissa Shipston, CPO. Marc Spisak, CPO. Chris Poplatek.

CPOs from the Misericordia and Grey Nuns Community Hospitals pose proudly 
alongside two new 2012 ford Escapes, which they received on March 29, 2012. 
The team uses the vehicles to conduct exterior patrols and create a safe and secure 
environment for staff around the exterior of the hospitals.

Jim McKay is settling into his new life as 
a long-term care resident at St. Michael’s 

Health Centre in Lethbridge. He enjoys the 
views of flowering trees and birds through the 
large window in his room.

Five months ago, Jim was living at home 
with his wife, Arlene, when he had a diabetic 
episode and fell. He was rushed to Chinook 
regional Hospital, and it soon became clear he 
was never going home.

“I talked to the doctor because both Jim 
and I knew I could no longer safely care for 
him at home alone,” said Arlene.

Jim was assessed for long-term care, and 
he moved to a Community Support Bed (CSB) 
at St. Michael’s when he was well enough 
to leave the hospital. CSBs are provided to 
individuals who no longer need acute care 
services, but are not well enough to return 
home or are waiting for placement in long-

term care. Sometimes, they are used as respite 
and palliative beds. 

“The primary use of CSBs at St. Michael’s 
is to bridge the transition from hospital to 
home or to support homecare clients to avoid 
hospitalization,” said Colin Zieber, Alberta 
Health Services’ Executive Director, Seniors 
Health, South Zone.

In February, Alberta Health Services (AHS) 
asked St. Michael’s to temporarily double their 
CSBs from 12 to 24—and the beds have been 
operating at capacity ever since.

Bonnie Johnson, AHS Director of Central 
and Specialized Services, says the South Zone 
is the envy of other regions because CSBs 
make sense at a human and a system level.

“We call it bed flow, caring for people at the 
right place at the right time. We don’t want to 
send them home when they are not ready, and 
we don’t want to keep them in acute care if they 

no longer have acute care needs,” said Bonnie.
St. Michael’s Health Centre is a good fit for 

this type of bed because it has the space, staff 
and expertise to provide safe, quality care for 
people such as Jim. 

“We use restorative therapy,” explained 
Nancy Campbell, Director of Clinical Services 
at St. Michael’s. “It’s about helping people 
get up everyday and be fully engaged in 
their daily activities, like getting dressed and 
going to eat in the dining room versus being 
served in your pyjamas in bed. That’s what 
community support does.”

For Jim, this kind of non-medical care and 
support stood out during his time in a CSB at 
St. Michael’s.

“I really enjoyed myself. A bunch of 
us played cards and crib. It was a friendly 
atmosphere. The care was also great,” said Jim.

Easing the  
                  transition

Community Support Beds 
are provided to individuals 
who no longer need acute 

care services, but are not well 
enough to return home or 

are waiting for placement in 
long-term care. Sometimes, 
they are used as respite and 

palliative beds.
St. Michael’s adds temporary Community Support Beds

(l to r): Sister Gabrielle John, Sister Mary Regina, Sister Mary Peter.

Carmel Hospice was selected as the name for the 
new hospice at St. Joseph’s Home in Medicine Hat 
in honour of the Carmelite Sisters, who have been 
serving seniors at the home with their unique charism 
of prayerful love and service since 1951.



On a special day once a week, residents and students can be 
found mixing and mingling in the recreation room at the 

Killam Health Centre. As part of the Grandpals program, they dine 
together, share stories and enjoy each other’s company. 

“I just love it when the kids come. It’s fun to share stories about 
my childhood with them. I enjoy listening to their stories, too,” 

said Myrtle roggensack, a 
resident of the continuing 
care centre. “The time I 
spend with the children is 
priceless.”

Students from the 
Killam Public School make 
a commitment to spend one 
lunch hour a week with the 
residents, a privilege they 
welcome when entering 
Grade 6. 

“I like to volunteer. I like 
helping the grandpals,” said 
Jordan Mandel, a 12-year-old 
student. “They tell me what 
it was like when they were 

my age, and I get to tell them about myself. Did you know some of 
them rode horses to school? I think that would be so cool!”

The Grandpals program is a part of the Inter-generational 
Therapeutic recreation Program, which offers long-term memory 
stimulation and continued community 
awareness for the residents. It 
also creates a bridge for future 
volunteers. 

“It’s important that we 
encourage volunteerism from 
a young age,” said Patty 
Schulte, recreation Therapist 
and program manager.

Killam’s Grandpals 
program builds strength among 
young volunteers so they can 
get involved in their community 
in meaningful ways, and be a strong 
support to seniors in care.

“The school’s goal is to teach the students about giving back to 
the community,” said Patty. “Our goal is to engage our residents 
and give them a sense of community by interacting with the kids.”

A bulletin board along 
the corridor of the 

Mel Miller Hospice bursts 
with cards expressing 
gratitude. One card reads, 
“Without the care and 
compassion you provided, 
I’m not sure I could have 
made it through.” 

The warm and peaceful 
unit on the ninth floor of 
the Edmonton General 
Continuing Care Centre is 
a place that patients like 

Dr. Laurier Boutin consider their home away from home.
“It’s very quiet. Quieter than I expected,” said Laurier. 

Diagnosed with leukemia three years ago, he underwent 
chemotherapy and a year of remission before moving into 
the Mel Miller Hospice in early May 2012.

So far, he’s been settling in, taking part in a tea party, 
enjoying some time outdoors and visiting with family. 
Laurier appreciates the hospitality and kindness of the staff. 
“The nurses are quite helpful and friendly. They haven’t 
scolded me yet!” he joked.

Ashley Plant, a Palliative Care Nurse on the unit, feels 
grateful for her role in helping people like Laurier.

“It can be rough when 
they pass, but it’s really 
gratifying knowing that 
you helped them in 
their time of need,” said 
Ashley, who was one 
of the dedicated staff 
members who organized 
a Hike for Hospice at 
Emily Murphy Park on 
Sunday, May 6. Covenant 

Health staff, families, friends and the Caritas Foundation 
joined together to raise more than $11,000 for palliative care.

Ashley says she learned early about the important role 
of end-of-life care. Her stepdad died from cancer with the 
support of palliative homecare when she was 16 years old.

“Knowing what my mom went through, I want to make 
sure people have that support,” said Ashley. “You deal with 
somebody at the most delicate time of their life. Dying is 
not easy on a patient or their family, so you need to be very 
compassionate.”

Students and 
residents share 
stories 
Killam’s Grandpals program nurtures 
young volunteers

By Megan Perras

“The time I spend  
with the children  

is priceless.”
Myrtle Roggensack,  

resident and grandpal, 
Killam Health Care Centre

Mel Miller Hospice 
a home away from home

In memory of Dr. Laurier Boutin

Killam Health Centre resident Myrtle 
Roggensack and Grade 6 student Jordan 
Mandel enjoy spending time together 
through the Grandpals program.

Palliative Care Nurse Ashley Plant 
with patient Dr. Laurier Boutin

On Sunday, May 6, 
Covenant Health staff, 
families, friends and 

the Caritas foundation 
joined together to raise 
more than $11,000 for 

palliative care.
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LEADING 
     the way 

THe profEssional practicE TeaM

Keeping everyone 
organized and on track, 
Pamela Christianson, 
Administrative Assistant, 
provides much-needed 
support to the Director 
and the entire Professional 
Practice team.

Eleanor Whyte, 
Professional Practice 
Leader (Social Work), 
is a relative newcomer 
to Covenant Health. 
She has already had the 
opportunity to engage 
with frontline social work 
teams to discuss practice 
issues, and to identify 
opportunities to advance 
the profile of social workers 
for patient benefit.

Sandi Vanderzee, 
Director of Professional 
Practice, is excited that 
the team has expanded 
and that the portfolio 
now includes Covenant 
Health’s Library Services 
and Rural Education. She 
believes this will provide 
increased opportunities 
to have a positive impact 
on patient care within the 
organization.

As a former manager 
in medicine at the Grey 
Nuns, Louise Kashuba, 
Professional Practice 
Leader (Nursing), 
understands the 
importance of working 
together to support the 
care of the patient. She 
hopes to facilitate ongoing 
collaboration within the 
organization to support 
quality care for patients 
and residents.

Professional 
Practice helps teams 
continuously improve 
patient care 

As Covenant Health is still a young 
organization, it’s important to integrate 

in a way that reflects best practices in 
patient care. This is one of the ways the new 
Professional Practice team is getting involved. 

Two Professional Practice leaders, 
Louise Kashuba (Nursing) and Eleanor 
Whyte (Social Work), have been busy since 
the new year travelling to sites, meeting 
with management to educate them about 
Professional Practice, and learning about the 
priorities of each facility. 

Louise says Covenant Health supports 
integration where it makes sense, while 
still respecting the integrity, contributions 
and needs of the individual sites. She says 
it’s challenging to create “one-size-fits-all 
solutions,” so the Professional Practice 
team will collaborate to provide general 
frameworks that can be customized. The 
group supports borrowing good ideas from 
each other to bring forward to the rest of 
Covenant Health.

The core of the Professional Practice team 
is that they establish, clarify and standardize 
the approach to quality patient care—based 
on sound research. This means a lot of 
education and collaboration with internal 
and external groups, such as Alberta Health 
Services, Alberta Health and Wellness and 
educational institutions, to keep in-step with 
upcoming impacts to delivery of care, and to 
avoid duplicating efforts. 

Consultation also flushes out practical 
changes that can be made throughout 
Covenant Health, such as the creation of 
charts and communications for patient 
transfers. The Transfer Tools Taskforce is a 
project Louise has been working on that will 
standardize the process for internal patient 
transfers (e.g. Intensive Care unit to Surgery).  

 

 
Professional Practice has also been involved 
with:
• a full scope of practice initiative for 

Licensed Practical Nurses throughout 
Covenant Health. 

• the development of certain policies and 
procedures.

• clinical student placements.

Sheli Murphy, Vice-President, Operations, 
rural Services, was passionate about 
establishing this group. “It’s about doing our 
best everyday—collaboratively, consistently 
and based in evidence—regardless of where 
the person connects with care. If we have this 
consistency developed by experts, we will 
instill competence across our providers and 
confidence in those we serve.” 

Sheli says that ideally in the future the 
organization will develop its own evidence 
for best practice through a strong research 
program.

purposE oF 
PRoFeSSionaL PRaCTiCe: 
To support interdisciplinary 

clinical practice by 
ensuring and enhancing 

quality patient care within 
Covenant Health.
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MORE INfORMATION anD CONTACTS:

	Visit CompassionNET> Employee Education> Professional Practice 

 ☎Give one of the Professional Practice leaders a call, or contact Sandi   
 Vanderzee, Director of Professional Practice, for information about how  
 Professional Practice supports teams across Covenant Health.

www.compassionnet.ca


Based on sound organizational 
development theory, and specific to the 
issues or priorities identified by leaders, 
Organizational Development (OD) designs 
and facilitates teambuilding sessions to 
enhance and improve team effectiveness.

”Doing day-to-day work, especially 
for frontline staff, teams have few 
opportunities to share their stories or 
experiences with each other,” said Dr. 
rebecca Purc-Stephenson, Organizational 
Development Consultant. She says 
teambuilding sessions strengthen teams by 
allowing team members, “to see each other 
in a different light and respect where each 
other comes from.”

Members of OD conduct sessions with 
teams across Covenant Health, and the 
nature of the activity varies based on the 
needs of the team. 

“It can be hard to express ourselves in 
words, so I try to find something creative,” 
said rebecca, who has conducted quilt-
making and ornament-decorating activities 
with teams in the past.

rebecca says how people act during 
the activity is often a reflection of how 
they work with their teams. She considers 
a teambuilding session she did with the 
Facilities Management Team, who was 
looking for an activity that focused on the 
importance of communication and working 
together. She divided the large group into 
six teams of three people and challenged 
each team to build two children’s bicycles 
within a specific timeframe.

“Everyone ran over, grabbed the 
boxes, dumped everything out and threw 
away the instructions,” laughed rebecca, 
noting that after the activity, the team got 
the message: “Not reading instructions 
carefully and jumping ahead makes us 
more prone to errors.”

Tools to complete the task were also 
limited, requiring the groups to share. 
rebecca noticed this led some people to 
hoard materials during the activity—
another topic for follow-up discussion with 
the group.

“Does that ever happen in real life?” 
she asked them. The group discussed ways 
of sharing limited resources at work, be it 
tools, equipment or their supervisor’s time.

Teambuilding sessions can address 
larger team issues or can simply serve as a 
way to bring a team closer together.

“Sometimes, it’s about creating those 
memories, those moments. Getting to 
interact with your team away from the 
floor is another way to think about and 
remember your fellow employees. You get 
to see them in a different context,” she said.

To learn more about OD-facilitated 
teambuilding sessions, or other OD 
services, contact Elizabeth MacDonald, 
Organizational Development 
Assistant, at 780-735-2832 or Elizabeth.
MacDonald@covenanthealth.ca. Or visit 
CompassionNET> Human resource> 
Organizational Development.

          Build a bike, 
decorate a Christmas 
ornament, make a quilt
all in a day’s work during a teambuilding session

employee 
engagement Survey

October 1 to 31, 2012 

Keep an eye out for your access code and further 
information to complete this year’s survey — 

coming to your mailbox in September.

RECOGNIzE  
By Megan Perras

The ways we 

Gratitude Jar
The gratitude jar sits 
gathering thank-you 
messages at St. Mary’s 
Diagnostic Imaging 
Department in 
Camrose, encouraging 
recognition and team 
spirit among team 
members.

When the idea was brought forward by staff, 
Lynn Lyseng, Diagnostics Director, agreed that 
the jar would be a good way for co-workers 
to acknowledge each other for special efforts 
each day.

“The jar is about taking a moment to 
intentionally recognize the little things that 
others do for us that make a difference in our 
day,” said Lynn.

Each month, the appreciation messages are 
posted on a bulletin board in the department 
for everyone to read. 

 Recognition Tree
Villa Caritas is just 
over a year old, but 
it’s already building a 
strong culture of staff 
appreciation.

The Recognition Tree 
is an important feature 
at the entrance of 
the facility, where 

patients, visitors and staff are able to see 
photos of team members who live the credo 
of compassionate care.

Arlene Kulay, Clinical Educator at Villa 
Caritas, designed the Recognition Tree to 
acknowledge the hard work of everyone in 
the hospital and to visually represent the 
collective attitude of teamwork. Patients even 
contributed to the tree by cutting out  
the leaves.

“The roots and the trunk of the tree represent 
us as a whole, moving from Alberta Hospital 
Edmonton to Villa Caritas, and the leaves 
represent all of the people that made it 
happen. We are all a team,” said Arlene.

Loryn Nahorney, a nurse a Villa Caritas, says it 
feels good to be recognized for the work she 
does every day. “It’s like an extra pat on  
the back.”

8  Our Compass  Covenant Health
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From pharmacy, laboratory, X-ray and 
health records deliveries to linen pickups 

and patient transfers, porters give legs 
to every piece of equipment that moves 
throughout a hospital—an integral function 
that requires efficiency and reliability.

It used to be that on any given morning, 
the main lobby of the Grey Nuns Community 
Hospital was full of wheelchairs ready and 
available for porters to transport patients 
from Admitting. But by the afternoon, there 
wasn’t a wheelchair in sight. units were 
calling for them, porters were scrambling to 
find them and patients were waiting.

And waiting…
 “Where do they go?” asked Porter 

Brenda Oudijn.
“And how do you store them?” continued 

Porter richard Likely. “How do you dole 
them out and how do you keep them from 
being hoarded?”

Today, Brenda and richard have 
answered these questions, as members of a 
Lean project committee that’s been working 
to improve the distribution process for 
wheelchairs and IVACs (the IV stands and 
pumps) at the Grey Nuns.

With about 100 wheelchairs and 300 
IVACs on site, their distribution impacts all 

corners of the hospital: the units who request 
them, the dispatchers who take the call, the 
porters who retrieve them and the patients 
who receive them.

“The units would request them but 
we wouldn’t have any items available for 

delivery, so we’d spend a lot of time 
hunting for IVACs or wheelchairs. 
They’d phone during peak times and 
we’d actually have a two- or three-hour 
delay,” said roy Kennedy, Manager of 
Environmental and Portering Services 
for the Grey Nuns.

Through data collection and the 
use of Lean processes, roy’s team 
was able to identify peak times, 

anticipate volumes by time of day and gather 
wheelchairs and IVACs before the phone calls 
came in.

This approach has reduced the number of 
calls from the units by about 50 per cent and 
decreased the delivery time to less than 15 
minutes for each request. It has also allowed 
the porters to focus on more meaningful 
work—direct patient contact.

roy says that although the Lean project 
required an extra commitment from some 
of his team members, particularly the 
project committee, everyone was onboard 
because they understood how it aligned with 
Covenant Health’s patient-centred approach 
to care.

“ultimately, we’re here for the patients, 
so by providing this service, we’re providing 
a more relaxing and stable environment for 
them to have a better experience,” he said.

Brenda agrees that no step should be 
considered too small when it comes to 
serving patients. 

 “People may just look at it as a wheelchair or 
an IVAC, but it is about respecting the dignity 
of a patient who needs it,” she said.

Both the wheelchair and IVAC projects 
are expected to wrap up at the end of June 
and enter a continuous monitoring phase to 
ensure targets are maintained.

With the help of Lean processes, the 
distribution process for wheelchairs and IVACs 
at the Grey Nuns has drastically improved, 
allowing porters like Teresa Pacheco (above) 
to provide a better patient experience.

Lean processes help porters 
improve patient experience

and AHS staff. It didn’t take her long to 
recognize the importance of, and need for, 
her role. Marlene assists Aboriginal patients 
in as many ways as she can, including 
bedside visits, answering questions and 
easing concerns, and providing translation 
assistance in Cree. 

She says patients have been thrilled to 
have her as a resource, and comforted in 
simply having someone they can relate 

to. Marlene also says Bonnyville Health 
Centre staff have been very supportive of 
the new role, and eager to learn more about 
cultural differences and how those impact 
Aboriginal people in the health system. 

Marlene’s AHS colleague, Louise Gadwa, 
Aboriginal Health Program Coordinator 
for northeast Alberta, sparked the idea of 
the teepee-raising ceremony at the health 
centre as a way to help profile Marlene’s 

role with the Aboriginal community. Louise 
identifies gaps in health services and builds 
partnerships to meet the health needs of 
Aboriginal people in northeastern Alberta.

 In small communities like Bonnyville, 
strong partnerships, such as the one 
between Aboriginal people, Covenant 
Health and AHS, ensure quality health care. 

Teepee Continued from page 1 

“Ultimately, we’re here for the patients, so 
by providing this service, we’re providing 
a more relaxing and stable environment for 
them to have a better experience.”
Roy Kennedy, Manager of environmental and Portering Services 
for the Grey nuns



Change wears two faces: the face of danger 
and the face of opportunity. 

The danger face is usually seen first. Most 
people have to look hard to find the opportunity 
face, but once you go through a personal 
transition, you can learn to recognize it.

In order to change, you must let go of 
where you are to get to where you are going; 
you must leave something behind. Such loss is 
usually experienced as a threat and, therefore, 
a danger. This can be discomforting, and 
almost always stressful.

To manage this stress, it’s important to 
recognize that there is a difference between 
managing change and managing transition. 
Change happens; whereas, transition is a 
process you go through. Change is a shift in 
your external situation—from old to new. 
People respond to change by going through a 
psychological reorientation. This part is  
the transition. 

Transition is a three-phase 
process:

1. The end: losing, letting go, saying 
 goodbye

2. The neutral zone: a time in between 
one world and another; one personal  
 

identity and another; one way of doing 
things and another, and one value system 
and another.

3. The beginning again: renewal, 
starting something new. It is transition, 
not change, that people tend to resist. 
We resist the loss of our identity and our 
present situation. We resist the disorienting 
experience of the neutral zone. We resist the 
risk of making mistakes in beginning again, 
looking foolish and not knowing what to do. 

Ways to manage transitional 
phases in your life:
• In your personal and work life, decide  
 what has changed and what hasn’t.
• Sort your losses; decide what can be  
 replaced, redefined, reinvented or 
 relinquished.
• Actively seek all the information you  
 need to deal effectively with the changes  
 that are taking place in your life.
• Recognize and accept whether current  
 changes require mourning.
• Find positive symbolic pieces of the past  
 to take with you into the future.
• Identify continuities in your personal life  
 and work situation and strengthen them.
• Look at past endings in your life and  
 unpack  old baggage that you find you’re  
 carrying in order to minimize resonance.

 If you feel overwhelmed by changes in your 
life, remember that EFAP can help you manage 
personal transition.

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

Catholic Social Services

4 process

Managing change 
 and transition

&Awards     Achievements
For his outstanding contribution to the 
art and science of dentistry, Dr. Johan 
Wolfaardt, founder and Director 
of Clinics at iRSM, received an 
Honorary Membership award from the 
Canadian Dental association (CDa). 
Honorary Membership is one of the 
most prestigious awards bestowed by 
the CDa on behalf of its members.

Tom Maddix was honoured with a 
Lifetime achievement award from the 
Catholic Health alliance of Canada. 
For more than 22 years, Tom provided 
exceptional leadership in championing 
Catholic health organizations in Canada, 
including extensive work in alberta.

The Dr. Marshall C. Hunting award in 
Vascular Surgery was recently awarded 
to Dr. Jack Chiu of the Grey 
Nuns Community Hospital. The 
endowment was established by the 
Caritas Foundation in 2009 to support 
a resident surgeon who demonstrates 
integrity, professional development and 
quality patient care.

Dr. Harold Hoffman was granted 
the 2012 Health achievement in 
occupational Medicine award from 
the american College of occupational 
and environmental Medicine. among 
other contributions, the award honours 
Dr. Hoffman’s mentorship of countless 

physicians in becoming  
occupational health professionals.

The Communications  
department was recently  
recognized at iaBC edmonton’s  
Capital awards. our Compass and the 
2012 Pocket Calendar received awards 
of Merit and the communication plan 
for the 2011 privacy breach of missing 
patient photos received an award of 
excellence. our Compass also took first 
place in the internal newsletter category 
at the 2012 HCPRa Hygeia awards.

To submit a recent professional achievement by a Covenant Health employee or physician, please email OurCompass@covenanthealth.ca.
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I’m looking forward to 
being on the same page 
with everyone else.
Chris Rasmussen
Maintenance Worker i

It’s a good opportunity 
for learning new things. 
It’s a big thing for  
St. Joseph’s staff.
Lina Candeleria  
Certified Graduate nurse

There will be a rapport 
not just between our 
units here, but with other 
facilities, as well.
Lorraine Tailleur
Unit Clerk, Spruce Meadows

I’m looking forward to 
knowing what’s going 
on, opportunities to 
participate in Covenant 
Health events.
Carolyn Rein 
Recreation Therapist

I’m looking forward to 
greater resources, a 
greater base of knowledge 
and a greater sense of 
consistency.
Keith Shelmerdine  
Licensed Practical nurse

This way we will have 
proper communication. It’s 
nice to know we are going 
forward, not backward.
Teresa Wojciechowski 
Housekeeping aide

I’m looking forward to 
consistency, everybody on 
the same page with the 
work that we do.
Penny Cooper 
Health Care aide

I’m looking forward to all 
the opportunities that we 
don’t have right now that 
we will have in the future, 
like access to policies and 
procedures. 
Fatima Kasim
Support Services/ 
Food Services Clerk

I’m hoping to build 
relationships with other 
professionals and in turn 
get their guidance in 
making my own practice 
better.
azmina Shivji 
Care Manager, Bluejay Gardens

It will be nice to be 
seamless, not to be the 
unique exception to 
internal communications.
Marilyn Snow 
executive Director

Now that we have nearly completed our IT 
migration and will be connected with the rest 
of Covenant Health, what does that mean to 
you? What are you looking forward to?

St. Joseph’s gets  
 connected

In March 2012, St. Joseph’s 
Auxiliary Hospital began 
the Provincial Access and 
Login Integration project, 
a network migration to the 
Alberta Health Services (AHS) 
network. As part of the AHS/
Covenant Health network, 
St. Joseph’s will have access 
to: CompassionNET, Global 
Directory, @covenanthealth.ca 
email addresses, Insite (AHS 
intranet), and emails that are 
distributed to “Covenant 
Health All Users” such as 
memos, announcements and 
Compass Weekly. 

Our Compass correspondent 
Janet Eggert, Director of 
Programs and Services at St. 
Joseph’s, took to the hallways 
of the hospital to see what 
staff have to say about the 
network migration.

Kathy Galloway, iona Community

God of our lives, 
you are always calling us 
to follow you into the future, 
inviting us to new ventures, new 
challenges, new ways to care, new 
ways to touch the hearts of all.

When we are fearful of the unknown, 
give us courage.

When we worry that we are not up 
to the task, remind us that you would 
not call us if you did not believe in us.

When we get tired, 
or feel disappointed with the ways 
things are going, remind us that you 
can bring change and hope out of the 
most difficult situations.

New Ways

Reflection
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