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Birthday placemats are treasured works of art
Clients celebrating birthdays at Carewest Comprehensive Community Care (C3) Beddington not only get cake 

but they get to eat it, too – on a hand-made placemat created by Therapy Assistant Ann Cho. Ann puts her 
artistic talents to work, creating individualized and personalized placemats that clients can enjoy while eating 

their birthday cake. C3 clients Lourdes Mauleon, left, and Sadrudin Karmali, right,  
hold up their new works of art by Ann, centre.  

Photo by Samara Sinclair
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Dwight Nelson 
Carewest COO

 
Message from Dwight

Leadership. It’s 
a concept that’s 
often discussed and 
sometimes even 
understood! 

There have been books 
written about it, movies 
based on it and training 
programs designed to 
“teach” it. 

Certain experts think some people are born with 
leadership talent.

Others believe it’s something we learn over time, 
something that can be improved with practice. 

Whatever your view, we should ask what leadership is. And 
we should ask it both as individuals...and as organizations.

Leadership is often seen as a role or position. If you have 
a certain title – usually a management title – you are 
expected to be a leader. 

There are expectations and accountabilities that come 
with certain positions and this is referred to as formal 
leadership, which can be viewed in job descriptions 
and organization charts. It involves leading people and 
directing resources to get the job done. It’s an important 
part of any organization’s success... if done well.

In health services, people rarely work alone. Our 
environment and the needs of those we serve are such 
that we almost always work with others and on teams. 
There will be informal leaders within any group. 

They have the respect and support of their colleagues and 
can exercise influence in many ways – subtle and obvious. 
This is referred to as team leadership. It’s an important 
part of any organization’s success... if done well.

Then there’s personal leadership. Regardless of the 
position we hold or the teams we work with, each of us 
has the opportunity to exercise leadership on a daily basis. 
We display it in our personal life and in our work life. 
Everyone in our organization can be a leader. 

Continued on Page 3



 Carewrite, March 2016   I    Page 3     

New Carewest Leadership Advisory Council

The foundation of leadership comes from the individual’s 
values, self-awareness and dedication to ongoing learning, 
courage and vision. It requires the ability to demonstrate 
those values with action rather than just words. It’s an 
important part of any individual’s success if...you guessed 
it...done well.

In the end, leadership is about choice. It’s 
about choosing to make a difference where 
and when we can. The opportunities are 
there for each of us and more are likely to 
come in the future.

I believe that Carewest should continue to address 
the question of what leadership means to us as an 
organization. 

What competencies and skills do we see as important 
for leaders? How do we support people to grow their 
leadership skills? Where are the opportunities for staff 
to exercise leadership and how do we ensure people are 
aware of those opportunities? How do we support the 
career development of aspiring leaders within Carewest?

I am pleased to announce the formation of Carewest’s 
Leadership Advisory Council. This new Council will work 
to define exactly what leadership means at Carewest and 
what we will do as individuals and as an organization to 
support it.

If you are passionate about leadership, 
I invite you to express your interest in 
participating as a Council member. 

We need a broad selection of individuals from across the 
organization, from different roles, from different sites and 
at various stages of their working career. 

Our challenge will be to accommodate that rich diversity 
while keeping the Council membership to a workable size. 
That’s a challenge we’ll happily deal with if the interest is 
as strong, as I expect it to be.

How to join
If you are interested in being a founding member of this 
important initiative, please send me an email or a memo 
indicating:

1. Who you are and where you are on your leadership 
journey.

2. Why you want to be a member of the Leadership 
Advisory Council.

3. What you feel you can offer the Council if you are 
selected as a member.

My email address is: dwight.nelson@ahs.ca
Please let me know of your interest no later than 
Thursday, March 31, 2016. 

Council appointments will be made and announced 
in April. Then the really important and exciting work 
begins!

New Carewest Leadership  
Advisory Council 
Continued from Page 2

“

“

“I can’t thank my caregivers 
enough for what they do for me 

and what they mean to me.
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     Nutrition Month challenge 

WEEK 1: Get Ready

WEEK 2: Quality Counts

Eating well can boost your health and help you feel your best.  Most of us feel like we have a little room for improvement 
with our eating! But instead of trying to change everything at once, dietitans in Carewest are challenging you to take a 
100-Meal Journey. 

We eat about 100 meals in a month, so focus on making a small, lasting change and stick with it… one meal at a time. 
Committing to make a healthy change is a great first step. Get yourself prepared. Try our tips for choosing change, setting 
goals and putting strategies in place to support your 100-Meal Journey. 

Pledge to make a small, nourishing change and stick with it, one meal at a time. 
Too many changes at once can be overwhelming and hard to keep up. It’s better to make one nourishing change that 
sticks. First, choose your change. Think about your eating habits. Where can you make a positive, easy change? Here are 
some ideas that can make a big difference:
• Fill half of your plate with veggies. 
• Try a new food, like quinoa, chia, kohlrabi or yellow beets. 
• Use a smaller plate to control your portions. 
• Cut back the sugar in your double-double. 

Set yourself up for success on your 100-Meal Journey. 
Too many goals can be challenging… so set one to three small goals at a time.  
To make your change stick, set achievable, SMART goals. 

Get daily support to help meet your goal! 

S Be SPECIFIC. What are you changing? How will you do this?

M Make your goal MEASURABLE. For example, say, “I will eat a vegetable at lunch every day,”  
instead of, “I will eat more vegetables.”

A Set small ACTION-oriented goals. Change a small eating behaviour.

R Be REALISTIC. Choose a goal you can achieve.

T Attach a TIMEFRAME. On a 100-Meal Journey, give yourself a month to achieve your goal.

Jackie Orosz 
Clinical Dietitian, Carewest Glenmore Park

When it comes to food choices, quality counts. Take small steps to bump up the quality of your meals and snacks: get 
clever with cooking, swap in nutrient-rich choices and enjoy deliciously healthy foods. 
 
Fuel up! For long-lasting satisfaction, eat fibre- and protein-rich foods. 
Finding yourself hungry too soon after eating meals or snacks? You might need to add more fibre- and protein-rich foods 
to your meals. Fibre helps fill you up and protein helps your energy last longer. Together, they deliver meal and snack 
satisfaction. 
• Have a handful of nuts and seeds for a snack.
• Add lentils, black beans, chickpeas to your salad. 
• Blend frozen berries, spinach, ground flax, yogurt and milk for a super smoothie. 
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     Nutrition Month challenge       Take a 100-Meal Journey  
WEEK 3: Prioritize  
Portion Size

WEEK 5: Make it Stick

WEEK 4: Try Something New

S Be SPECIFIC. What are you changing? How will you do this?

M Make your goal MEASURABLE. For example, say, “I will eat a vegetable at lunch every day,”  
instead of, “I will eat more vegetables.”

A Set small ACTION-oriented goals. Change a small eating behaviour.

R Be REALISTIC. Choose a goal you can achieve.

T Attach a TIMEFRAME. On a 100-Meal Journey, give yourself a month to achieve your goal.

Dietitians can help you manage your portion sizes and eat 
mindfully. Check out some of our favourite tips: 
• Downsize big portions when eating out – split an 

entrée, skip the appetizers or share dessert. 
• Turn off screens during meals so you don’t eat 

mindlessly after you’re full. 
• Slow down when you eat and put your fork down 

between bites. 
• Buy individually wrapped treats, like dark chocolate, 

to help with portion control. 
• Make your own grab 'n' go snacks with nourishing 

foods like roasted chickpeas, whole-grain cereal or 
veggies and fruit.  

Manage munchies! 
Studies show, you are more likely to choose available, 
easy-to-reach foods. So make healthy choices the most 
convenient option: 
• Keep nourishing snacks (e.g., hardboiled eggs, cut up 

veggies, yogurt, nuts, whole grain crackers) on an eye-
level shelf in the fridge or cupboards so something 
healthy is the first thing you see. And put the cookie 
jar in the cupboard!

Think healthy eating is bland? No way… it tastes great! 
But you have to keep it interesting.  Experiment with new 
foods and flavours and refresh your recipes. Sometimes 
your menu just needs a little inspiration: 
• Toss slivers of raw purple beets, green pears, feta and 

flax in a lemony vinaigrette for a salad that’s bursting 
with colour and crunch. 

• Bite into a super salad with barley, lentils, kale, apples, 
almonds and feta. 

• Grill pears and sprinkle with a little shaved dark 
chocolate and 
slivered almonds for a 
delectable dessert.  

Find these recipes and 
more fantastic ideas at:  
www.cookspiration.com

We all have challenges that can sidetrack our healthy 
eating plans. Setbacks on a journey to healthier habits are 
a normal part of making changes. Knowing what some of 
your challenges are can help you be ready to deal with 
them.
• Think about what might get in your way of healthy 

eating. 
• Brainstorm solutions to get around roadblocks. 
• Put supportive strategies in place. Use an app to help 

you stay motivated, like eaTracker: www.eatracker.ca

Keep calm and plan on!
A slip in healthy eating habits is a learning opportunity. 
When it happens, review your plan, adjust as needed and 
get back on track.  

Visit the Nutrition Month Display at your site this month 
for more tips, recipes and information.  

What change will YOU make on your 100-Meal  
   Journey? Make a pledge and share it with us!

  Adapted from The Dietitians of Canada’s Nutrition     
 Month Campaign Materials. Find more information 
about Nutrition Month at: www.nutritionmonth2016.ca

Larry Simpson has been working with Clinical Dietitian Jackie 
Orosz to learn more about healthy eating practices that help 

optimize health. He's made several changes, such as choosing 
a whole fruit at breakfast instead of juice. 

Photo courtesy Jackie Orosz
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Samara Sinclair 
Manager, Communications

Carewest leadership  
development

Positive talk

Communicating in a positive manner with staff, residents, 
clients and families is something we strive for at Carewest.

We created the Positive Talk series of booklets to help. 
If you’d like copies of the Positive Talk booklets, contact 

Carewest Communications at 403-943-8158 or email  
samara.sinclair@ahs.ca

Scenario
After months of use, the staff bulletin board has started to 

look very messy. Two co-workers stop to comment on how it 
looks.

Inappropriate Responses

•  “Yeah, that bulletin 
board looks terrible. 
Why doesn’t 
someone clean it?”

•  “I wish someone 
would clean those 
bulletins. Or throw 
the whole thing out.”

•  “I think it looks fine.”

•  “It’s not my job.”

Appropriate Response

Take pride in your work, initiate 
your own solutions and clean up 
the bulletin board. Take ownership 
of the problem and come up with 
ways to fix it, rather than wait for 
someone to fix it for you.

“You’re right. Why don’t you help 
me and we can just clean it  
up ourselves.” 

What does client-centredness 
mean to our customers? What  
does customer service mean to us?

The following are values and beliefs 
that were identified as foundational to client-centred care:

1. Respect: Respect clients’ wishes, concerns, values, 
priorities, perspectives and strengths. 

2. Human dignity: Care for clients as whole and unique 
human beings, not as problems or diagnoses. 

3. Clients are experts for their own lives: Clients know 
themselves best. 

4. Clients as leaders: Follow the lead of clients with 
respect to information giving, decision-making, care in 
general and involvement of others. 

5. Clients’ goals guide care of the health care team: 
Clients define the goals that guide the practices of 
the health care team. All members of the team work 
towards facilitating the achievement of these goals.  

6. Continuity and consistency of care and caregiver: 
Continuity and consistency of care and caregiver 
provides a foundation for client-centred care. 

7. Timeliness: The needs of clients and communities 
deserve a prompt response. 

8. Responsiveness and universal access: Care that is 
offered to clients is universally accessible and responsive 
to their wishes, values, priorities, perspectives and 
concerns. 

Beautiful new residential care buildings are not enough to 
reaffirm and strengthen residents’ and clients’ sense of self, 
dignity and identity. 

As residents enter a new facility, they may feel vulnerable, 
as many are dealing with inevitable losses. Relationships 
become the cornerstone of community in elder residential 
care. Residents have the same need as anyone living 
elsewhere.

Staff cannot thrive in their work unless they form 
relationships with residents and clients, and show interest 
in them as individuals so they get to know their joys and 
concerns, and what matters to them. 
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What you need to know about the 
new Southwest Transitway

Samara Sinclair 
Manager, Communications

Carewest Glenmore Park and Carewest Garrison Green residents, clients, staff and visitors may 
notice some increased construction activity along 14th Street S.W. starting this summer as the 
City of Calgary moves forward with building the Southwest Transitway project.

What is the Southwest Transitway?

Southwest Transitway project will be bringing a new Bus 
Rapid Transit (BRT) service to southwest Calgary, improving 
transit service for the area. 

The new southwest BRT will run from downtown Calgary 
to Woodbine and provide direct transit connections to 
major destinations such as Glenmore Landing, Heritage 
Park, Rockyview Hospital, Mount Royal University, Currie 
Barracks, Marda Loop and the Southland Leisure Centre.  

The service includes constructing new bus stations, 
which will provide transit customers with heated waiting 
facilities, real-time travel information, and improved 
lighting and amenities. Construction is expected to begin 
in mid-2016 and end in late 2018. Two new dedicated bus-
only lanes will be constructed on 14 Street S.W. between 
Southland Drive and 75 Avenue S.W. This will allow buses 
to bypass traffic and maintain a reliable and efficient 
service. Buses are expected to run every 10 minutes in 
peak hours and every 15-20 minutes in off-peak hours.

Transitway Stations

New bus stations will be constructed in communities 
serviced by the Southwest Transitway. All station 
construction will be contained within City-owned road 
right-of-way. No community parks or community facilities 
will be affected. Stations will be larger than regular bus 
stops, but will be scaled to fit within a community context. 

They are intended to serve the local neighbourhoods, and 
will not include any Park and Ride facilities.
The service includes: 

• Two new dedicated bus-only lanes on 14 Street S.W. 
between Southland Drive and Glenmore Trail. The 
lanes will allow buses to bypass traffic and provide a 
reliable and efficient service at all times of the day.

• Shoulder lanes for buses in some sections of Glenmore 
Trail and Crowchild Trail. These will be used during 
peak hours only, to allow buses to bypass congestion.

For more information visit www.calgary.ca/swtransitway

Image courtesy City of Calgary
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The room of Carewest Nickle House resident Larry 
Findlater was deceivingly dark and quiet, with jazz 
classics playing softly in the background.

Still in bed, Larry spoke barely above a whisper.

Asking for some water from his fridge, Larry takes 
a sip and suddenly finds his voice – his now well-
lubricated vocal chords able to express what took 
years of broadcasting experience to refine.

As a radio writer, Larry would often produce 
commercials and advertisements for the many 
radio stations he worked for since 1990, when 
he graduated with a broadcasting degree from a 
college in London, Ont.

Today, Larry still uses his voice as a tool. After Multiple 
Sclerosis (MS) insidiously began robbing Larry of the 
ability to use his arms and legs, feet and hands, Larry now 
uses his voice to command hundreds of automations in 
his room, from using his computer, to watching Netflix on 
his television.

“Popcorn time,” he says to his automated control centre, 
which fires up in response to connect Larry to today’s 
latest television shows and movies.

“My friends helped set me up in here. That’s why it’s great 
to have friends from the industry. I have a friend from 
sound design, a friend from television, from production, 
friends from all walks of life,” says Larry.

“I’ve got a Mac Mini, an Apple TV on top of that. I can 
ring the call bell in the office, I can work my television, 
my computer, I can put on the sound in my earphones 
and work on my computer while I’m watching a football 
game.”

It’s an enviable set up. Larry has made Nickle House his 
home and with his wife Megan just down the hall, and a 
group of very supportive friends rallying behind them, he 
says he is truly blessed.

Larry was married shortly after high school and when he 
graduated from college, he began working for a country 
station, writing radio ads. He started expanding his 

creativity to other stations owned by the same company, 
before being hired away by one of their competitors. 

But after about four years, he decided he needed a life 
change.

“I met my first wife in high school. We got married way 
too young. We got a divorce and that’s when I came out 
west,” he says.

“I moved out to Vancouver. I got a job there as a 
temporary gig and then found a job in Kelowna and stayed 
there for five years, doing radio writing for Silk FM. I got 
married again in Kelowna. My second wife was a radio 
writer in Vernon and we lived together in Kelowna and 
then moved to Calgary.”

It was on his honeymoon in Hawaii when Larry began 
noticing something wrong with his leg. 

He was in the process of learning how to surf when it 
first happened – he was unable to lift his left leg and kept 
losing his balance on his surfboard.

“I thought I was just out of shape so I started working out 
more, playing racquetball, swimming a couple of mornings 
every week but it kept getting worse. My left leg started to 
go limp all the time when I was playing racquetball."

Samara Sinclair 
Manager, Communications

Resident profile
Larry Findlater
Carewest Nickle House

Continued on Page 9

Photo courtesy Larry Findlater
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Resident profile
Larry Findlater
Carewest Nickle House

"One day I was running for the CTrain downtown and I 
forgot how to run. That’s how it felt,” he says. 

After an appointment with a neurologist, it was confirmed 
that Larry had Multiple Sclerosis, and at the age of 32 
Larry fell into a deep depression.

He was working for an advertising agency when the illness 
forced him onto disability and he and his wife decided to 
separate.

“It was a tragic story in itself but worked out really well 
because we’re best friends now. Her kids call me uncle,” 
says Larry.

In 2004, Larry suffered a big exacerbation of his 
symptoms, which required a four-month hospitalization 
and another four months at Carewest Dr. Vernon Fanning.

“The thing about the disease, it’s a continual loss. All 
I have left is my neck up, which I thank God for. That’s 
everything – having a clear mind,” says Larry.

“But every time you lose part of the body, you go through 
all the stages of grieving and then you get over it and 
make adaptations of your life. You pray a lot and you keep 
going and then you’re okay for awhile and then you lose 
something else.”

He was unable to return home, so he entered a group 
home, which is where he met his third wife, Megan, who 
was also suffering from MS.

They moved together to a different group home in 
Midnapore and were married in 2011.

When a spot opened up at Carewest Nickle House, Larry 
urged Megan to take it and Larry jumped at the chance 
to be with his wife when another spot opened up, five 
months later.

“I heard so much about this place and so when the room 
came open, I jumped at it. You have a great facility here. I 
was extremely happy with my decision." 

"The staff here are unbeatable. They are very loving and 
caring. They go above and beyond. We have the best 
caregivers,” says Larry.

“I can’t thank them enough for what they do for me and 
what they mean to me.”

Today, Larry enjoys the company of his family and friends 
and spends time with them every Monday night for 
football, hockey or just to hang out on weekends.

“I’ve been truly blessed with the friends that I have. My 
greatest achievement is my friends.”

“ “I can’t thank my caregivers 
enough for what they do for me 

and what they mean to me.

Resident Profile: Larry Findlater 
Continued from Page 8

Food Services Update: 
The Importance of Celebration

Therapy Aide Irene Muncy and Carewest Dr. Vernon Fanning 
resident Ingrid Brine work together to make Valentine’s Day 
cards to give to Ingrid’s loved ones. Valentine’s Day card 
making activities occurred throughout the care centre in the 
days leading up to the holiday. Photo by Samara Sinclair

Be my Valentine?
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Carewest Close to Home  
campaign  

Home is where the heart is. There’s no place 
like home. Home is where you hang your hat. 

Sometimes clichés exist for a reason. It is undeniable that 
home is such an important aspect of our lives; it is where 
we go recharge by visiting friends and family or enjoying 
some of our favourite things, like puttering in the garden 
or listening to music.  

For many residents, Carewest is home. No matter how 
you are connected to a Carewest resident, whether they 
are your mother, brother, friend, aunt, grandfather or 
neighbour, we all wish for our loved ones to be happy, 
inspired and proud of the place they call home. 

We are so grateful when we visit knowing that they are 
content and able to participate in activities that give them 
the same kind of passion they enjoyed when they lived 
independently.  

At Calgary Health Trust, we are so excited to partner 
with Carewest to launch the Carewest Close to Home 
campaign. 

Residents here already have incredible support and health 
care from the dedicated Carewest staff, who go above 
and beyond to make residents feel at home and provide 
them with excellent care and support. Close to Home 
will ensure that we can provide some big items and small 
comforts that make Carewest feel more like home.

Over the coming months, you will start seeing more 
information about this exciting initiative around the site. 
We are currently working with each Carewest site to 
determine what their priorities are to provide the biggest 
impact on residents. 

Quality of Life programming includes everything from 
outings and celebrations to funding of music therapy and 
other activities that provide residents with pride in their 
homes and passion in their lives.  

The benefits of these programs are numerous and 
tangible. Thanks to our donors, we were recently able to 
contribute iPod shuffles to the recreation therapists at 
Carewest. 

As you can see from the note below, even small items 
have a huge impact on people’s lives. Imagine what we 
can do when we all come together to make Carewest the 
best and most vibrant possible experience of home. 

Our client, Susan B., looks like she has a new 
lease on life as she prepares to work with a 
speech therapy volunteer to look up music to 
load onto her stereo! She is looking forward 
to turning off the TV and plugging in her ear 
buds – a tremendous improvement in her 
quality of life! Patty Rhodes Brink, Recreation 
Therapist 

   
For more information on how you can be a part of 

this exciting campaign, please contact Eman Safadi, 
Development Officer at Calgary Health Trust 

at 403-943-0623 or email 
eman.safadi@calgaryhealthtrust.ca 

“ “

Photo courtesy Calgary Health Trust
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When Olivia McIvor, bestselling author of The Business of Kindness, surprised a roomful of 
Carewest staff and management during a Management and Leadership Session at Carewest 
Colonel Belcher, she made it clear that kindness must be part of everyday mindset and practice.

She said employees in a workplace must hear about it consistently to enable them to practice 
it on the job. This can be done via newsletters, e-mails, and observing it being practiced by 
managers and supervisors. With that in mind, Olivia has allowed an excerpt from her literature to be included in 
Carewrite every month, from now on.

Bring your heart to work 

Resilience
         Resilient people have strong reserves of  
         inner and outer strength. They are 
consistently conscious of seeking new ways to 
build strong personal foundations so they may 
weather the storms of life and work.

Through increasing their awareness of how 
to care for themselves mentally, emotionally, 
physcially and spiritually, they are able to feel 
more balanced, accepting change as a natural 
course of life. 

Ways to express the character-building trait of resilience 
in your life and work include the following:

• Do one thing each day that will make you feel alive 
and in control of your life.

• Make a realistic to-do list at work and talk to your 
manager if your work is getting out of control. Discuss 
it before you are overwhelmed.

• Practice venting your anger in a healthy, respectful 
way. Speak your truth.

• Assist a co-worker who feels overwhelmed and ask 
them to do the same for you when you need it.

• Take advantage of your Employee and Family 
Assistance Program if you have one. Get more detail 
on it so you have the information when you need it 
most.

• Try once or twice a week to leave your watch at home 
and go with the flow.

• Take the stairs instead of the elevator two to three 
days a week.

• Put the stressful events in your life into proper 
perspective. Admit there are very few things in life 
that are life-threatening, so don’t give your energy 
away to those that aren’t.

• Create a bulletin board at home and in the lunch room 
and fill it with positive notes.

• Practice assertiveness by asking for what you want 
and need, in your personal life as well as your 
professional life.

• Refrain from magnifying your small problems by 
asking friends/colleagues to stop you when you do.

• Work in nature and plant a small garden, flower pots 
or a tree.

• Treat yourself to a massage or something comforting 
and healthy.

• Take a course or read a book  
on the power of positive  
thinking or how to deal  
effectively with change.

Source: The Business of  
Kindness by Olivia McIvor



Page 12    I    Carewrite, March 2016

Employee profile  
Kathy Joa
Carewest Garrison Green 

““
For those who know Kathy Joa, Resident Assistant at 
Carewest Garrison Green, it is little wonder how Kathy’s 
sunny personality brings light to dark circumstances – 
turning them into positive experiences for herself and 
those around her.

She stumbled upon her calling during one of those dark 
times, as she walked alongside her father, supporting him 
through a short-fought battle after he was diagnosed with 
aggressive lung cancer.

It was after she said goodbye to him that she realized she 
needed to revisit what was once a childhood dream – to 
care for others.

So, she suspended her retirement, went back to school 
and graduated from Robertson College in 2014 with her 
Health Care Aide (HCA) Certificate.

“My dad got sick with cancer. It was very aggressive and 
I was looking after him and my mom. I ended up moving 
in with them for a month before my dad passed away. In 
doing that, I realized where my calling in life was. I went to 
Robertson College, got my HCA certificate and here I am,” 
she says.

“When I was a kid, I wanted to be a nurse or a cop. It was 
just always there – wanting to help people. Blood never 
bothered me. I always seemed to be the go-to person 
when someone needed help or cut their finger.”

Growing up in Edson, Alta. and moving to Calgary when 
she was 12 years old, Kathy finished high school with the 
aspiration to become a police officer and started her first 
year of Police Science at Mount Royal University.

But the petite young woman began suffering through the 
jokes from friends and family that no perpetrator would 
ever respect her authority because of her small physical 
stature, and she withdrew from the program to pursue a 
career in law.

“I was hired at a law firm as a receptionist and ended up 
working for a lawyer,” she says, adding that many years 
later, she attended SAIT to study as a paralegal.

She spent 12 years as a legal assistant at the firm before 
switching a different industry at the encouragement of her 
friend, who worked at an oil-and-gas consulting firm at 
the time.

She started as secretary but moved to a technician 
position, working with the engineers and doing computer 
tasks.

It was there she met her husband and, after getting 
married, Kathy returned to law where she took up work as 
a paralegal.

Samara Sinclair 
Manager, Communications

Continued on Page 13

I enjoy making residents 
smile or making them 
laugh and brightening 

up their day or evening.

Photo by Samara Sinclair
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Employee profile  
Kathy Joa
Carewest Garrison Green 

The couple had two kids – a girl and a boy – and as they 
grew up, Kathy kept herself very busy, volunteering for 
her daughter’s elementary school and her son’s hockey 
league.

That volunteer work blossomed and Kathy soon found 
herself volunteering for Hockey Calgary, which she 
did for four years and during the World Junior Hockey 
Championships when they came to Calgary in 2011/12.

Kathy retired in 2012 and only a year later, her father 
became ill.

“I helped him brush his teeth, use the bathroom and 
shower, and I'd take him for walks when he could. Dad 
and Mom were so appreciative and I felt totally fulfilled in 
helping them. I realized though that it wasn’t just because 
he was my dad. I get such a good feeling in helping people 
and making them smile,” says Kathy.

“When I drive here (to Garrison Green), one of my mottos 
is, 'Who am I going to make happy today?’”

Kathy started working at Garrison Green in 2014 as a 
casual Resident Assistant and just recently started doing 
the same for the C3 (Comprehensive Community Care) 
program at Carewest Sarcee.

In January 2016, Kathy graciously sat with one of Garrison 
Green’s beloved residents as he passed away in hospital 
from complications resulting from a urinary tract infection.

Employee Profile: Kathy Joa 
Continued from Page 12

She had come back from Christmas holidays to learn 
the resident, Ralph, had been admitted to hospital. She 
decided to visit him. While she was there, he asked her to 
call the person named in his Power of Attorney, Betty, to 
inform her of his situation. Little did Kathy know she would 
become very important in Betty’s life in the days that 
followed.

“The next week, I had about 30 minutes free and I decided 
to pop in and have a visit with him but he wasn’t doing 
so well. He had a lot of nurses and doctors at his bedside. 
He knew I was there – and gave the doctors permission 
to discuss anything with me. I went home and phoned 
Betty and chatted with her and told her I was going to be 
heading back up to visit with him later,” says Kathy, adding 
that Betty lived out of town.  

“Because things weren’t going so well when I got back at 
6 p.m., I figured I’d better just stay there. He passed away 
at 11:15 p.m. He was such a sweet, happy guy. He was so 
friendly, caring and always so appreciative.”

Kathy had the opportunity to meet Betty when she was 
able to come to Calgary to clean Ralph’s room and the pair 
had a good cry.

Although her job has ups and downs, Kathy says she tries 
hard to come to work every day with a goal of making 
someone happy.

“It’s hard when the residents are upset or feel they don’t 
want to be here. The majority of my role is to take care of 
them, mentally as well as physically. I enjoy making them 
smile or making them laugh and brightening up their day 
or evening,” she says.

It is not too late to participate in the annual Staff 
Experience Survey. 

The deadline has been extended to March 14 to give you 
a bit more time to get your response in.  

You can complete this year’s Staff Experience Survey in 
record time using the online version. It’s quick, easy and 
you can take it from any computer, Smartphone or tablet 
with Internet access – from home or at work! 

1. Just visit Careweb at www.carewestintranet.ca and 
click on the Staff Experience Survey page under the 
Human Resources tab.

2. You will find a link to the online version of the survey 
or a printable paper copy. 

If you fill out the paper survey, please submit it through 
interoffice mail to Information Management and Privacy 
at Carewest Dr. Vernon Fanning before March 14, 2016. 

The surveys are then managed by a third-party company 
contracted to further ensure your privacy. The surveys are 
absolutely anonymous to encourage everyone to express 
their honest opinion and make constructive suggestions. 

The responses from the surveys will be used to better 
understand what is working well for you and areas 
where there may be opportunities for improvement. 
Your feedback makes it possible for us to continually 
make improvements and create the best possible work 
environment. 

The time you take to answer the survey is appreciated. 
Your feedback will help form the foundation for change 
and improvement at Carewest.

Staff Experience Survey deadline extended to March 14
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Effective April 1, 2016, the provincial government’s 
updated Continuing Care Health Service Standards 
(CCHSS) will apply to all continuing care operators in the 
province.

The CCHSS are a legislated requirement of operators 
under the Nursing Homes General Regulation, the 
Nursing Homes Act, the Co-ordinated Home Care 
Program Regulation under the Public Health Act and 
pursuant to a Ministerial Directive under the Regional 
Health Authorities Act. 

The CCHSS set the minimum requirements that 
operators in the continuing care system must comply 
with in the provision of health care.

This compliance is audited every two years by Alberta 
Health Services (AHS) Zone auditors who look for 
documented evidence of compliance by the operator 
as well as information acquired through observation 
and discussions with staff, residents, clients and their 
families.

Some of the new stand-alone standards include 
Palliative and End-of-Life Care, Staff Training, Risk 
Management and Restraint Management.

Many of the changes focus on the need for stronger 
evidence in demonstrating compliance to the 19 
standards and several of the current standards are 
strengthened to account for that.

Coleen Manning, Manager, Clinical Standards & Nursing 
Practice, says it’s important for staff to familiarize 
themselves with the new standards before their 
implementation on April 1. 

“We all need to work together in order to demonstrate 
compliance with the new standards later this spring 
during the Zone surveillance of long-term care facilities,” 
she says.

“We have been eagerly anticipating the release of the 
revised CCHSS and the accompanying Information 
Guide, which clarifies specific indicators for each 
standard and sub-standard.”

Increased Focus on Person-Centredness: 

• Client as the driver of care and Care Plan (1.5)
• An Interdisciplinary Team Conference to be held 

on admission as well as significant change in 
client’s health status (in addition to annual) (1.7)

• Forming a Council includes new definition and 
indicators for structure and processes (18.3)

Added Requirements: 

• Palliative and end-of-life care services, which 
includes making policies and procedures 
available to the client/representative and 
documenting client palliative and end-of-life 
goals and instructions (5.0)

• Staff Training includes more extensive and 
specific training requirements within six months 
of hire and every two years (9.0)

• Requirement for criminal records checks from 
prospective employees and volunteers prior to 
the commencement of employment (8.1)

• New Indicators for Infection Prevention and 
Control Standard including hand-hygiene 
programs, point-of-care risk assessment, 
sharps safety program, staff immunization and 
screening requirements (11.0)

• Oral care assistance at a minimum of twice a day 
(14.2)

Strengthened Requirements: 

• Case Management Standard refers to 
qualifications and job descriptions (2.0)

• Documented contact with physician or nurse 
practitioner for Care Plan review (1.10)

• Restraint Management Standard includes 
specific requirements (16.0)

• Concerns Resolution on Health Care and 
Forming a Council  (18.0)

Continuing Care Health Service Standards 

Summary of major revisions

1

2

3

Samara Sinclair 
Manager, Communications

NEW Continuing Care 
Health Service Standards 

Continued on Page 15
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Increased Safety Requirements: 

• Risk Management Standard when a client 
chooses to live at risk, now stands alone 
(10.0)

• Process for identification and reporting of 
unsafe assistive equipment when not owned 
by the Operator/Facility (6.2)

• Continuity of Health Care Standard indicates 
Emergency Preparedness Plan, Pandemic 
Plan and Contingency Plan provide for the 
continuity of health care to a client in the 
event of a disruption of services (17.0)

• Emergency Preparedness Plan, Pandemic 
Plan and Contingency plan must be 
reviewed and updated annually and are 
communicated to client (17.2)

• Medication Self-Administration and Eight 
Rights of Medication Administration (12.0)

Increased Applicability to Supportive Living 
and Home Care: 

• Wording now sufficiently broad resulting in 
increased applicability to Supportive Living 
and Home Care Programs. An accompanying 
Information Guide outlines which of the 19 
Standards do not apply to Supportive Living 
or Home Care. This guide can be found at 
www.health.alberta.ca/services/continuing-
care-standards

4

5

Sue Jose 
Social Worker, Carewest Glenmore Park

NEW Continuing Care 
Health Service Standards 

Continuing Care Health Service 
Standards 
Continued from Page 14 When a loved one has dementia, it can  

take a significant toll on the caregiver. 

Carewest is providing much-needed support and once 
again demonstrating innovation in health care with the 
new Living with Dementia – Alumni Support Group. It was 
created for caregivers who participated in the original 
Living with Dementia program, which was open to both 
caregivers and clients. The first Alumni Support Group ran 
in October and a second one commenced in February.

As their loved one’s journey with dementia continues, 
caregivers are often faced with ongoing concerns and 
there are few supports available to help them navigate the 
disease process. The support group offers them a chance 
to come together, and to foster new and old connections.
 
Caregivers who had attended the very successful Living 
with Dementia 12-week program had been asking for a 
follow-up program for a long time and were thrilled to see 
their requests materialize. 

When asked what having this new program meant to 
them, the words they used to describe it were “keeping 
our sanity”, “safety valve”, “a family”, “meeting fellow 
travellers on the same ship”, “safe” and “we can be open 
in a way with our group that we couldn’t be with others”. 

This new program provides the same supportive 
environment caregivers have come to appreciate, only 
this time with no end date – a service desperately needed 
as caregivers and their loved ones navigate the dementia 
journey.

With numbers of Canadians living with Alzheimer’s 
disease and other dementias expected to double between 
2011 and 2031, from 747,000 to 1.4 million, ongoing 
support for families living with dementia is critical.

The Alumni Support Group program aligns with Carewest’s 
Philosophy of Care and Frame of Reference, as well as the 
provincial government’s draft Alberta Dementia Strategy 
& Action Plan where caregiver support is one of the six 
pillars of focus, aimed at improving the lives of Albertans 
living with dementia and their caregivers.

Living with Dementia  
*ALUMNI* 

Support Group

St. Patrick's Day is  
Thursday, March 17

It's important for staff to 
familiarize themselves with the 

new standards before their 
implementation on April 1.

““
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How Momentum  
is changing health care 

Keeping up with the latest innovations in safety, Carewest 
has moved to install the Momentum system at various 
sites around the organization – replacing aging nurse call 
bell systems with the newest technology.

Carewest Signal Pointe and Carewest Royal Park are now 
equipped with Momentum, with Carewest Glenmore 
Park, Carewest Colonel Belcher, Carewest George Boyack, 
Carewest Sarcee and 3 West at Carewest Dr. Vernon 
Fanning all slated to have the new technology installed.

Here’s how it works: The system involves a number of 
locators installed throughout the site that wirelessly 
connect with client pendants, pull cords and staff tags.  

When a client presses the pendant or pulls the cord, the 
system sends a message to a pager worn by staff.  

Staff can also press a button on their tag to send a 
message to pagers, to get help from their co-workers.

That isn’t that much different than older systems, 
except that the pendants and tags can send an alert 
almost anywhere in the site, not just client rooms and 
washrooms. 

“Using the Momentum system, staff can locate clients 
quickly and contact each other to request help. It will 
be received no matter where their colleagues are in the 
building," says Ryan Falkenberg, Client Service Manager at 
Carewest Royal Park.

“Similarly, clients with pendants can request assistance 
from anywhere in the building.” 

Minnie Yacat, Licensed Practical Nurse at Carewest Signal 
Pointe, has been using the Momentum system since it was 
installed more than a year ago and says it has allowed for 
a much more individualized approach to care because the 
highly programmable technology can do different things 
for different people.

“We have a lot of clients who walk all over, so Momentum 
helps us find out if they are by a door or monitor how long 
they’ve been in certain locations,” she says, adding that if 
someone enters a restricted area, staff will be alerted.

“It allows for better monitoring of clients to see that 
no one has left the building, which could be a common 
problem for any site caring for clients with dementia 
or mental health issues. It’s been really good at Signal 
Pointe.”

Indeed, the Momentum system allows for much more 
individualized, client-centred care and safety because staff 
can set up specific rules that send alerts (e.g., elopement 
outside of a specified area, or alerts if two clients who 
don’t get along are in close proximity).  

An added feature of the pull-cord unit is that the standard 
bed alarm in Carewest can be plugged in to send a 
soundless alert to the staff when clients get out of bed, 
without waking up a roommate with loud noises or causing 
confusion to those clients.

The purpose of this is being able to respond faster to 
safety hazards, allowing for a more coordinated response 
from staff and being able to better manage a population 
of increasingly complex health needs and responsive 
behaviours.

Pages to the staff tags happen quietly, allowing for a 
calm, quiet and peaceful environment, which is especially 
important for clients with dementia or other mental health 
diagnoses.

The pagers are set to vibrate to ensure the environment 
isn’t disturbed.

“This way, staff can be paged throughout the care centre 
in a manner that isn’t disruptive to the environment,” says 
Ryan.

“At any time, safety incidents may occur. Staff could be 
required to respond quickly to aggression or agitation, or 
a building emergency. This is why it’s especially important 
for all staff to ensure they are wearing their tags – because 
the system provides a way to call for help, no matter the 
circumstance.” 

The Momentum system is one way that Carewest is striving 
for innovations with attention to both client and staff 
safety. It uses technology that can be customized to site-
specific differences and even client-specific needs. 

Samara Sinclair 
Manager, Communications
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How Momentum  
is changing health care ZERO lost-time

incidents
Belcher

celebrates
Samara Sinclair 
Manager, Communications

Congratulations to staff at 
Carewest Colonel Belcher, who 
have achieved something that 
hasn’t been done in the last 14 
years – ever since safety stats 
were first recorded at that site. 

Manager, Employee Health 
and Safety, Roxanne McKendry 
says that for the entire 2015, 
Carewest Colonel Belcher has 
accumulated zero lost-time 
incidents.

“This has never before 
happened in 14 years of 
keeping stats in a large site. At 
the small sites, that wouldn’t  
be unusual but not for a big 
site,” she says. 

“This could be as a result of 
managers and staff being 
vigilant of who is injured and 
following up, and watching the 
hazards and making sure the 
inspections are done.”

Since the new Colonel Belcher opened in 2003, Roxanne 
has noticed a gradual shift in the culture of the site, after 
once being an acute-care site.

Their lost-time incidents were high and the influenza 
immunization rate was low – usually hovering around 60 
per cent.

Today, staff immunization rates are at 100 per cent (for 
those who are eligible to receive the vaccination) and this 
year the Belcher can boast no lost-time incidents in 2015.
Marlene Collins, Director of Operations at the Belcher, 
says employee health and safety is of great importance to 
her and the managers at the site.

“I’m very proud to work together with staff who sponsor 
a healthy and safe workplace, and for all their special 
accomplishments of the Colonel Belcher. We have 
succeeded as a team,” she says.

“I’d also like to thank the health and safety committee 
who play an integral role in safety at the Belcher.”

In 2014, Carewest logged 72 lost-time incidents and in 
2015, that number fell to 63 around the organization.

Lost-time incidents are incidents in which an employee is 
affected to the point that they cannot return to work for 
a certain amount of time. That time could range from one 
day to indefinitely.

Last year, there were five lost-time claims resulting from 
incidents at the Colonel Belcher.

“The fact that it’s lower this year is very thrilling. Over 
the last 13 years that they’ve been open, there’s been a 
gradual shift in the mentality and the culture of safety,” 
says Roxanne.

“It’s such great news. It's very impressive and deserves to 
be celebrated.”

Staff at Carewest Colonel Belcher are enjoying the bragging rights of working at the 
first large site with zero lost-time claims for an entire year. This hasn’t been achieved 
in the last 14 years (since records on safety statistics started being tracked). Nursing 
Attendants Alona Abellera, left, Maria Badon and Nanette Bamfo challenge other large 
sites to try and claim the title for 2016. Photo by Samara Sinclair
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March's Service Award winners have provided kind and compassionate care,  

and service to Carewest residents and clients for 5, 10, 15, 20 and even 30 years.  
Thank you for your service, commitment and dedication!  

Service Awards Coffee break 
Samara Sinclair, Manager, Communications

Sources: www.armoredpenguin.com & www.sudokuessentials.com

20 Years
Patricia Ann Bushell

Yvonne Heather Maygard
Christina Sefton
Susan Cosgrove

5 Years
Liisa Hukkala

Kilosho Basikungoma
Teresita Saldarriaga

Abigail Nketia Mensah
Maria Ditas Arcega

Avani Joshi
Hua Amy Xue

Veerpal Kaur Sidhu
Colleen Prigge
Virginia Caron

Salome Chepleting
Maegan Spezowka

Rubina Iasmin
Rachel Pierrette Wyatt

Jae Sook Sunny Kim
Juvy Dela Cruz Trinidad

Reylina Halili
Arlan Artiaga Abanto

Subin Thondiyil Varghese

10 Years
Patly Jean-Francois

Yan Hua Wu
Carly Webster

May Wong
Urcella Marcia Gibbon

Wei Fong Liu

25 Years
Kathleen Louise Roberts

30 Years
Nieves Bautista Madriaga

15 Years
Merle Marie Leibel

Jocelyn Palisoc

March is  
Nutrition Month  

Join the 100-Meal Journey!
See Pages 4 and 5 for details. 
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Coffee break 
Samara Sinclair, Manager, Communications

Sources: www.armoredpenguin.com & www.sudokuessentials.com

Sudoku
Level: Medium

How to play Sudoku
Fill in the game board so that every row and column of 

numbers contains all digits 1 through 9 in any order.  
Every 3 x 3 square of the puzzle must include 

all digits 1 through 9. 

Apple Grains Plum
Carbohydrates Nutritious Protein
Carrots Orange Spinach
Cucumber Peach Tomatoes
Dairy Pear Unprocessed
Fats Peppers Whole

Word Search 
Nutrition Month

Under the “R” 
for Rexall

The Comprehensive Community Care (C3) Beddington 
program sends out a big thank you to Rexall Pharmacy for 
their generous gift of a bingo machine for the C3 clients. 

Playing a friendly game of Bingo is a favourite activity for 
the C3 clients. They spend an afternoon socializing and 
often the game brings out many a competitive nature! 

Pictured here is Maria Chen, Rexall Pharmacist for the C3-
Beddington program. 

Photo courtesy Sandra Stone
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We'll miss you, Marlene!

After 30 years with Carewest, Marlene Collins, outgoing Director of Operations and one of the collaborators 
on the development of Carewest’s Supportive Pathways program, begins a well-deserved retirement.  

People from all over the organization and from Carewest’s past, present and future, joined her at Carewest 
Colonel Belcher for a farewell party potluck. Here, she holds up a golfing-themed cake created by Activity 

Convenor Tasha Olson. Best wishes, Marlene! Photo by Samara Sinclair


