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When you’re laughing,  
the sun comes shining through 

 

Residents, clients and staff of Carewest Royal Park celebrated Valentine’s 

Day with a Seniors’ Yoga Laughter workshop presented by Miss Loosie, a 

professional entertainer who specializes in therapeutic laughter. Everyone 

thoroughly enjoyed the afternoon filled with laughter and sweet treats. 

Picture above are (left to right) staff member Anna Siwek, resident Margaret 

Hodges and Miss Loosie (Cheryl Ann Oberg). See another photo on Page 23. 

Jan Whisson, Activity Convenor, Carewest Royal Park  
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Carewest updates Frame of Reference 

What we strive to be, what we value, what we will achieve, and how we will conduct ourselves 

 
After what seems to have been a long 
winter, there is mounting anticipation 
of the change in seasons. 
 
Spring is just around the corner and 
with it comes the renewal of our 
favourite flora and fauna. 
 
There is also a renewal happening 
within Carewest. 

 
Over the following weeks you will 

notice the new Frame of Reference 

posters populating our walls that 

have been updated to include our 

new logo, a fresh, new design and 

some minor but important revisions 

to the content.  

 
It continues to reflect our unwavering 
commitment to creating a culture that 
provides quality, safe, and compass-
sionate care through: What We Strive 
To Be, What We Value, What We Will Achieve, and 
How We Will Conduct Ourselves. 
 
Carewest has consistently endeavoured to create an 
environment for residents, clients, families, 
volunteers and staff that fosters respect, honesty, 
openness and compassion. 
 
These principles are important to us and so we put 
them in writing as a commitment to everyone who 
enters our centres, utilizes our programs or provides 
our services. 
 
With this renewal of Carewest’s Frame of Reference 
comes the opportunity for all staff to re-familiarize 
themselves with our Vision and Mission, our 
Principles and Values, and our Ethical Foundation as 
well as what we hope to achieve as an organization. 
 

We have updated our Vision 
and Mission to reflect 
Carewest’s dedication to 
leading the way in innovative 
health care. 
 
We’ve created an increased 
focus on the desired actions of 
respect, collaboration and 
sustainability to further define 
the values we hold high in 
striving to meet or exceed the 
needs of our many stake-
holders. 
 
The most noticeable change to 
the Frame of Reference is the 
colour scheme. Purple and 
orange, Carewest’s previously 
adopted Corporate Logo 
colours, are bold and work 
together to draw the eye and 

make our new Frame of 
Reference visually stand out. 
 
In it, we define our focus to develop and maintain a 
reputation of trust, credibility and public 
accountability with our clients, staff and community. 

 

We aim to provide services and foster 
relationships that achieve client satisfaction, positive 
outcomes and promote quality of life. 

 

And we always try to promote a respectful, healthy 
and safe environment that supports quality 
improvement and customer service. 

 

But our Frame of Reference isn’t just a structure of 
concepts by which we use to communicate our values 
and principles. 
 

Continued on Page 3. 

 
 

FROM THE EXECUTIVE DIRECTOR 

DALE 
  F O R B E S  
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Carewest updates Frame of Reference 
Continued from Page 2. 

 
It’s something we use to live by, work by and make 
Carewest a great organization to work for and receive 
services from.  
 
It reflects the commitment we make to our clients, 
their families, the community and to each other to 
provide uncompromising care. 
 
Making Carewest’s Frame of Reference relevant is 
everyone’s responsibility. 
 

It’s brought to life by the actions of our employees 
who we count on to conduct themselves in a 
professional and positive manner at all times. 
 
Our valued employees are the face of Carewest and 
are ambassadors for our organization. 
 
Let’s work together to ensure Carewest is always 
leading the way in the provision of innovative health 
care, the promotion of a culture of safety and quality 
improvement, and the act of compassion. 
 

Executive Director 

Dale Forbes 

 

Client thankful for compassion and encouragement of RCTP staff  
 
I would just like to say a sincere thank you to 
everyone on 2 West at Carewest Glenmore Park’s 
Regional Community Transition Program (RCTP) 
who was involved in my care during my stay – Dr. 
Fitzgerald, the nursing staff, therapists and 
transition staff.  
 
I have been treated with such compassion, 
encouragement and respect by all of the staff, 
no matter how busy they might be.  
 
 

 
My husband and I are delighted that after only seven 
weeks I am able to walk out of here (with a walker), 
well on the way to full recovery. Keep up the good 
work. 

Joan Gordon 

 

Note: In addition to this lovely thank 

you, the Gordons donated $1,000 to 

Carewest Glenmore Park 2 West. Staff 

are considering a new computer for 

clients.

 

Family member thanks Carewest George Boyack for mother’s care 
 

I am writing this letter as a sincere thank you to all 
the staff on the fourth floor of Carewest George 
Boyack for the very kind card received in sympathy 
for the passing of my mother, Dorothy Marsh. 
 
The year 2008 was a year of losses for my mother. 
She lost her independence at the beginning of the 
year when she was told she would no longer be able 
to live in her own home. She continued to lose more 
and more of her health as the year progressed. She 
had to endure the loss of her house when we had to 
sell it and, of course, she lost all her belongings from 
the house as she was not able to take them with her to 
her new home. And, finally, at the end of the year, 
she lost her fight to live. 

Despite all of these losses and the traumatic 
realization of them for her, the care that she received 
from you folks was a highlight for her and for me. 
 
From the day I first toured Carewest George Boyack, 
the care with which the staff showed the residents 
was visible and I decided that this is where I would 
like to have my mother live. I was not disappointed. 
 
Thank you for looking after my mother and giving 
her the care and respect that you did. I truly 
appreciate it. 
 

Gordon Marsh
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If you want to say goodbye to Ruth,  

visit the Carewest Colonel Belcher 

auditorium on March 10 between  

1-3 p.m. for a farewell pot luck. 
 

 
 

Ruth Cox bids adieu after 20 years at Carewest
 

 

Ruth Cox thought she’d turn Friday the 13th into a 
lucky day by choosing that day in March as her first 
of retirement. 
 
Not that the 
Carewest Colonel 
Belcher Client 
Service Manager 
isn’t going to miss 
Carewest, the staff, 
the residents and 
the culture but she’s 
got great plans for 
the future. 
 
Traveling, visiting grandchildren and family and 
reading good books are all high on her retirement 
priority list and Ruth can’t wait to get started. 
 
“It’s going to be so different. It’ll be a whole new 
world,” she says. 
 
“I’ll miss the residents and staff, that’s for sure.” 
 
Raised in Newfoundland, Ruth started at Carewest 
when she was 40 years old in 1989 at the former 
Colonel Belcher care centre downtown. 
 
She was a nurse clinician and remembers many of the 
changes in the building. 
 
“In 1992, they closed the acute care unit and the 
veterans spread out and had the whole place to 
themselves,” she says. 
 
“I remember working on this new building and 
moving here in 2003. The private rooms were such a 
treat for residents and staff.” 
 
In 2005, Ruth was featured in the Calgary Sun 
Nurses of the Month series, which highlights some of 
the good work done by nurses throughout the region. 

 

 
“I would hope my greatest accomplishment is my 
belief that the worth and dignity of all those elderly 
people we cared for has made the Belcher a better 
place,” she says. 
 
“As much as things change, the essence of what we 
do remains the same and Carewest strives to do the 
best for people we care for.” 
 

Samara Cygman 

Communications Coordinator 
 

 

“I would hope my  

greatest accomplishment  

is my belief that the worth and 

dignity of all those elderly 

people we cared for has  

made the Belcher a  

better place. 
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Spice up your diet with Savoury Seasoning 
Salt shakers were removed from the table and replaced with Savoury Seasoning. 

However, the salt shakers remain in the dining room to offer choice to clients who want it. 

 
 
It’s all about 
adding a spice to 
life… and passing 
on the salt in the 
process. 
 
Clients of the 
Carewest Dr. 
Vernon Fanning 
Neuro Rehab 
program now 
have another 
option to spice up 
their meals – 
Savoury 
Seasoning. 
 
Prepared by 
Carewest Food 
Services, Savoury 
Seasoning is a 
blend of spices 
including paprika, 
garlic powder, chili powder and pepper to enhance 
the flavour of a meal without adding extra salt. 
 
Kelly Kowal, Clinical Dietician, says the initiative, 
which they’ve dubbed Savoury Service, was created 
in response to the Canadian Best Practice 
Recommendations for Stroke Care, released by the 
Canadian Medical Association Journal (CMAJ) in 
December. 
 
“It looked at the best practice in the treatment and 
prevention of stroke, including lifestyle factors, diet 
and nutrition,” she says. 
 
“The guidelines for sodium are lower than what was 
originally thought. Most of us consume more than 
what is tolerated at the upper level. We thought 
Savoury Service may be a good way to promote the 

lower sodium 
recommendations 
for stroke best 
practice.” 
 
The new Savoury 
Service was 
launched on the 
unit to add flavour 
at point of service 
without adding salt. 
 
Salt shakers were 
removed from the 
table and replaced 
with Savoury 
Seasoning.  
 
However, the salt 
shakers remain in 
the dining room to 
offer choice to 
clients who want it. 

 
Educational signs were also placed at every table, 
explaining the new initiative, why Carewest is doing 
it and ways to reduce salt intake in the diet. 
 
“We worked hard to promote a client’s right to 
choice and I found clients have been receptive with 
adding the seasoning at point of service,” says Kelly. 
“This is just another healthy eating choice at the 
table.” 
 
According to the Canadian Stroke Network, dietary 
sodium contributes to 17,000 cases of stroke and 
heart disease every year – a number that could easily 
be reduced if people consumed the optimal level of 
between 1,200 mg and 1,500 mg of sodium a day. 
 

Samara Cygman 

Communications Coordinator

 

Sheila Lal, Food Services, Irene Zapata, NA, Kelly Kowal, Clinical 

Dietician and Christina Sefton, NA, show off the latest seasoning to 

grace the table – Savoury Seasoning – to replace salt for clients in 

the Carewest Neuro Rehab program. Photo by Samara Cygman 
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Did you know… that Carewest’s emergency codes are Red, Yellow, White,  

Green, Blue and Black? 
 

 

Check Carewrite monthly for a feature story on each Emergency Code. See Page 7 for this 

month’s feature on Code White. 
                                                                                                                                                                 Samara Cygman 

                                                                                                                                          Communications Coordinator 

 
 

Colour Meaning 

Code Red A Code Red is a fire. 

Code Yellow A Code Yellow is called when a resident or client goes missing from their 

home unit/site or goes missing on an outing. 

Code White A Code White is a potentially dangerous situation where there is a 

possible threat to the safety of residents, clients, staff or visitors  

(i.e., power outage, intruder in building, floods, ventilation malfunctions, 

violent resident or door alarm malfunctions.) 

Code Green A Code Green is an evacuation and will be carried out when an 

emergency situation threatens clients, visitors or staff safety. 

Code Blue A Code Blue is a medical emergency involving a resident, client, staff or 

visitor (i.e., choking, diabetic reaction, allergic reactions, respiratory 

failure, cardiac arrest, loss of consciousness, poisoning, heavy bleeding, 

bad fall, etc.). 

Code Black A Code Black is a bomb threat. 

Carewest uses six colour codes  

to identify different types  

of emergencies that you can 

encounter on the job every day. 
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When an intruder entered Carewest George Boyack, no 
one noticed at first. 
 
Staff will often introduce themselves to people they 
don’t recognize but this man passed under everyone’s 
radar. 
 
Director, Chronic Care, Supportive Pathways Marlene 
Collins says the man was found in one of the resident’s 
rooms. 
 
“The first time the guy took off running and set off our 
emergency exit alarms,” she says. 
 
“The second time, we called the Calgary Police 
Service.” 
 
When confronted, in both instances, the intruder 
glanced at the nameplate on the door to identify himself 
as the resident inside. 
 
“What we’ve done is have people sign-in now and say 
who they’re visiting,” says Marlene. 
 

Samara Cygman 

Communications Coordinator 

 
Continued on Page 8. 

R Remove those from immediate 
danger. Give direction to those 
coming to help. 

E  Ensure the doors and windows 
are closed. 

A  Activate the alarm. Or direct 
the nearest person to the pull 
station to do so. 

C  Call 911 or MRP (Most 
Responsible Person). 

T  Try to bring the situation under 
control – only if it’s safe to do 
so! 

 

For the next six months, Carewrite will feature an 

Emergency Code of the Month – a chance to read 

about and understand our six colour codes: 

White, Green, Blue, Yellow, Red and Black. This 

month we feature Code White. 

 

 

CCCooodddeee   WWWhhhiiittteee   
 

A potentially dangerous situation where there 

is a possible threat to the safety of staff, 

visitors, residents or clients  

within a Carewest site. 

 
This could be a power outage, flood, ventilation 

malfunction, door alarm malfunction, intruder in the 

building, violent resident or client, oxygen equipment 

failure or life safety system breakdown, etc. 
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Code White 
Continued from Page 7. 

 
 
 

 

What you should do if you 
uncover a potentially 
dangerous situation 
 
1) Call for help if appropriate and take charge of the 

situation. Calling for help will ensure that others 
will know of the situation and respond. Calling for 
help could be calling 911, security on-site or staff. 

 
2) Page “Code White and location” three times or 

assign a staff member to do so. Make sure the 
Most Responsible Person (MRP) is contacted 
immediately. If a staff member sees an individual 
who is demonstrating threatening or suspicious 
behaviour in a Carewest facility or on the grounds 
outside, contact the MRP who will assess the 
situation. 
 

3) Remove those in immediate danger. If safe to do 
so, remove clients from danger and bring them to 
a safe area. Comfort and reassure them if 
necessary. 
 

4) In the event of a flood or similar emergency, PPS 
(Physical Plant Services) and housekeeping will 
report to the emergency area upon hearing the 
“Code White” page. They need to be on hand 
immediately to help control and isolate the 
problem. 
 

5) When hearing the page, staff will return to their 
unit and await further instructions or respond to 
the situation if it is on their home unit. 
 

6) The MRP will respond to the page, decide if 
anyone else needs to be contacted to help and 
make sure R.E.A.C.T. is being followed. 
 

7) When situation has been resolved page “Code 
White all clear” three times. 

 
Information courtesy of Geoff Poelman and Nicole Pardell 

Education Associates 

 

 
 

Calgary Sings! 
Bringing music to the residents and clients of 

Carewest continuing care centres 

 

The 3rd biannual Calgary Sings! in support of 

Carewest music therapy program will take place at 

7:30 p.m. on Saturday, March 28  
at Knox United Church (506-4 St. SW). 

 

An exciting group of Calgary choirs  

will once again converge at this historic church  

in the heart of Calgary, sharing their love of music 

with our community.  

 

Hosted by Calgary’s own hometown favorites, the 

HeeBee JeeBees, the event will features a diverse 

array of community choirs including:  

 

Revv52  

Irish Cultural Society Choir  

Stampede City Chorus  

Chinook Winds Chorus  

Petro-Canada Choir  

Savridi Singers  

Calgary Men’s Chorus  

She’s Up2Something  

Up2Something 

 

Tickets are $18.75 in advance or $20.00 at the 

door. Tickets available at Pumphouse Theatre;  

on-line at boxoffice@pumphousetheatres.com  

or by calling 403-263-0079. 

 

Come enjoy this choral music extravaganza and 

support Carewest music therapy program. 

 
For further information contact: 

 

Trish Weatherup 

Marketing Coordinator, Calgary Sings! 

Daytime: 403-297-6665 

Evenings/Weekends: 403-253-2186 
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New IP&C Resource Binder  
 
The new Infection Prevention & Control (IP&C) 
Resource Binder is now out on the units, as of 
November 2008.   

 

 

Information in the binder includes: 
 

• Contact information 

• Information on hand hygiene 

• Use of personal protective equipment 

• Routine practice and transmission precautions 

• Client immunizations 

• Outbreak 

• Nursing-home-acquired pneumonia 

• Urinary tract infection 

• Environmental and equipment cleaning 

• Fact sheets 

• Websites 

• Questions and concerns 
 
It is the responsibility of the Infection Prevention 
and Control department to maintain the binder and 
keep information updated as new information 
becomes available.  
 
We hope this information helps units with  
problem-solving, decision-making and care 
planning. 
 

Nancy Thiele, Manager 

Infection Prevention & Control 

 

Carewest mourns sudden 
passing of staff member 

 
It is with great sadness that Carewest Sarcee Hospice 
announces the passing of our treasured and ‘crazy’ 
Cheryl Irwin. Cheryl died of a heart attack Jan. 12. 
She leaves to mourn her loss husband John, son 
Robby, daughter Nicole and the entire Hospice team. 
 
Cheryl started with Carewest in 1999 following 15 
years with Mayfair Nursing Home. She joined 
Hospice when it opened in 2003 and was an integral 
part of its development. 
 
Cheryl was well-loved by clients, families and staff. 
She was the voice of the ‘underdog’, fighting 
tirelessly to make their stay in Hospice the best it 
could be.  
 
Cheryl’s appetite was legendary and most of us were 
jealous of her ability to eat everything in sight and not 
gain an ounce! 
 
The Hospice team is reeling with the loss of our 
Cheryl.  

Jennifer Lee, Client Service Manager 

Carewest Sarcee Hospice 
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People have many different reasons to become 
vaccinated against the influenza virus. 
 
They may want to ensure their health throughout the 
flu season. 
 
Perhaps they vow not to make their families, friends 
and co-workers sick. 
 
Maybe they are health care workers wanting to 
protect their clients and patients. 
 
There are lots of great reasons to be vaccinated and 
Carewest has an 80 per cent vaccination rate across 
the organization. 
 
The remaining 20 per cent have their own reasons 
not to be vaccinated – one of them being that they 
are afraid the inoculation will make them sick. 
But the influenza vaccine cannot cause the flu itself. 
 
Carewest Medical Director Dr. Diana Turner, who 
studied virology for her Masters degree, says the 
virus in a vaccine cannot infect humans. 
 
“Many people believe they got the flu from the 
vaccine because they got cold symptoms within one 
to seven days of the vaccine. However, what they 
actually got was a common cold and not the flu, 
which are very different,” she says. 
 

 
“Even if a person got the flu within one to 14 days 

after receiving the flu vaccine it was not from the 

vaccine. They became ill because they came in 

contact with someone with the flu before getting 

their vaccine and had no symptoms for the 

following five to 10 days, which is called the 

‘incubation period.’” 

 
 

 
During this incubation period, you will not have 
symptoms until the virus has multiplied enough so 
that our body’s immune system can detect it. 
Once it’s detected, our bodies create a hostile 
environment in which the virus can no longer 
survive.  
 

 
And it is actually our body’s fight against the virus 

that causes the symptoms we get, not the virus 

itself. 

 
 
Symptoms may include headache, chills and cough, 
which are followed by fever, loss of appetite, runny 
nose, sneezing, watery eyes, sore throat; muscle 
aches and fatigue that are often so bad that people 
with the flu cannot get out of bed. 
 

Continued on Page 11.  

 

 

The benefits of the flu shot 
far outweigh the risks 

                                            The incubation period is                          
                                       the five- to 10-day period  
                                    of time from when you first  
                                  come in contact with the virus  
                             to the time you have symptoms. 
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The benefits of the flu shot far 

outweigh the risks 
Continued from Page 10.  

 
Compare that to a sore arm – the most common side 
effect of the flu vaccine – and it’s like comparing a 
raging storm to a drizzle. 
 
Some people will notice mild symptoms of fever, 
fatigue and muscle aches within six to 12 hours after 
the vaccine, lasting one or two days.  
 
These side effects happen because your immune 
system is at work building the early warning defenses 
needed if you are exposed to the influenza virus. 
 
One in every million people will experience a severe 
allergic reaction and therefore people who are allergic 
to eggs or who have had a reaction to the vaccine 
should not be vaccinated. 
 
Just a reminder the vaccine doesn’t protect recipients 
against every virus circulating during the flu season, 
for example, gastrointestinal (stomach bugs) and 
respiratory (common colds) illnesses. 
 
“Getting the vaccine every year will help to decrease 
the severity of the symptoms you get, even if the 
strain of influenza virus that you come in contact with 
is different than what was predicted to be around,” 
says Diana. 
 
“Knowing that because I got my flu vaccine, I am 
protecting both family members and the clients we 
care for, and not just myself, makes me feel good that 
I can make a difference.” 
 

Samara Cygman 

Communications Coordinator 

 

 

 By Roxanne 
McKendry 

Employee 
Health & 
Safety 

March is  

Health and Safety 

Awareness Month 
 
Get your Health and Wellness 

Passport and get ready to travel 

through a world of health and 

wellness experiences.  
 

Staff will be awarded points 

based on participation in 
healthy activities organized by 

Employee Health & Safety, such 

as yoga.  

 
Once you have enough points, 

you can submit their passport 

for prizes. Watch for more 
exciting details! 
 

 

Carewest Royal Park turns 10 
 

(Above) A group of staff and residents pose with 

roses at the Royal Park 10-Year Anniversary party 

held in January. Staff and residents celebrated with 

food, drink and stories from the past 10 years.  

 

(Left) One of the few residents who have lived at 

Royal Park throughout the 10 years, Gladys Foster 

reminisces about some of her favourite memories 

– one of those being the time her son was married 

in the Sunroom at Royal Park and how all the staff 

helped her with hair and makeup before the 

ceremony. Photos by Samara Cygman. 
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Carewest works to reduce reliance on 

overtime and agency staffing 
 

Each overtime hour for care or service provided costs Carewest at least 1.5 to 2 times more 

 

Because our care centres are staffed based on the 
amount of hours for which we are funded, Carewest 
uses a staffing model to allocate hours within that 
funding. But sometimes we must utilize overtime 
hours and agency staffing to fill gaps in that model. 
 
These gaps in staffing can be caused by a 
fluctuating labour market, retention issues and 
changing workloads based on the medical 
complexity of admissions. Each time we ask 
employees to work overtime or utilize third-party 
staffing solutions, we pay more for the cost of each 
hour worked.  
 
If we continue to pay a premium for hours of care 
provided, we would quickly exceed our funding 
level – something Carewest is not allowed to do. 
Unfortunately, we are projecting to spend an 
unbudgeted $4 million this fiscal year.  
 

 
This is a concern, not only from a financial 

perspective, but from a health and safety 

standpoint.  

 
It is important to ensure we try to maximize 
available hours going to our staff first. And it is 
equally important to make certain that our staff 
don’t suffer the “burn out” associated with working 
long hours and too many shifts. 
 
Trying to reduce our dependency on overtime and 
agency staffing solutions is a complex issue and 
Carewest has taken steps to raise awareness and 
develop an action plan. 

 
To begin, we are initiating a comprehensive review 
of each unit to make sure we have the facts. This 
will include comparing funded hours with staffing 
patterns to make sure that we have an accurate 
understanding of each unit. We also hope to 
increase reporting so that overtime and unit reports 
are sent to the managers and directors more 
frequently for review.  
 
We realize it’s sometimes necessary to put in a few 
hours of overtime or utilize a staffing agency. But it 
shouldn’t be the norm. Our first mandate is to 
maintain the hours we’re funded for, while 
continuing to provide excellent care.  
 
We welcome your ideas and feedback to help us 
improve in this area. Please don’t hesitate to call 
your manager with any suggestions. 

 

Samara Cygman 

Communications Coordinator 
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 Frequently asked questions about overtime and agency staffing 
 

 

 How big is the problem? 
 
We know that the use of overtime and 

agency is necessary some of the time but we have 
now become overly dependant on it. This year we 
are projecting unbudgeted expenditures of $4 
million.  
 

 What is the cause of the problem? 

 
The answer may seem self-evident but we 

have to look at the reasons for why a shift goes 
vacant. Some of the reasons we are aware of 
include:   
 
1. The position is sitting vacant and is in the 

process of being recruited. We know that the 
market has been very tight, making it difficult 
and/or taking longer to find to find qualified 
applicants. 

 
2. Even in light of a tight labour market, Carewest 

has been successful in hiring over 500 
employees last year. Many positions were filled 
but unfortunately just as many employees left 
Carewest. Our turnover rate is high amongst our 
casual employees and we’re working toward 
more stability in the casual staffing pools. The 
turnover in our part-time and full-time staffing 
pools has been improving over the past few 
years. 

 
3. Staffing pools are too small. Sometimes we 

have staff available and ready to work but only 
when the work is available on their specific unit 
or wing. This means that we draw upon agency 
staff to fill a shift when, in fact, a Carewest staff 
member could work the shift. 

 
4. Staff making their availability known. Carewest 

hears from employees that they are available for 
work but the booking clerk or scheduler isn’t 
aware of the employee’s availability.  

 
5. In some cases, agency staff will only work a full 

shift, not a partial shift.  

 

What is the impact of the 

problem? 

 

This problem impacts Carewest in many ways. 
They include: 
 

1. The health and safety of our staff and residents 
– working the occasional overtime is not 
problematic from a health-and-safety 
perspective but working prolonged hours and 
multiple days in a row is a significant concern. 
 

2. Quality of care – the best care delivered is by 
our own staff. Carewest employees have the 
skills, ability and knowledge to deliver care in a 
personalized way because they know our 
residents and clients. An agency staffer may 
have the technical skills but does not know the 
residents. 

 
3. Efficient use of resources – each overtime hour 

of care/service provided costs Carewest at least 
1.5 to 2 times more. This is a very inefficient 
use of resources and dollars. Carewest still has 
the responsibility to manage within its budget. 
This creates the challenge of trying to reduce 
expenses elsewhere to pay for unplanned 
overtime and agency costs. 

 

 

 What are we doing to address the 

problem? 

 
There are many reasons contributing to the use of 
overtime and agency, therefore the solutions will be 
multifaceted and different throughout the 
organization. 

 
1. All staffing pools are being reviewed and 

updated as to who is in what pool and 
confirming availability. 

 
Continued on Page 14.  

 
 

Q. 

Q. 

Q. 

Q. 
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Overtime and agency staffing: 

Frequently asked questions 
Continued from Page 13. 

 
2. We’re reviewing staffing patterns to ensure 

they’re more aligned with budgets and 
recruitment requests. 

 
3. Increased Reporting: 

‒ Biweekly overtime reports are being sent to 
Client Service Managers (CSMs) for 
review. 

‒ Unit reports are being sent more frequently 
to CSMs. 

‒ The review of overtime and agency staff is 
now a standing agenda item at senior 
management meetings every two weeks. 

 
4. Centralize the staff booking function for Signal 

Pointe and a few other programs. 
 

5. We are looking at more options to create float 
positions. 

 
Samara Cygman,  Communications Coordinator 

 
 
 

 

Building Friendships 
Carewest Dr. Vernon Fanning Neuro Rehab Program 

 
Getting better involves intense therapy, supportive family 
and friends and developing new friendships.  
 
With 2 East being a smaller rehab unit, it offers the 
opportunity for clients to get to know each other, provide 
support and socialize. New friendships often develop and 
carry on once clients are discharged from the unit.  
 
Jean Allan took the opportunity to host a proper "tea 
party" with the new friends she has made on 2 East. With 
the help of her two daughters, Jean wrote out invitations 
to the four guests and hand-delivered them.  
 
On Jan. 17, Jean hosted a beautiful gathering for her new 
lady friends. The table was beautiful with china, silver, 
fresh flowers, name cards and little party gifts. Jean and 
her daughters provided a delicious ice cream cake for the 
ladies and all the other patients on the pod.  
 
What a wonderful treat. The ladies at the tea enjoyed 
themselves immensely and look forward to continuing 
friendship in and out of the 2 East Neuro Rehab Program.  
 

Shelley Rutledge, Recreation Therapist 

Neuro Rehab, Carewest Dr. Vernon Fanning 
 

 

Flames visit thrills fans 
 

Clients and residents at Carewest Colonel Belcher 
were paid a visit by the Calgary Flames just after a 
rigorous practice session at the Saddledome. 
Designated Assisted Living client Jenny Lewis is 
flanked by right-winger Dave Moss, (left) and left-
winger Eric Nystrom.  
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March is Colorectal Cancer Awareness Month 
Colorectal cancer is the second leading cause of cancer death in Canada. 

 
 

What is colorectal cancer?  
 
The colon and the rectum are located at the end of 
your digestive system. Colorectal cancer happens 
when abnormal cells in the colon and the rectum 
start growing. They begin as a non-cancerous form, 
called a benign tumor or polyp. Over many years, 
these polyps can change and become cancerous. 
Once it becomes cancerous, it can spread to other 
parts of the body.   
 

Who is at risk? 
 
High risk individuals are 
people with: 
 

• Family history of 
colorectal cancer. 

• Previous history of 
breast, endometrial or 
ovarian cancer.   

• Benign colorectal 
polyps. 

• Having ulcerative colitis 
or Crohn’s disease. 

• Previous history of 
colorectal cancer. 

 
Factors that might increase 
your risk: 
 

• Over 50 years of age. 

• A poor diet – high in red 
meat and low in fiber, 
fruits and vegetables. 

• No exercise. 

• Overweight or obese. 

• Drinking alcohol and 
smoking. 

How do you reduce the risk? 
 
The best way to reduce the risk of colorectal cancer 
is to maintain a healthy diet and lifestyle.   
 

• A diet high in fiber:  Eat a lot of vegetables and 
fruit, which are high in fiber, while trying to eat 
red meat in moderation. Other foods with fiber 
include whole wheat or whole grain products, 
beans, legumes, and bran cereals. 

 

• A diet low in fat: Try to reduce your intake of 
foods with trans fats and saturated fats. Trans 

fats are found most often 
in deep fried foods, fast 
food and baked goods. 
Saturated fats are present 
in foods such as meat, 
cream, cheese and 
butter.  
 

• Lifestyle changes: 
 

‒ Drink alcohol in 
moderation – two 
drinks or less a day. 

‒ Quit smoking. 

‒ Exercise at least three 
times a week. 

 
Continued on Page 18.  

 

Rectum 

Colon 

 
On average, 171 Canadians die from colorectal 

cancer every week. Fortunately, if caught at an 

early stage, colorectal cancer is curable –  

so screening and prevention are important. 
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Myths  
about Type 2 Diabetes 
No more sugar-coating the facts! 

 

 
 

 

The hard facts 
 
Diabetes is a major health concern. The 
Canadian Diabetes Association states that an 
estimated 246 million people worldwide are 
affected by this disease. The number of people 
with diabetes is expected to increase to 380 
million by 2025. In Canada, there are more than 
two million people with diabetes.  

Diabetes overview 
 
There are two main categories of diabetes.  
 

� Type 1 diabetes.  
Most people with type 1 diabetes are 
diagnosed in childhood. Therefore, this is 
also known as childhood onset diabetes. 
Type 1 diabetes occurs when certain types of 
cells in the pancreas called beta-cells do not 
produce insulin. As a result, the body does 
not obtain energy from the glucose, which 
builds up in the blood stream instead. This is 
caused by the body’s own destruction of the 
beta cells.  

 

� Type 2 diabetes.  
Most people with type 2 diabetes are 
diagnosed in adulthood. However, due to 
poor lifestyle choices, there are younger 
people being diagnosed. Type 2 diabetes 
occurs when the pancreas does not produce 
enough insulin or the body does not 
efficiently use the insulin it makes for energy 
to fuel the body. 

 

� Myth 1: Type 2 diabetes is caused by eating too much sugar. 

� Myth 2: Tight blood glucose control is the only important factor in the management of diabetes. 

� Myth 3: Those who cannot manage their diabetes are failures or are just not trying hard enough. 

� Myth 4: People with diabetes are on their own to manage this disease. 

 

For the facts about these myths, please turn to Page 17.  
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Myths about Type 2 Diabetes 
Continued from Page 16. 

 

Myth 1: Type 2 diabetes is caused by 

eating too much sugar. 
 
False. Eating too much sugar alone does not lead to 
diabetes. However, eating too much sugary food 
can cause weight gain, which is a risk factor for 
developing diabetes. One reason why the 
prevalence of diabetes is increasing in Canada is 
due to the increasingly sedentary lifestyle of 
Canadians, unhealthy eating habits and obesity. 
Other risk factors for the development of type 2 
diabetes include high blood pressure, high 
cholesterol, history of gestational diabetes, 
increased age, family history and genetics. This 
being said, people who are diagnosed with diabetes 
have to watch the amounts of sugar and 
carbohydrates they take in.  
 

Myth 2: Tight blood glucose control is 

the only important factor in the 

management of diabetes 
 
False. Although blood glucose management is 
important in managing people with diabetes, there 
are other important factors to consider as well. 
Diabetes is a multi-systems disease. Uncontrolled 
diabetes can lead to cardiovascular (heart) disease, 
stroke, diabetic retinopathy which can lead to 
blindness, diabetic nephropathy which can lead to 
renal (kidney) disease, and diabetic neuropathy 
which can lead to lower extremity (leg/foot) nerve 
pain and amputations due to infection.  
 
It is important for a person with diabetes to manage 
their blood sugars to prevent these complications. A 
type 2 diabetic will initially be advised by a health 
professional to manage their diabetes with diet, 
exercise, lifestyle changes and medications to help 
control blood glucose levels. However, diabetics 
may also be prescribed blood pressure medications 
to help manage their blood pressure, aspirin to 
prevent stroke and cardiovascular disease, and 
medications to help protect the kidney. The 
different type of medications the doctor prescribes 

is individualized to each diabetic person. Those 
with diabetes should visit the optometrist for an 
annual eye exam, and visit a dietitian to help 
determine a healthy diet plan and for advice about 
food choices. Diabetics, especially those with 
uncontrolled diabetes, are advised to check the soles 
of their feet on a regular basis for infections. Tell 
the doctor if tingling, numbness or other sensation 
changes of the lower extremities are present. 
 

Myth 3: Those who cannot manage 

their diabetes are failures or are just 

not trying hard enough. 
 
False. Diabetes is a progressive disease. A person 
who tries their hardest to manage their diabetes may 
still slowly see that their diabetes is not managed. 
For instance, they may have to increase in the 
number of medications they are taking to control 
their blood sugars or may even start on insulin. This 
is no fault of the diabetic! The ability of the beta 
cells located in the pancreas to produce insulin 
declines over time. The therapies, which include 
diet, exercise, lifestyle changes and medications, 
help slow the decline of diabetes and help prevent 
significant associated complications. 
 

Myth 4: People with diabetes are on 

their own to manage this disease. 
 
False. Diabetes is a very overwhelming disease. 
However, there are many resources to turn to for 
advice and help. The diabetes health care team 
includes the physician and endocrinologist, foot 
care specialist, eye care specialist, dietician, nurse 
and pharmacist. There are also other resources, 
which may require referral from the physician, that 
are located in Calgary. If there are any concerns or 
questions, do not hesitate to ask your health care 
professional.  
 

Katherine Luu 

Carewest Pharmacy Practicum Student 

Resource: The Canadian Diabetes Association 
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Staff profile – Kara Erdahl 
 
Her friends might describe her as a kid in an adult’s 
body and it’s not hard to see why that’s an accurate 
portrayal of Kara Erdahl. The 37-year-old Carewest 
Human Resources Assistant, in Benefits, took a 
diverse path to get to where she is today and is 
currently working toward a degree in Human 
Resources. But Benefits wasn’t always Kara’s 
passion. 

 
Resources for you 
 
Did you lose your nametag? Run out of fax cover 
sheets? Need appointment slips for clients? Or hoping 
to file a Blue Cross claim? Check the Forms page on 
Careweb for lots of easy-to-download forms and 
documents to help you do your job. Under the 
Policies/Forms tab. 

 
Monthly education 
calendar 
 
Don’t forget to check out the monthly Education 
Calendar for great learning opportunities every month. 
Just click on the purple Education tab at the top of the 
screen and you’ll find a link to the calendar. If you 
have more questions about the classes and inservices, 
you can phone the Carewest Education Department at 
403-943-8181. 

Samara Cygman 

Communications Coordinator 

 

   

What’s new  
   on Careweb  
        this month? 

Colorectal Cancer Awareness 

Month 
Continued from Page 15. 

 

Screening for colorectal cancer 
 
Early detection of colorectal cancer means 
greater odds for a cure. For those over 50 years 
of age or those in the ‘high risk’ category, you 
may benefit from regular screens for colorectal 
cancer. There are many tests that can be done to 
screen for colorectal cancer. While these tests 
may be uncomfortable, they are worth the 
discomfort if it means saving your life! Talk to 
your doctor about the tests you might need to do 
and when you would need to do them. 
 

Treatment of colorectal cancer 
 
There are five types of treatment that can be 
used: surgery, radiation therapy, chemotherapy, 
biologic therapy and combination therapy. Based 
on various factors, your doctor will choose the 
right type of treatment for you.  
 

Remember: Screening and prevention is 
important! Early detection of pre-cancerous 
polyps can prevent colorectal cancer from 
occurring. Preventative measures can help 
decrease your risk of developing colorectal 
cancer.  
 

Lesley Ing 

Carewest Pharmacy Practicum Student 
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March is Nutrition Month 
Stay Active. Eat Like a Champion! 

 
 

 
The goal of the 2009 
National Nutrition Month campaign is to empower 
Canadians to make informed food choices to support 
their active lifestyles. It has been well established that 
healthy eating and physical activity are associated 
with a wide range of benefits including the prevention 
of chronic disease, weight control, improved quality 
of life, better self-esteem, and management of stress 
and depression. 
 
Eating well with Canada’s Food Guide can 
help active Canadians meet their energy 
and nutrient needs.   

 
Healthy eating, regular physical activity and getting 
adequate sleep are safe ways to achieve an active and 
healthy lifestyle.  Items such as stimulants, protein 
supplements for muscle building or commercial 
weight loss products are not needed to achieve your 
healthy living goals.  

 

 
What and when you eat and drink can help 
you get the most benefit from your 
workout.  
 
Have some fluid and a small meal a few hours before 
your activity. The best meal is low in fat and high in 
carbohydrate with a small amount of protein. A good 
example is a peanut butter and banana sandwich on 
whole grain bread with a glass of milk. Bring water 
with you and sip it during your workout to stay 
hydrated. Afterwards, food and fluids help your body 
to recover. If the next meal time is several hours 
away, a small snack and healthy beverage can help.  
 

Are you an active Canadian?  
 
In 2005, a large Canadian Community Health survey 
found that: 
 

� Approximately 25 per cent of Canadians were 
moderately active, which was defined as 
walking 30-60 minutes daily or taking an 
hour-long exercise class three times weekly.  
 

� Another 27 per cent were active, which was 
defined as walking an hour a day or jogging 
for 20 minutes daily.  

 
This suggests that 52 per cent of Canadian adults are 
at least moderately active!    
 

Carewest Clinical Dietitians 

 

 

Watch for Nutrition Month displays, 

promotions, activities and cafeteria specials  

at your site during the month of March.  

Healthy eating and physical activity  

really do go hand-in-hand! 

 

A musical thank you 
 
Carewest Royal Park Residents were entertained by 
Chartwell residents in thanks for the use of our 
multipurpose room for their practice sessions.   
A great time was had by all. 

Shirley Teeling, Secretary 

Carewest Royal Park 
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Whoa, nice hairdo! 
 

It’s Wacky Hair Day at Carewest Dr. Vernon Fanning 

and the competition is on. Resident Sabrina Oakley, 

sporting a fine head of ponytails and Director, 

Rehabilitation and Complex Care Mark Ewan with his 

large, red wig try to mess up each other’s hair in the 

spirit of the day. Photo by Samara Cygman. 

 

And the winner is…. 
 

Staff and residents had a great time judging which 

staff member and which resident had the wackiest 

“do”. It was a hairy job, but somebody had to do it! 

 

Photo courtesy of Kate Ceglarek, Client Service 

Manager Support Secretary, Carewest Dr. Vernon 

Fanning.  

Watch your step! 
 

We’re not in Kansas anymore.  

 

Or Carewest George Boyack… so it seems.  

 

Recreation Therapist Tracey Vigneault and 

Jeanette Rempel, Main Reception, peek in on 

some of the work being done at the Boyack.  

 

The floor of the main level has been torn out 

to access the sanitary line for some much-

needed upgrades.  

 

Photo by Samara Cygman. 
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Myths and facts regarding skin care 
from Carewest’s Skin and Wound Committee 

 

 

Myth: The most important factor in wound 

healing is the type of dressing used. 
 

� Fact: There are many factors that determine how a 

wound heals: the client’s general health, 
medications, nutrition, swelling, diabetes or other 
diseases. The correct dressing is important but not 
the only factor to consider. 

 

Myth: Slings can be left under clients when 

they are sitting in their wheelchairs. 
 

� Fact: Slings decrease the effectiveness of the 

pressure reducing cushions and can cause 
discomfort for clients, possibly resulting in 
pressure wounds. 

 

Myth: A client does not have to be turned if 

they are on a pressure-reducing air mattress/ 

support surface. 
 

� Fact: At-risk clients should be turned at least 

every two hours on what ever surface they are on.  

 

Myth: Once a client no longer needs dressing 

supplies, they can be returned for another client to 

use. 
 

� Fact: Dressing supplies should not be returned, 

but discarded to prevent contamination. 

 
 

Myth: Leaving the scab in place helps the 

wound heal quickly. 
 

� Fact: A scab can slow down the healing process 

creating discomfort and increased scarring. By 
providing moist wound care, new cells can 
migrate across the wound more easily increasing 
the healing process. 

 

Myth: Nail kits can be shared between clients 

as long as they are cleaned with alcohol swabs. 
 

� Fact: Individual nail kits can not be shared 

between clients, even if they are cleaned with 
alcohol swabs. 

 

 

Myth: A wound is healed as soon as it is 

covered with skin. 
 

� Fact: A wound will continue to heal up to two 

years after it is closed over.  
 

 

 
 

Smile! It’s Valentine’s Day 

2 East staff at Carewest Glenmore Park celebrated Valentine’s 

Day with great home-made decorations and lots of smiles.  

Adelaida Maroti, Nursing Attendant, Carewest Glenmore Park 
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 EMPLOYEE   P R O F I L E  
Kara Erdahl 
 

 

 
 
 
 
 
 
 
 
 
 
 
 

 
Her friends might describe her as a kid in an 
adult’s body and it’s not hard to see why that’s 
an accurate portrayal of Kara Erdahl. 
 
The 37-year-old Carewest Human Resources 
Assistant, in Benefits, took a diverse path to get 
to where she is today and is currently working 
toward a degree in Human Resources. 
 
But Benefits wasn’t always Kara’s passion. 
Born in Weyburn, Sask. and raised in Swift 
Current, Sask., Kara spent her childhood letting 
her imagination run wild with her siblings and 
cousins. 
 
Hunting for snakes and frogs, taking violin and 
piano lessons, figure skating and speed 
swimming, among others endeavours, filled her 
days as a child. 
 
She even held the provincial record for the fastest 
breaststroke for years to come. 
  
“Anything I wanted to join, my mom had us in it – 
she was a single mom raising three children, so I 
don’t know how she did it,” she says. 
 
“I loved being outdoors and anything that had to do 
with animals.” 
 
Music was a big part of Kara’s life and her mother 
would often catch her pretending she was in a rock 
band, vigorously playing “air guitar” when no one 
was watching. 
 

 
As she grew older, she taught herself guitar and 
drums and continues to play as often as she can. 
 
When she was 15 years old, Kara was hired at the 
local video store Boomers, in Swift Current.  
 

She was quickly promoted to manager after her 
natural entrepreneurial skills shone through. 
 
“The company we bought videos from was called 
Astral Home Entertainment and the rep suggested I 
come to Calgary for an interview,” says Kara. 
 

Continued on Page 23. 

 

 

Carewest employees and volunteers make up a 

vibrant community with diverse talents and 

dreams. This month we profile Kara Erdahl, 

Human Resources Assistant.  

 

Photo by Catheryn Hodgson 
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Employee Profile: Kara Erdahl 
Continued from Page 22..  

 
“I drove up there, had the interview and they hired 
me and asked me to start right away.” 
 
When Astral closed down, Kara dabbled in the 
consulting business but ended up going to Mount 
Royal College to take massage therapy after being 
diagnosed with a rare form of arthritis. 
 
Ankylosing Spondylitis is a chronic, painful, 
inflammatory arthritis, which will eventually cause 
a fusion of the spinal vertebrae. 
 
“It’s very rare for females to have that. Ironically 
enough, my brother has it too. They took blood 
samples from us and sent it off to be tested at the 
Mayo Clinic and they wrote an article called 
Siblings with AS,” says Kara. 
 
Kara was also diagnosed with epilepsy at a young 
age but currently controls it with medication. 
 
After graduating from college, Kara opened up 
Advanced Health Massage Therapy and worked to 
build up her client base.  
 
She also worked in customer service at a small 
airport that catered to private jets.  
There, she met people like Brad Pitt, Angelina Jolie, 
Catherine Zeta Jones, Michael Douglas, Judge Judy 
and every NHL team to fly into Calgary. 
 
When Kara heard from her landlord that a company 
called Carewest was looking for a staff scheduler, 
she thought she’d give it a shot. 
 
“I really enjoyed my job and I was always able to 
pick up shifts. And then a position in Human 
Resources opened up so I applied for it. I did have 
business management experience. The interview 
went really well,” she says. 
 
Kara moved from Scheduling to Human Resources 
in June 2007 and loved her job so much that she no 
longer had time to continue her massage business.  
 
“I always liked Careweest so it was exciting to 
continue on in a different position. It’s an amazing 

job. Getting on in HR showed me the heart of the 
company,” she says. 
 
“I thoroughly enjoy working in the Human 
Resources department, and seeing the strides our 
company continues to make every day to ensure 
Carewest is a wonderful place to work for our 
employees.” 
 
Today Benefits is a passion for Kara, who strongly 
believes that everyone should understand what 
benefits are extended to them. 
 
“We get into the job, learn our job and work. We 
think about pay and vacation and tend to forget we 
have all these benefits,” says Kara. 
 
“For the wonderful benefits this company offers 
employees, we should really understand them. And 
that is where I hope I’m making a difference.” 
 

Samara Cygman 

Communications Coordinator

 

Clowning around 
Carewest Royal Park resident Dorothy Brown 

gets a chuckle with her special “nose gear” at 

the Seniors’ Yoga Laughter workshop. 

Jan Whisson, Activity Convenor 

Carewest Royal Park 
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Employee 

Recognition 

Program 
 

By Trevor Moch 
Human Resources 

 

Making a Difference 
Thank-you Program 

 
Congratulations to all Carewest employees 

and teams nominated through the Employee 
Recognition Program. Their names are 

entered into a draw each month.  
The winners are listed below.  

 

Carewrite schedule 
March 

Submission deadline: March 12    
Publishing date: March 16   

 

All submissions  

are welcome!   
  

January 2009 

Draw Winners 

Geoff Poelman 

Shelley Martin 

Pat Cheveldayoff 

Cresenciana Litorco 

Stephanie Keys 

Karin Kettner-Smith 

 

 

 

 

Valentine’s Pub 
 

Love is in the air and so is anticipation for the 

Carewest Colonel Belcher Valentine’s Day bash.  

 

Belcher resident Bill Buckle waits for the party to 

start and for the delectable array of refreshments 

that were served that day.  

 

Photo by Samara Cygman 

 


