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With great respect and humility, Island Health acknowledges the Coast Salish, Nuu-Chah-Nulth and Kwakwaka’wkaw cultural 
families; whose homelands we occupy. We also recognize the Inuit, the away from home urban Indigenous people, and the 
Metis chartered community. In making this acknowledgement, we commit to walk softly on this 
land and work to uphold the self-determination and health of Indigenous peoples and communities.

�o3er -hotop Dr. Kelly Hadfieldn a #a*ily -hy0ician 4ho -ractice0 in the �cean0ide Health �entre and at �anai*o �e$ional 
eneral Ho0-italn #o2nded 

hana �edical Hel-n a charita�le or$ani7ation that ha0 �een i*-ro3in$ the .2ality and a3aila�ility o# �a0ic health care in the *ar$inali7ed r2ral 
co**2nitie0 in northern 
hana. �ead ho4 0he and 988 other 3ol2nteer0n incl2din$ �artin Po2linn Director o# �io*edical �n$ineerin$n 0tay �20y 
outside of work (-a$e 9>). (photo credit: Curtis Comeau)
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FROM THE 
PRESIDENT & CEO

    At the last Town Hall in October, 
    I was asked to share what keeps
me up at night. 

This is a good question. Sleep does not
come as easily to me these days when
considering the state of healthcare 
toda\� :e IaFe signifiFant Fhallenges 
with staIfing� resourFes� FapaFit\ and
access and are navigating evolving 
e[peFtations� <et� , aP inspired b\� and
find optiPisP in the people worNing 
in the system – our teams and leaders
who are dedicated and passionate 
about proYiding the best Fare possi-
ble� , also Nnow our strategiF priorities
and goals are taNing us Floser to our 
vision of excellent health and care for 
eYer\one� eYer\where� eYer\ tiPe� 
:hen there are so Pan\ needs� , aP 
grateful we have stated priorities to 
focus our energies on.

)our tiPes a \ear� Currents news-
letter highlights the achievements 
of several people and teams in Island 
Health. It is important to intention-
all\ taNe tiPe to Felebrate and liIt 

eaFh other up� espeFiall\ when the 
worN Fan be so Fhallenging� 

,n this edition� we share inspirational 
stories such as the expansion of the 
Early Psychosis Intervention Program
and the journey of a client turned 
peer support worNer �page 22�� and 
the strenuous eIIorts Pade b\ staII 
at 15*+� in partnership with %& &an�
Fer 9iFtoria� to support FanFer patients
in 3ort $lberni iPpaFted b\ the &aP-
eron %luIIs wildfires �page 4). 

5ead profiles oI 'r� 0aril\n 0alone
and the impacts she has had on the 
care of senior citizens across Island 
+ealth �page 8�� as well as two 1orth 
Vancouver Island care staff who are 
appreFiatiYe oI the teaP�based Fare 
environment at Port McNeill Hospital
�page 20). 

'ePonstrating the benefits oI Fontin-
uous Tualit\ iPproYePent� there are 
stories about new ,+ealth teFhnolog\
to support saIer deliYeries Ior labour�
ing parents and babies at 9*+ �page 
10�� aFtiYe researFh to support the

growing nuPber oI people aIIeFted b\
dePentia in &oPo[ 9alle\ �page 18�� 
as well as three projects designed to 
improve care and supports for people
are getting a boost IroP ,sland +ealth
s
researFh seed grants �page 19). 

2Ftober also allowed us to IoFus on
our preparedness at an exciting Code
Orange mass casualty drill at VGH 
that involved many youth volunteers 
�page 5�� and at an ePergenF\ sFe-
nario drill at 5-+ during 6haNeout %& 
�see photo on page 25). 

Many Island Health staff and medical 
staff give their time and expertise to
support people and communities who
are less fortunate than we are. Dr. 
.ell\ +adfield� a IaPil\ ph\siFian� and 
the founder of Ghana Medical Help 
�*0+�� and 0artin 3oulin� 'ireFtor oI 
0ediFal ,Paging� Yolunteer their tiPe 
to improve primary health care in the
marginalized rural communities of 
*hana �page 16�� $s well� we FatFh 
up with Wayne Bourgeois and Ron 
Pachet who have returned from their 
ride to raise awareness and support 
Ior Pental health� substanFe use� 
hoPelessness� and brain inMur\ �page 
6). The commitment to lift-up and help
others is inspiring to all of us. 

$nd� Ior a bit oI lightheartedness� FheFN
out the photos starting on page 12 
IroP this \ear
s +alloween� , haYe 
no doubt that the FostuPes and 
FaParaderie brought Mo\ and leYit\ 
to our patients� Flients and Yisitors�  

While we face challenges as a health-
Fare organi]ation we Pust rePePber�
P\selI inFluded� that there are so Pan\
stories� so PuFh worN� and so Pan\ 
successes. The teams at Island Health
continue to rise to the occasion and 
serve the people in our health region 
with innoYation� Nindness� and FoP-
passion� , thanN all oI \ou Ior bringing 
\our best to worN eaFh da\�  

:ith heartIelt good wishes� 

.ath\ 0aF1eil� 3resident 	 &(2 



HERCULEAN EFFORT SUPPORTS CANCER 
PATIENTS DURING HIGHWAY 4 CLOSURES

'espite being Fut oII IroP the FritiFal
PediFal serYiFes the\ needed� the 
devoted cancer care teams at Nanaimo
5egional *eneral +ospital �15*+� 
and BC Cancer in Victoria jumped 
into action to ensure cancer patients 
got the care they needed.

ê&anFer patients don
t haYe the option 
of delaying treatment for natural 
disasters å whether it be pandePiFs� 
fires� or ćooding�ë said 'r� -ason +art� 
Medical Oncologist at BC Cancer in 
9iFtoria� +art worNed Flosel\ with 
staff at NRGH to identify patients 
living on the west coast that needed 
access to lifesaving cancer care.  

)or 3ort $lberni resident� ,ain +a\� 
the disFonneFt Faused b\ the highwa\ 
closure really hit home. Iain travels to 
NRGH three times a month to receive 
chemotherapy for multiple myeloma. 

“The cancer located in my plasma cells 
will reTuire a liIetiPe oI treatPent� so 
when the highway was closed for an 
undetermined amount of time I was 
Tuite stressed about how P\ treat-
Pent was going to Fontinue�ë +a\ said� 

:hat happened ne[t Fan onl\ be des�
Fribed as a herFulean eIIort to proYide
patients with the care they needed. 
7hrough tireless worN� FreatiYe prob�
leP solYing� and a FoPPitPent to 
proYide the best patient Fare possible� 
BC Cancer and Island Health staff 

pulled together to create a ‘pop up’ 
chemotherapy clinic at West Coast
*eneral +ospital �:&*+� to ensure 
iPpaFted patients in 3ort $lberni� 
7ofino and nearb\ FoPPunities Fould 
get the treatments they needed. 

.ari 2è+ara� &liniFal 1urse /eader at 
15*+� said that when the Fall went
out Ior help� eYer\one stepped up to 
PaNe it happen� 

“We had a physician and three chemo-
trained nurses raise their hands to help
support the FliniFs in 3ort $lberni� and
other ePplo\ees stepped in to fill the 
gaps when the\ were awa\�ë 2è+ara 
said. “The logistics were challenging.
&hePotherap\ PediFine has to be pre�
Pi[ed and paFNed into Foolers in order
to be transported saIel\� and additional
supplies paFNed� 3atient prep was 
another Ne\ priorit\� 7here were lab 
reTuisitions to order� and patients 
needed to be inIorPed and sFheduled�
(Yen the patient Fharts had to be Fop�
ied beFause their ph\siFal Fharts Fould
not be sent due to the planeès weight 
restrictions. 

“The challenges involved in providing 
alternative chemotherapy services at 
a hospital that isn’t set up for cancer 
treatment were immense and only 
worNed Ior Yer\ speFifiF patients who
Fould saIel\ Fontinue their treatPent�ë
O’Hara noted. “This was the right thing
to do to get our patients the care they 
needed sooner. I’m really proud of 
the worN our teaP aFFoPplished�ë

0eghan 'onoghue� a FleriFal super-
visor with BC Cancer in Victoria con-
nected with affected patients who 
had been identified as being able to 
receive temporary treatment in Port 
$lberni rather than 1anaiPo�

“[Patients] were thrilled to have the 
stress oI a long treatPent dela\ liIted�ë 
Donoghue shared. “This was a great 
Follaboration and was Iar Pore than 
Must FanFer treatPents being giYen in 
a different location. It is an example of 
teaPworN at its finest�ë

“Stress doesn’t help cancer. I was so 
relieYed to be able to sFhedule treat-
Pent in P\ own hoPetown�ë said +a\� 

ê1ow that
s serYiFe�ë ∆

    The impact of the Cameron    
    Bluff wildfires and resulting 
Highway 4 closures on people
living and working in Port Alberni,
Tofino and nearby communities 
was immense, especially for 
those requiring specialized can-
cer treatments. 

��
H 4elco*e0 the care tea* ��v��p Dari �ennettn ��q Dr. �r2ce �o�in0onq �e$ Di3e0n ��q Dere( 
Kellern ��
H �ite Directorq �anya K2cn �linical �oordinator �D������D�q and anice �illy4hiten ��

�y �ri0h �*ithn �o**2nication0 �d3i0or
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CODE ORANGE DRILL GETS THE GREEN 
LIGHT AT VGH

�y �ayanna �indenn �o**2nication0 �d3i0or

    On October 20, close to fifty 
    individuals – victims of a bus 
crash – were brought to Victoria 
General Hospital. Badly hurt, the 

"patients" made their way through
triage with wounds ranging from 
deep lacerations to broken limbs
to head injuries. 

6taII worNed TuiFNl\ and diligentl\ to 
assess and treat the group� ultiPatel\ 
Falling Ior a ê&ode 2rangeë� indiFating 
a mass casualty had occurred.

The scenario was a simulation; the 
wounded patients were youth volun-
teers IroP the FoPPunit\� donning 
PaNeup and prosthetiFs� 7he reaFtions
and responses of medical personnel 
inYolYed� howeYer� were Yer\ real� 

7he eYent was planned� organi]ed� and
e[eFuted as a ê&ode 2rangeë e[erFise� 
giving Island Health staff and medical 
staff the opportunity to experience 
what a true mass casualty or disaster 
Pight looN liNe� 

The last “Code Orange” used on Van-
FouYer ,sland was in ����� when a bus
carrying 45 UVIC students slid down
an ePbanNPent on the wa\ to %aP-
field� Nilling two indiYiduals and inMur�
ing many more. Running practice 

exercises with similar scenarios allows
healthcare providers the chance to 
worN through siPulations as iI the\ 
were real� repliFating the ePotions 
and logistics of different emergency 
events and testing response protocols
and processes. The goal of such an 
exercise is review and improve the cur-
rent s\stePs in plaFe so as to best 
serve the community in the event of a 
true “Code Orange”.

*illian .o]inNa� ([eFutiYe 'ireFtor oI
&liniFal 2perations at 9*+� e[plained 

ê:hen we are walNing through an 
e[erFise liNe this� we are tr\ing to be 
as real as possible� to siPulate the 
ePotions� the response å Foping with 
IaPil\ PePbers as well as the YiFtiPs 
of an incident”.

)or the e[erFise� students IroP the 
loFal FoPPunit\� Pade use oI their 
Iree tiPe on a 3ro�' da\ to partaNe in 
the drill� $s PePbers oI ,sland +ealthès
6tep�8p <outh Yolunteer prograP� 
many of these youth are interested in 
pursuing healthcare careers one day. 
By participating in simulation exercises
liNe &ode 2range� the\ get e[posure 
to diIIerent roles in the PediFal s\steP�
while also aFting as a Yaluable learning 
resource for healthcare providers. ∆

Staff, medical staff and volunteer youth work together to make the exercise as realistic as possible
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THE BOYS ARE BACK IN TOWN

�y �ayanna �indenn �o**2nication0 �d3i0or

THE BOYS ARE BACK IN TOWN

Their motivation? To raise funds for 
indiYiduals naYigating brain inMur\� 
substanFe use� hoPelessness and 
mental health struggles – and to 
shine a light on the complex intercon-
nection of these lived experiences.

5on� an /31 worNing in 0ental +ealth
and 6ubstanFe 8se �0+68�� and 
:a\ne� a PePber oI the 6ubstanFe 
8se ,ntegrated 7eaP �68,7�� stepped 
awa\ IroP their Mobs in the &owiFhan 
9alle\ Ior �� weeNs this suPPer in 
order to PaNe the Mourne\ aFross 
&anada� 'espite the distanFe� their 
colleagues and community were never
Iar IroP Pind� their F\Fling treN� titled
7he 5oad to 5eFoYer\� sought to raise
funds and awareness for the very 
issues Ron and Wayne help clients and
patients navigate every day. All pro-
ceeds raised through their GoFundMe
page will go towards the Cowichan 
Brain Injury Society which offers 
support� eduFation� and adYoFaF\ Ior 
those aIIeFted b\ brain inMur\ in the 
Duncan area. 

Departing from Vancouver Island at
the end -une� with an estiPated return
date oI late 6eptePber� 5on and :a\ne
geared up to ride nearl\ ���NP per 
day in order to complete the trip from 
1ewIoundland baFN to %&� 5ather 
than sta\ in hotels� the\ Fhose to FaPp
whereYer possible� :a\ne desFribed 
the first tiPe the\ pitFhed their tents 
Ior the night� in a loFal Fit\ parN in 
1ewIoundland� ê:e asNed around 
about plaFes to sleep and were told 
we Fould pitFh our tents 
here
� :e 
were nerYous about it å eYer\ tiPe 
a Far droYe b\� , thought to P\selI� is 
this when the\ tell us to paFN out"ë

Ron emphasized that choosing to 
camp provided them with a greater 

    After three months on the road and nearly 7000 km traversed,
    two Island Health staff members, Ron Pachet and Wayne Bour-
geois, have completed an epic cross-country cycling trip. 

�v�p �on Pachet and �ayne �o2r$eoi0 cele�rate the �oad to �eco3ery ride
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appreciation for some of the emotional 
and physical struggles that come with 
homelessness. “There is a feeling that 
\ou Fould be asNed to PoYe on at an\ 
time. You are never settled.”  

)or the duration oI the ride� 5on and 
:a\ne also Fhose to PaNe do with onl\
what the\ Fould Farr\� liPiting theP-
selYes to whateYer fit in their biNe bags�
5on desFribed this Fhallenge as a dail\
struggle for many people they met 
along the trip� ê<ou find with the hoPe�
less population� the\ are oIten looNing
through their belongings� and , Iound 
myself doing the same thing. Anytime 
\ou need soPething� \ou haYe to dig 
through \our bag to find it�ë 

5on Pade it Flear that� howeYer illu-
Pinating� the\ onl\ gliPpsed into the 
liYed e[perienFe oI being unhoused� 

ê:e Pa\ haYe had the looN soPetiPes 
oI not haYing a hoPe� but we Fould also
always pull out our wallets. I don’t want
to insult an\one b\ pretending we Nnow
what it
s liNe to be without housingë�

Wayne echoed those sentiments. “Our
driving force is that we had a home 
to FoPe baFN to at the end oI this trip� 
and Mobs� and Pone\� ,I we were reall\ 
stuFN� we had the option oI sta\ing at a
hotel. But this experience motivated 
Pe� 3eople PoYe liNe this eYer\ da\�ë

$ partiFular PoPent that stiFNs in the
pairès PePor\ tooN plaFe in 6udbur\�

2ntario� )roP a distanFe� 5on and 
Wayne witnessed a woman struggling 
to FolleFt her things on the sidewalN 
where the\
d seePingl\ Iallen� ,n agree�
anFe� the\ approaFhed the woPan to 
see if she needed help. Upon closer 
e[aPination� howeYer� the\ reali]ed 
that her belongings were not PistaN-
enl\ strewn about� but rather laid in 
a line� as the woPan went baFN and 
forth to move them further down the 
street. She was “leapfrogging” her 
belongings� as 5on put it� ê7hat stuFN 
with Pe� 6he was liNel\ without hous-
ing and was finding a wa\ to PoYe her 
things. She can’t carry it all. There are 
people who find solutions� but itès sad 
that the\ need to find solutions at all�ë

There were good days and hard days 
throughout the Mourne\ å but the pair
tooN it one da\ at a tiPe� 5on desFribed
his trip highlight as the day they rolled
into his hometown in Winnipeg. “My 
IaPil\ gathered there� a lot oI Iriends 
, had not seen Ior �� \ears� all oI P\ 
brothers� :innipeg was a watershed
PoPent Ior Pe å the trip was çbeIore�
Winnipeg’ and ‘after-Winnipeg’ in my 
mind.”

6oPetiPe later� and one proYinFe oYer
in &adillaF� 6asNatFhewan� there FaPe
a particularly hard day: having pushed
through as Iar as he Fould� :a\ne had
no FhoiFe but to withdraw IroP the 
ride Ior the saNe oI his health� ê,
d been

riding with a Ioot inMur\ Ior weeNs� ,
d 
Fhanged the position on P\ pedals� in 
my shoes – and that turned into an 
$Fhilles heel issue� and a strain in P\ 
FalI PusFle� , was adYised b\ a doFtor 
that , had to stop so as not to risN rup-
turing my Achilles.”

5on F\Fled the final portion oI the trip
solo� supported b\ :a\ne all the wa\
to the finish line� whiFh he rode through
on 6eptePber ��� in 'unFan� and was 
met with applause and cheers from 
a Frowd oI Iriends� IaPil\� Folleagues 
and admirers. 

7he stor\ doesnèt end here� though� 
:a\ne plans to traYel baFN to &adil-
laF ne[t suPPer� onFe reFoYered� to 
FoPplete the final leg oI the ride and 
finish what he started� ê7he silYer lin-
ing in my injury is that we are going to 
Neep this proMeFt going� 3erseYeranFe 
is what itès all about� 'espite being 
pretty disheartened and dejected 
about P\ inMur\� itès not the end� :hen
we are IaFed with adYersit\� it doesnèt 
have to mean it’s over for any of us. I 
had the support oI P\ Iriends� IaPil\� 
Ron and the community. Part of the 
thePe oI the worN that we do is that 
people with brain inMur\ and substanFe
use disorder don’t always have enough
support.”

The Road to Recovery is helping to 
change that. ∆
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INTERVIEW WITH GERIATRICIAN 
DR. MARILYN MALONE

    After over 10 years as a 
    Medical Director of Seniors 
Health, Dr. Marilyn Malone is 
stepping down to concentrate 
on her clinical practice in geri-
atrics. We had the opportunity 
to speak with Dr. Malone about 
her notable career in geriatrics
and the profound impact she 
has had on senior citizens 
across Island Health.

'r� 0alone
s eduFational Mourne\ began
with the attainment of a Bachelor of 
Science in Biological Sciences from 
Simon Fraser University in 1990. In 
����� she graduated IroP 8%& 0ed-
iFal 6Fhool beIore ePbarNing on a 
rigorous academic and professional 
path� FoPpleting an ,nternal 0edi-
Fine residenF\ in ����� Iollowed b\ 
a fellowship in Geriatric Medicine in 
����� ,n ����� 'r� 0alone earned a 
Master of Health Sciences in Health 
&are and (pidePiolog\� all oI whiFh 
were accomplished at UBC.

Dr. Malone initially practiced in Van-
FouYer� beIore PoYing to the island in 
����� worNing priParil\ in 9iFtoria� 
,n ����� she suFFessIull\ initiated an 
interdisciplinary telehealth practice 
for patients with cognitive concerns 
when there was a temporary critical
shortage of geriatric specialists in
1anaiPo� )or oYer �� \ears� she has 
provided geriatric outreach service 
to many rural communities in north-
ern B.C.  

,PproYing elder Fare� partiFularl\ 
Ior seniors with dePentia� Irailt\� or 
other complex medical issues has 
been the IoFus oI 'r� 0alone
s Fareer� 
She tirelessly advocated to support 
dementia care in all settings and 

�y �*�er �ddleyn �edical �#fiar0 �o**2nication0 �d3i0or

helped to establish ,sland +ealthès 
Primary Care Memory Clinics. She 
is also passionate about FoPbating 
ageism within the healthcare system. 
5eFentl\� we had a FhanFe to sit with 
'r� 0alone to looN baFN oYer her sto-
ried career. 

:hen , was training as a ph\siFian� , 
learned TuiFNl\ what , didn
t liNe about
medicine. One of the things I was not 
enMo\ing was çFooNbooN PediFineè or 
protocol medicine: just follow the 

reFipe� perIorP all oI the tiFN bo[es 
and you’re done. I felt there were 
parts of internal medicine that were 
extremely routine and fast paced 
but the art oI huPanit\ and Pedi-
cine eluded me: I needed something 
deeper. 

, didnèt Nnow about geriatriF PediFine
when , first started out beFause it was
not a well�Nnown sub�speFialt\ oI 
internal PediFine� but ,
Ye alwa\s 
enjoyed older people. I was intrigued 
why older patients were so challeng-
ing for my colleagues and staff. I came 
to understand that the reason lies in 
their complexity: they have assorted 
diseases that did not necessarily fit 
into a specific medical discipline. 

� tr2e cha*-ion in the field o# $eriatric0n Dr. �arilyn �alone

YOU HAVE AN IMPRESSIVE AND
DIVERSE PROFESSIONAL BACK-
GROUND. HOW DID SENIORS
HEALTH BECOME YOUR PASSION?
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, rePePber YiYidl\ soPe oI P\ earl\ 
elderl\ patients� and when , reali]ed 
internal medicine alone was not the 
answer to try and help these people. 
,t was a good start� but , needed to Nnow 
Pore about ps\Fhiatr\ and neurolog\ 
to reall\ figure out how to best Fare 
Ior these people� 7hen� , disFoYered 
geriatriF PediFine as a wa\ to blend 
those things – it was perfect. I really 
landed on the right career for me. 

7he Pore , learned about geriatriFs� 
unanticipated challenges surfaced 
that reall\ intrigued Pe� )or e[aPple�
, learned how diIfiFult is it Ior seniors 
to haYe the saPe opportunit\ to speaN
their mind and preserve their dignity 
when in a hospital setting. I also wit-
nessed some mistreatment of older 
people in my early days: some of it was
beFause oI ageisP and soPe oI it was
due to ignorance on how to care for
older people� , Ielt so bad when , hurt 
patients P\selI beFause oI P\ own 
ignoranFe� so it reall\ inspired Pe to
do better� /iNe eYer\one� , haYe a 
mother and you sometimes see your 
parents in patients� ,n tr\ing to be 
a FaregiYer Ior P\ PoP� , was Irus-
trated with the fact that I am just a 
daughter� but in P\ proIessional role� 
, Iound it easier in soPe wa\s to be a 
caregiver for older patients with com-
plex medical issues.

7he Post iPportant adYiFe , wish ,
d 
received early on in my career is that 
\our suFFess is not Peasured b\ \our 
aFFoPplishPents� but b\ the Mourne\� 
<ou Fan PaNe a big diIIerenFe without 
holding something up to say ‘this is 
what we didè� ,t
s been Irustrating Ior
Pe oYer the \ears beFause there were
opportunities to partner with charita-
ble groups to highlight a PiraFle Fase
that would inspire people to donate. 
But these miracle cases do not really
exist in seniors’ health. Cardiologists 

get Iunding� neurologists get Iunding� 
surgeons get Iunding but geriatriFians
donèt� so we haYe to FonFeptuali]e our 
aFhieYePent diIIerentl\� ,n PediFine� 
we liNe nuPbers and statistiFs� suFh 
as ç\ears oI potential liIe lostè� whiFh 
is used to good effect to help younger 
people with untreatable diseases� but 
these t\pes oI Peasures do not worN 
in seniors health. Geriatricians need 
to be open�Pinded and aFNnowledge 
that their inćuenFe Pa\ not be easil\ 
reFogni]ed b\ others� 

7he seFond pieFe oI adYiFe ,
ll share 
is that geriatrics is a very challenging 
proIession� and it is not Ior eYer\one� 
$ personès health is siPplest at birth� 
and with every passing year it gets 
more complicated to provide patient 
Fare beFause oI the breadth oI liIe 
that happens to elderly people. If you
find \ourselI in this area oI PediFine� 
\ou Pust be FoPIortable with unFer-
tainty. Geriatrics is a challenging and 
complex profession and there are no 
TuiFN wins or fi[es� ,t
s not Ior eYer\-
one å and thatès oNa\� 

7he final pieFe oI adYiFe ,
ll oIIer is the
importance of self-care and self-com-
passion. My patients have taught me 
iI \ou donèt haYe selI FoPpassion� it 
wonèt be eas\ to age well� 

There is one professional achievement
that gave me a deep sense of accom-
plishPent beFause no one else was 
doing it at the tiPe� $bout �� \ears 
ago� 15*+ had lost their geriatriFian
that was aIfiliated with seniorsè health
and there was a huge care need for 
older patients with cognitive concerns.
$t that tiPe� interdisFiplinar\ teaPs 
didn
t haYe a ph\siFian to worN with� 
I came up with the idea to conduct a 
virtual geriatric medicine clinic out of 
1anaiPo� 1uPerous people told Pe�
inFluding the geriatriF teaP� that , 
wouldnèt be able to do it å it would be 

iPpossible� , PoYed to 1anaiPo two 
da\s a weeN to Pentor the geriatriF 
team and prepare them for this new 
telehealth clinic. It was hard. We had 
plenty of support from Island health 
and Yirtual Fare� but the teaP laFNed 
FonfidenFe� 7he\ had to oYerFoPe the
fear of providing this level of care with-
out having a doctor in the room. Those
who were fearful had to get out of 
the way for the people who wanted 
to giYe it a shot� and we suFFeeded� 
We shifted the needle on virtual care 
in ���� and patients benefited� 7he 
teaP did a IantastiF Mob� and we Pade 
a dramatic difference.

This is the raison d'être of the Seniors 
Health team and we have outlined 
priorities for Island Health leadership. 
,t
s iPportant to aFNnowledge that the
world has changed: people are living 
longer but not neFessaril\ liYing bet-
ter� 2ur adYiFe to best prepare Ior an 
ageing population is to not assume that
all old people are the saPe� $lso� the 
importance of caregivers for older 
adults Fannot be underestiPated å 
the\ Pust be part oI the Fare plan� 
We emphasize this in seniors’ health 
to try and help Island Health move 
Iorward in a wa\ that PaNes sense 
and will aFtuall\ worN�

• /ooN aIter \our bod\� 

• Eat well and exercise. 

• 'onèt drinN too PuFh� 

• /ooN aIter \our Pind and spirit� 

,n a personès later \ears� when the 
bod\ and Pind start to slip� attitude 
counts for a lot. Nice people do live 
better in the end� ∆

IF YOU CAN SHARE THREE PIECES
OF WISDOM TO THE PEOPLE WHO
ARE SHEPHERDING SENIOR’S
HEALTH, WHAT WOULD THEY BE?

WHAT PROFESSIONAL ACHIEVE-
MENTS ARE YOU MOST PROUD OF
AND WHY?

VANCOUVER ISLAND HAS A RISING
NUMBERS OF SENIOR CITIZENS. 
HOW DO WE BEST PREPARE FOR
THIS AS A HEATH AUTHORITY?

DO YOU HAVE ANY TIPS TO HELP
OLDER ADULTS TO AGE WELL?



VGH LABOUR & DELIVERY TEAM WELCOMES 
TECHNOLOGY TO SUPPORT SAFER DELIVERIES

7he sFreen� Falled a Fentral Ponitoring
board and loFated at the Pain nursing
station� oIIers a Fentral loFation awa\ 
IroP the bedside where nursing and 
medical staff can view the information
that Fan PaNe the diIIerenFe in FritiFal
Fare deFisions Ior a parent in labour�

“There are a lot of people glancing at it
and weère all there with the saPe goal�ë
said 'r� +a\le\ %os� 0aternal�)etal 
Medicine Specialist and Medical 
Director at VGH. “We just want a safe
deliYer\ Ior PoP and bab\�ë

9*+ is now one oI three labour and 
delivery units in the region with a 
Fentral Ponitoring board� Moining 
Nanaimo Regional General and 
Cowichan District Hospitals. 

7he Fentral Ponitoring board at 9*+ 
has improved communication and 
Follaboration aPong Fare teaP PeP-
bers and has supported high�Tualit\ 
Fare Ior labouring patients�

“I can continually watch it without 
haYing to be at the patient
s bedside� 
which is much more reassuring for 
theP�ë said 'r� %os� ê7here is eYidenFe
that the more stressed moms get in 
labour� the Pore pain the\ e[perienFe
with contractions.”

/aura :arPington� 51 and &liniFal 
1urse /ead in the /'5 unit at 9*+� 

said the addition of the central moni-
toring board oIIers not onl\ Yaluable 
real�tiPe inIorPation but also oppor-
tunities for nursing staff to learn 
from one another. 

ê,t allows Ior a Pore FollaboratiYe 
looN at soPe oI our Ietal heart traF-
ings�ë she said� ê:hereas preYiousl\� 
the nurses brought their traFings out 
Ior FollaboratiYe Yiew� whiFh is part 
oI our praFtiFe and Fulture� now the 
board supports that to happen a little 
more seamlessly.”

Dr. Bos also points to the “mini-edu-
Fational opportunitiesë now aYailable� 
where nurses and physicians can 
review together and discuss the cen-
tral Ponitoring board patient data�

    A woman in labour tries to catch a few precious minutes of sleep in the hospital room where she 
    will eventually give birth. Just beyond the door to her room in the Labour and Delivery (LDR) unit 
at Victoria General Hospital (VGH), the care team confers around a large screen to view her baby’s 
heartbeat and her own vital stats in real time.

CENTRAL MONITORING BOARD

IMPROVES TEAM COMMUNICA-
TION AND COLLABORATION

�v�p Dr. Hayley �o0 and �a2ra �ar*in$tonn ��� re3ie4 realvti*e data on �a�ie0 and la�o2rin$ -arent0 on the central *onitorin$ �oard. 

�y �hari �i0ho- �o4e0n �Health �o**2nication0 �eader
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ê, thinN it PaNes staII Pore FoPIort-
able to talN about the unFertaint\ oI 
the traFing awa\ IroP the bedside�ë 
she said� ê7he point is Ior staII to haYe
as much education and understand-
ing as possible� )or e[aPple� there 
are some variations and patterns that
are aFtuall\ norPal but Fan looN alarP�
ing to soPeone who doesn
t haYe a 
lot of experience.”

In an environment that can go from 
relatiYel\ Tuiet to heFtiF in PoPents� 
with more than one patient on the unit
either delivering or requiring addi-
tional support� the Fentral Ponitoring
board is a welFoPe addition that is
Fontinuousl\ Ponitored b\ the Fharge

COMING IN 2024: 
FETALINK WILL BRING NEW

EFFICIENCIES AND PATIENT

BENEFITS

nurse stationed there to support 
labouring patients in all eight rooPs� 

ê,tès a Yer\ bus\ unit�ë said :arPington�
ê2ur aYerage nuPber oI deliYeries is
oYer ����� babies a \ear å or roughl\ 
10 deliveries in a 24-hour period.”

VGH is the Island’s largest LDR unit 
offering specialized maternal-fetal 
PediFine� where Pan\ patients pres-
ent with challenges that range from 
high blood pressure or gestational 
diabetes to other health Fhallenges 
that can complicate a pregnancy. The 
unit also sees many parents who are 
either past their due dates or labour-
ing too early.

,n )ebruar\ ����� the 9iFtoria *en-
eral +ospital will be the first ,sland 
Health site to implement new tech-
nolog\ Falled )eta/inN� whiFh will 
linN the labouring patientès Fontinu-
ously updated data to their chart in 
the eleFtroniF health reFord �(+5�� 
)eta/inN will be introduFed at 9*+ 
as part of a facility-wide IHealth 
activation. 

:ith )eta/inN� ph\siFians will be able 
to view fetal heart tracings and a 
labouring parentès data rePotel\�
with aFFess IroP an\ FoPputer� 
either onsite or outside the hospital. 

'r� %os said she looNs Iorward to 
aFFessing this iPportant� in�the�Po-
ment patient information from any 
location – a potential time saver 
Ior ph\siFians and a benefit to Fare 
teaPs seeNing adYiFe� 

ê)eta/inN will enable Pore appropri-
ate triage oI the proYidersè resourFes� 
beFause the\ are stretFhed so thin�ë 
she said. ∆

�v�p �le5andra Po4ern �� re3ie40 #etal heart rate tracin$0 4ith la�o2rin$ *other �e$an �er$ x
a �ed0iden -a-erv�a0ed *ethod that 4ill �e re-laced �y 	eta�in( in :8:<.

“...it makes staff more 
comfortable to talk 
about the uncertainty of 
the tracing away from
the bedside. ...there are 
variations and patterns 
that are actually normal 
but can look alarming to 
someone who doesn't
have a lot of experience.”

~ Dr. Hayley Bos
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Find these photos (full size) and many more at 444.Zic(r.co*�-hoto0�i0landhealth�al�2*0

https://www.flickr.com/photos/islandhealth/albums/72177720312508035
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ISLAND HEALTH STAFF MAKE A WORLD 
OF DIFFERENCE IN THEIR OFF TIME

    Martin Poulin departed Royal 
    Jubilee Hospital with a suit-
case packed with pliers and 
portable ultrasound units and 
returned with fond memories 
and the motivation to continue 
making a difference. 

,sland +ealth
s 'ireFtor oI %ioPediFal
(ngineering spent a weeN in *hana
this suPPer� using his proIessional 
engineering sNills while Yolunteering 
with international humanitarian non-
profit� *hana 0ediFal +elp �*0+��

ê$Ftuall\ Peeting the people ,èd been 
FonneFting with oYer =ooP� ePail and
:hats$pp was Iabulous� 7he\ were 
aFFepting and happ\ to haYe the help�ë
says Poulin. “It’s rewarding that I’m
able to� with P\ baFNground and 
e[perienFe� proYide theP with guid-
ance to improve healthcare in Ghana.”

)or the past three \ears� 3oulin has 
been Yolunteering one to two hours 
a weeN with *0+ to support the 
development of a clinical engineering 
prograP� inFluding the Freation oI a 
standardi]ed inYentor\ database and 
management system and a train the 
trainer model. The project is aimed 
at addressing the basiF Ioundation 
and long�terP� loFal sustainabilit\ oI 
health serYiFes in *hana� gaps not 
seen in developed countries.  

ê$s &anadians� we are priYileged to 
have access to quality healthcare 
and eduFation�ë sa\s &hristine 6wain� 
Island Health HR Partner and Poulin’s 
Folleague� ê0artin uses the Nnowledge
he has gained through this priYilege� 
to assist others in improving the health
of their communities. His actions can 
inspire us all and I am really proud to 
be part oI his teaP�ë

6inFe ����� when 'r� .ell\ +adfield� 
a family practice physician on Vancou-
Yer ,sland� Iounded *hana 0ediFal 
+elp� the Fharitable organi]ation has 
been iPproYing the Tualit\ and aYail-
abilit\ oI basiF health Fare in the 
marginalized rural communities that 
are home to nearly two million people
in northern Ghana. From equipping 
�� rural distriFt hospitals with basiF 
liIesaYing eTuipPent� to Freating 
continuous medical education and 
training opportunities Ior ph\siFians� 
nurses� and bioPediFal engineers� to 
delivering community health edu-
Fation prograPs� .ell\ and the ��� 
Yolunteers haYe been bus\�

ê7hree Nids to a bed� 2ne doFtor Ior 
������ people� 7he region is under-
staIIed� undertrained and laFN eYen 
the siPplest tools liNe pulse o[iPeters
and blood pressure FuIIs�ë sa\s 'r� 

	ront ri$htp �artin Po2lin ca-t2re0 the ener$y at the 
�H con#erence

“They were accepting 
and happy to have the 
help. It’s rewarding 
that I’m able to, with 
my background and 
experience, provide 
them with guidance 
to improve healthcare 
in Ghana.”

~ Martin Poulin, Director of 
Biomedical Engineering

�y �i##any �(in0n �o**2nication0 �d3i0or
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+adfield� ê:hen , first FaPe to these 
hospitals� the\ would looN at \ou and 
guess \our blood pressure beFause 
the sheer nuPber oI patients would 
wear out their liPited suppl\�ë 

:hile Yolunteering as the e[eFutiYe 
direFtor oI *0+� 'r� +adfield runs 
a IaPil\ praFtiFe in 4ualiFuP %eaFh� 
a walN�in FliniF at 4ualiFuP )irst 
1ation� and proYides Paternit\ Fare 
at 1anaiPo 5egional *eneral +ospital�
7o beat burn�out� she relies on the teaP
oI Yolunteers that inFludes 3oulin� to 
Neep proMeFts running well� 

ê1othing is Pore Iun than worNing on
proMeFts that iPproYe rural health 
eTuit\ with a diYerse teaP oI liNe�
Pinded people who want to Fontribute
their uniTue sNillsets in a PeaningIul 
wa\�ë

9olunteers IroP *hana also speaN 
highl\ oI ,sland +ealth Yolunteersè 
eIIorts� 'oPiniF $Naateba� 'ireFtor 
oI *0+ operations� sa\s� ê*hana 
0ediFal +elp has brought about a 
reParNable transIorPation in rural 
healthFare deliYer\ in northern *hana�
&ollaborating with indiYiduals liNe 
0artin and 'r� +adfield� *hana 0ediFal
+elp not onl\ iPparts FruFial Painte�
nanFe sNills to FliniFal engineers but
also enhanFes oYerall healthFare Fapa�
bilities� ensuring sustained� eIIeFtiYe 
eTuipPent operation�ë

,sland +ealth supports its Pan\ staII 
who Fontribute their Iree tiPe to 
Yolunteering� 

ê:orNing direFtl\ with Folleagues 
throughout the world broadens P\ 
understanding oI their Fhallenges and 
itès also rewarding worNing as a teaP 
to iPproYe healthFare with a global 
IoFus�ë rećeFts 3oulin� 

)or Pore inIorPation� and to learn 
about Yolunteer opportunities with 
*hana 0ediFal +elp� Yisit https���
ghanaPediFalhelp�FoP or ePail Nhad�
field#ghanaPediFalhelp�FoP� ∆

Images from the GMH website depict the 
Hospital Project, the Clinical Engineering 
Project and Dr. Kelly Hadfield in the field. 

https://ghanamedicalhelp.com
https://ghanamedicalhelp.com
mailto:khadfield@ghanamedicalhelp.com
mailto:khadfield@ghanamedicalhelp.com
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The Comox Valley Community Foun-
dation Pade this worNshop possible 
through a generous Fontribution 
IroP the 5obert and )lorenFe )ilberg 
)und �held at the 9anFouYer )oun-
dation and IaFilitated b\ the &oPo[ 
Valley Healthcare Foundation). 

7he worNshop
s patient-oriented 
research approaFh brought together 
FoPPunit\ PePbers� researFhers� 
health Fare proYiders� and leaders� 
and engaged people with lived expe-
rienFe as eTual partners� IroP setting 
priorities to ensuring that the results 
will iPproYe outFoPes� 6peaNers at 
the worNshop shared an oYerYiew oI 
current research in the Comox Valley 
and IoFused on the need Ior Follabor�
atiYe FoPPunit\�based dePentia Fare�

    On September 13, the Comox   
    Valley Community Foundation, 
Comox Valley Healthcare Foun-
dation, Island Health Research
and its embedded BC SUPPORT 
Unit Island Centre hosted a 
research priority-setting work-
shop to support the growing 
number of people affected by 
dementia in the Comox Valley. 

,n dialogue together� partiFipants
imagined the ideal future state of 
dementia care in the Comox Valley
and identified priorit\ areas to inIorP
Iuture researFh� inFluding� sta\ing at 
hoPe longer� FaregiYer supports and 
respite� dePentia�Iriendl\ FoPPu-
nities� and naYigating supports and 
services.

ê:e
re thrilled that the &oPo[ 9alle\
Community Foundation and the Comox
Valley Healthcare Foundation are 
supporting researFh Follaborations 
with patients and FoPPunities�� said 
&ind\ 7r\tten� 'ireFtor oI 5esearFh�

)or 0a[ -aMs]F]oN� ([eFutiYe 'ireF-
tor� 5ural and 5ePote 6trateg\� ê7he 
)ilberg 0ediFal 5esearFh *rant will 
empower the people who receive our 
services to identify their research 
priorities for aging and dementia 
Fare b\ bringing theP together with 
researFhers� FliniFians and health 
system leaders to improve experi-
enFe and outFoPes��

The remaining funds will support 
future grant and fellowship opportu-
nities targeted at the priority areas 
identiIied b\ the FoPPunit\� 6ta\ 
tuned to hear more in 2024!  

HEALTHY AGING PRIORITIES IDENTIFIED 
FOR THE COMOX VALLEY

HOW TO GET INVOLVED

There’s more to health research than 
participating in a study. Whether you 
have personal experience of a health 
condition or care for someone who 
does� whether \ouère a researFher or 
a student� a healthFare proYider or 
a deFision�PaNer� we need \our per-
spective and expertise!

Interested in getting involved? Find 
Pore inIorPation on our website� 
www.islandhealth.ca/research-ca-
paFit\�building�patient�oriented 
research� or ePail us at
islandFentre#islandhealth�Fa. ∆

�e0earch Director �indy �rytten hear0 directly 
from people with lived experience

�he 4or(0ho- in3ol3ed �0land Health leader0 and clinician0n and 
community members including patients and family

�y �nnie �ooren �e0earch �d2cation and 
rant 	acilitator

https://www.islandhealth.ca/research-capacity-building/patient-oriented-research
mailto:islandcentre@islandhealth.ca
https://www.islandhealth.ca/research-capacity-building/knowledge-action-month
https://www.islandhealth.ca/research-capacity-building/patient-oriented-research
https://www.islandhealth.ca/research-capacity-building/patient-oriented-research


    The results are in for Island 
    Health’s 2022-23 research 
seed grant competition! Congrat-
ulations to the three successful 
applicants, who received $7,500 
each for the following projects.

IMPROVING FRAILTY CARE IN 
COWICHAN

Lina Al-Sakran, Evaluation Consultant
for the Cowichan Health & Wellness 
Plan, will take a patient-centred 
approach to improve community care 
and services for people living with 
frailty in the Cowichan Valley. This 
study aims to understand the needs 
of Cowichan Valley seniors and iden-
tify opportunities to improve services
that will support older adults to live 
independently in the community.

SUPPORTING PATIENTS BEFORE 
LIFE-CHANGING SURGERY

Meara Brown, Speech Language Path-
ologist, will map the care journeys and
counselling experiences of patients 
who have total laryngectomies: the 

RESEARCH SEED GRANT WINNERS: IMPROVING 
CARE & SUPPORTS FOR PEOPLE

complete surgical removal of the voice
box. Drawing on the help and exper-
tise of the laryngectomy community, 
this is a first step towards building a 
counselling framework to better sup-
port patients before a life-changing 
surgery with profound social, econo-
mic, and health consequences.

ENGAGING INDIGENOUS YOUTH 
TO MEASURE CONNECTIONS TO 
CULTURE AND LAND

Jennifer MacKenzie, Regional Youth 
MHSU Nurse Clinician and Youth 
Intensive Case Management team 
coordinator, as well as Andrea Mellor 
and Cecelia Benoit from UVic, will 
engage with Indigenous communities 
in Victoria and Cowichan to evaluate
a meaningful way of measuring con-
nections to culture and land for
Indigenous youth who access mental
health and substance use services.
Cultural interventions take a whole-
person and strengths-based approach,
and measure hope, belonging, purpose,
and meaning.

Funding for this competition was pro-
vided through the Victoria Hospitals
Foundation’s Emerge Stronger campaign.
We are grateful to the VHF and their 
donors for continuing to support 
health research that improves care 
and services in our communities.

Applications for the 2023-24 research
seed grant competition – six grants of 
up to $12,500 – are being accepted. 
To be eligible, projects must create 
new health knowledge or evidence, 
and/or apply existing knowledge or 
evidence in a new way (or context). 
Projects may also engage people 
in planning research. Applications 
are due by December 18th at 4 p.m. 
Get all the details and guidelines at: 
www.islandhealth.ca/research-ca-
pacity-building/funding-agreements/
internal-grant-opportunities or email 
Isabel.Moore@islandhealth.ca. ∆

L-R: Lina Al-Sakran, Meara Brown and Jennifer MacKenzie

CALL FOR APPLICATIONS: 2023-24 
SEED GRANT COMPETITION

By Annie Moore, Research Education and Grant Facilitator

https://www.islandhealth.ca/research-capacity-building/funding-agreements/internal-grant-opportunities
mailto:isabel.moore@islandhealth.ca
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PORT MCNEILL HOSPITAL STAFF ENRICHED 
BY STRENGTH OF TEAM-BASED CARE

    Elizabeth Daos’ journey as a 
    registered nurse (RN) has fol-
lowed a long and winding path. 
Born in the Philippines, Daos is an
Internationally Educated Nurse 
(IEN) who achieved her nursing 
degree, and later her master’s 
degree, in her home country. 
However, it would be five years 
after she arrived in Canada 
before she became licensed to 
practice here. 

Daos settled in Port McNeill with 
PePbers oI her IaPil\� first worNing 
as a priYate FaregiYer� then as a Fare 
aid with ,sland +ealth� beIore finish-
ing a one-year IEN re-entry program 
Kwantlen Polytechnic University and 
joining the care team at Port McNeill 
+ospital �30+� as an 51 in �����

“When I was hired at Port McNeill 
+ospital� , was part oI ,sland +ealthès 
new grad prograP�ë she said� ê$Iter 
doing some of my clinical rotations at 
large hospitals in %urnab\� 6urre\ and 
/angle\� it was FoPIorting to worN in 
a plaFe with Iewer patients� where 
there is always room for continuing 
eduFation� :hen Fourses are aYailable�
we are enFouraged to taNe theP�ë

'aos worNs with 'anielle /lo\d� a 
nursing assistant at PMH. The two 
love their roles within a larger care 
team of staff from numerous depart-
Pents within the hospital� worNing 
Flosel\ with one another Ior the ben-
efit oI their patients�

ê:e all haYe a YoiFe� we all FheFN in and
listen to one another. We have dev-
eloped this inFredible ćow�ë said /lo\d�

“We have relied on one another through
some intense times. We really care 
about eaFh other�ë

�y �ha4na �adie25n �enior �o**2nication0 �on02ltant

�v�p �li7a�eth Dao0n �� and Danielle �loydn H��
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“In the Philippines there is a hierarchy 
within the hospital� but , donèt Ieel that
here å , Ieel liNe , aP part oI a teaP and
eYer\one is eTual�ë said 'aos� ê)urther�
wheneYer Fhallenges arise� our nurse
lead� (riF +ead�&hen is Yer\ approaFh�
able� +e listens to us and does his best
to accommodate our needs.”

One of the most unique aspects of 
nursing at PMH is the opportunity 
to worN in both aFute Fare and in the 
ePergenF\ departPent �('�� 1urses 
taNe turns Faring Ior patients on the 
ćoor� and rotating through the ('�

ê,t helps us to broaden our sNills and 
all of our physicians are so great to 
worN with and learn IroP� 7wo new 
physicians were added to our team 
last year and it helped a lot with the 
worNćow at the hospital�ë said 'aos�

$s a nursing assistant� 'anielle /lo\d 
enjoys helping out in all areas of the 
hospital.

ê,èP inYolYed in so Pan\ departPents� 
helping [�ra\� helping ph\sio� :e are 
suFh a tight teaP�ë said /lo\d� ê)or 
e[aPple� , Nnow 5and\ in the [�ra\ 
departPent and Pight be assisting 
hiP� but ,èll also Nnow the patient get�
ting the [�ra\ beFause , haYe been 

Faring Ior theP all weeN� 6oPetiPes� 
a nurse will walN b\ as , aP unloading 
some supplies and they’ll give me a 
hand� or ,èll PaNe P\ wa\ through the 
(' and Must sa\ êhe\� ,èP here iI \ou 
need me.”

:hile being a Iront�line healthFare 
provider during the COVID-19 pan-
dePiF was not eas\� the 30+ teaP 
rallied to support one another and 
get through their most challenging 
moments together.

ê,t was sFar\� , rePePber when , got 
P\ first &29,' patient� , was so 
nerYous�ë said 'aos� ê%ut we are well 
trained� well eTuipped and had the 
neFessar\ sNills to Neep ourselYes and 
our patients as saIe as possible�ë

6oPething that both 'aos and /lo\d 
are grateful for is the addition of Pro-
teFtions 6erYiFes 2IfiFers �362s� to 
the PMH care team. Well trained in 
de-escalation techniques and cultur-
all\ saIe� trauPa�inIorPed Fare� 362s 
support safe and secure environ-
Pents Ior ,sland +ealth staII� patients 
and visitors. 

“They are such an important part of 
our teaP� here to support us�ë said 
Daos. “I feel safer and more comfort-
able haYing theP around�ë

ê,t reall\ PaNes suFh a diIIerenFe 
having them here. Their presence is 
inYaluable�ë said /lo\d�

$s PePbers oI a sPall but Pight\ 
teaP� 'aos and /lo\d Yalue so Pan\ 
things about liYing and worNing in a 
Flose�Nnit rural area�

ê,tès a great plaFe to be å there Pight 
be soPe people who thinN \ou need 
to start in a bigger hospital and then 
transfer to a rural hospital once you 
haYe Pore e[perienFe� but , disagree�ë 
said 'aos� ê+ere� we haYe the oppor-
tunity to continuously learn from one 
another and develop rich relation-
ships with our Fo�worNers and our 
patients.”

“I love the quiet and the simplicity 
oI 1orth 9anFouYer ,sland liIe�ë said 
Lloyd. “You have your family at home 
and then \ou go to worN to be with 
\our other IaPil\� ,tès niFe to Nnow 
\our Fo�worNers� FheFN in and hang 
out aIter worN�ë 

)or Pore inIorPation about worN 
opportunities in North Vancouver 
,sland� please Yisit� https://www.
islandhealth.ca/careers/north-van-
couver-island. ∆

https://www.islandhealth.ca/careers/north-vancouver-island


    Cameron Webster is living proof
    that life sometimes has a way 
of coming full circle. In 2014, 
Webster became a client of 
Island Health’s Early Psychosis 
Intervention (EPI) Program in 
Victoria after being diagnosed 
with psychosis; a year later he 
was diagnosed with schizo-
affective disorder, which features
symptoms of schizophrenia and 
mood disorders.

“WE’VE GOT YOUR BACK”: VICTORIA’S 
EARLY PSYCHOSIS INTERVENTION PROGRAM

�y 
lenn Dre5ha$en �o**2nication0 �d3i0or

7oda\� heès a peer support worNer Ior 
the saPe 9iFtoria prograP� whiFh has
since expanded and is set to move into
a new� bigger spaFe this 'eFePber� 
The team features two peers; in his 
role� :ebster uses his understanding 
to reach out and support other young 
people in the community or a hospital
setting who are EPI clients. He may 
taNe theP out to partiFipate in a gaPe
oI soFFer or basNetball� pla\ Fhess or 
Fhat oYer a Fup oI FoIIee� 7he Ne\ is to
interact and connect.

ê, neYer thought when , first got siFN 
that \ears later� ,èd be FoPing baFN as a
worNer and tr\ing to help others who 
go through the same thing I went 
through�ë sa\s :ebster� ��� ê,t Ieels 
good. I get to help people who are 
dealing with the same issues I did in 
the past b\ using first�hand Nnowl-
edge and experience.”

,tès a reParNable stor\� and one that 
led to a 2022 MHSU Community Ser-
YiFe $ward Ior :ebster �his Mourne\ 
is also doFuPented in a short filP 
called Follow My Brain). He notes that
while his tiPe with ps\Fhosis ParNed 
the hardest part oI his liIe� it also had 
unIoreseen benefits� ê,èYe had Maw 
surger\� ,èYe bo[ed� ,èYe gone through 
painIul things å but ps\Fhosis is defi-
nitel\ at the top�ë he sa\s� ê%ut haYing 
gone through it� there were soPe 
positives in terms of more direction 
in liIe� Pore FoPpassion Ior others�ë

)ollowing his reFoYer\� :ebster 
studied mental health and addictions 
at 9iFtoriaès &aPosun &ollege� and 
joined the Victoria EPI program as a 
peer support worNer in ����� ê, find it 
Tuite rewarding�ë he sa\s� ê1ow , get 
to try and have an impact on others.”

Early psychosis intervention evolved 
in the 1990s in various countries as a 
way to treat those experiencing their 
first episode oI ps\Fhosis� a Fondition 
that iPpaFts the brain and Fan aIIeFt 
soPeoneès abilit\ to deterPine what 
is real and what isnèt� $bout three per 
cent of people experience psychosis 
during their lifetime. It often devel-
ops during adolescence and early 
adulthood; psychotic onsets tend to 
occur earlier in males than females. 
Some of the most commons disorders 
associated with psychosis include 

�he tea* �ehind �ictoria}0 �arly P0ycho0i0 �nter3ention Pro$ra*

https://www.followmybrain.com/
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sFhi]ophrenia� sFhi]oaIIeFtiYe disorder�
bipolar disorder and PaMor depression�

:hen ps\Fhosis surIaFes� itès FruFial
to provide treatment as soon as pos-
sible� ê$ lot oI these indiYiduals are at
Yer\ signifiFant deYelopPental stages 
in their liYes å IorPing their identit\� 
forming their social path and their 
path in liIe� $nd iI the\ beFoPe reall\ 
disFonneFted IroP that� itès a real set-
baFN�ë sa\s -ohn %raun� 0anager oI 
the 9iFtoria (3, prograP� ê:e Nnow
that the earlier we interYene� the short�
er the duration oI untreated ps\Fhosis�
the better the outFoPes å the less 
daPage to the brain that oFFurs� less
IaPil\ disruption� :e Fan Neep people
better engaged soFiall\� eduFationall\� 
vocationally if we engage early.”

The Victoria EPI team is the largest in 
the ,sland +ealth region� and Fonsists 
oI range oI roles� inFluding nursing� 
soFial worN� oFFupational therap\� 
peer support and psychiatry. The goal
is to worN with Flients between �� and
35 years of age and follow them for 
two to three years; the team currently
supports an estimated 200 clients. 

ê(3, is a Yer\ attraFtiYe field Ior people
to worN in�ë sa\s %raun� who Moined the
Victoria team in 2010. “It’s hopeful. It’s
PeaningIul� <ouère worNing with the 
entire family system. You’re seeing 
positive results.”

-od\ 6iPpson� 7eaP /ead oI the (3, 
prograP in 9iFtoria� loYes her role� ê, 
Ieel Yer\� Yer\ luFN\�ë she sa\s� ê:hen 
\ou Peet soPebod\� thereès that ini-
tial FontaFt� and the\ère sFared� 7heir 
families are scared. And there’s some-
thing reall\ rewarding about being 
able to sa\� ç, got \ou� weèYe got \our 
baFN here� weère going to help \ou 
navigate this.’”

6iPpson has been with the 9iFtoria 
program for more than a decade. The 
teaP has grown Fonsiderabl\ during 
that tiPe� thanNs espeFiall\ to proYin-
Fial Iunding that enabled it to Peet 
proYinFial standards� proYide Pore 
in-house supports such as counselling 
and soFial worN� and inFrease peer 

and family supports. “Family is a huge 
part of an early psychosis program 
beFause a lot oI these IolNs are \oung� 
and being able to haYe a IaPil\ Foun-
sellor and run a group speFifiFall\ Ior 
parents has been Yer\ well reFeiYed�ë 
she says. “They can learn alongside 
whatès going on� how do , Fope with 
this� and how do , worN with P\ \oung
adult or adolescent child who’s expe-
riencing these things.”

7he PoYe to a bigger spaFe in 6aaniFh� 
sFheduled Ior 'eFePber ����� is 
another exciting step for the Victoria 
program. Braun notes that its services
are Furrentl\ diYided between two 
locations – one for those aged 13 to 
��� and the other Ior those aged �� 
to ��� 7he upFoPing PoYe� howeYer� 
will bring together all prograPPing 
in-house and in one location to serve 
the full age range. 

3reYiousl\� as Flients aged� the\ had 
to transition from the child and youth 
service to the adult service. “Now it

• Psychosis describes conditions that affect the mind, in 
which people have trouble distinguishing between what is 
real and what is not.

• Approximately 3 in 100 people will experience an episode 
of psychosis in their lifetime.

• Psychosis affects genders equally and occurs across all 
cultures and socioeconomic groups.

• Psychosis usually appears in a person's late teens or early 
20s – but tends to affect women at a later age than men. 

• On the whole, women respond better to most treatments; 
however, the risk of relapse for women is greater.

• Each person's experience of psychosis varies greatly. 

• Psychosis can come on suddenly or develop gradually.

• Psychosis can be treated, and many people make a good 
recovery, especially if they get help early.

�o2rcep �entre #or �ddiction © �ental Health ����H� 444.ca*h.ca�en�healthvin#o�
*entalvillne00vandvaddictionvinde5�-0ycho0i0
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will be Must one serYiFe å and less liNel\
for people to fall through a gap or 
beFoPe disengaged�ë he sa\s� ê7hereès 
not a whole new engagement process 
that has to happen� -ust bringing the 
team together under one roof is huge 
as well� in that we Fan worN in a PuFh 
Pore teaP�based wa\�ë

Anyone in the community can refer to 
the 9iFtoria (3, prograP� inFluding selI�
reIerrals IroP \outh and \oung adults�
or referrals from family or friends. To 
FonneFt with the prograP� indiYiduals 
and care providers can: 

• Call the EPI referral line to 
speaN with a teaP PePber� 
250-519-1936

• Fax a referral to 250-370-8199                              

• $sN a health praFtitioner Ior a 
referral to the EPI service

)or Pore inIorPation� watFh videos 
of alumni from EPI programs in BC
speaNing about their e[perienFes� ∆

https://www.youtube.com/playlist?list=PLsT0BnJbXC7CBe9vTX0WO7EXOEoWlvLx5
https://www.camh.ca/en/health-info/mental-illness-an-addiction-index/psychosis
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SCENE AND HEARD: 
THE FACES OF ISLAND HEALTH

�v�p ��� incident re0-onder0 ac(ie De**yn �h2en Kin$n �l Haya0hin �eth �o*eriln 
�o�yne �a54elln Da*ian Pelle4 �
�����n �athy �d4ard0n olene �il(o40(in Denni0 Ki* 

© �ar( �2�v�p �H 	�� tea* *e*�er0 Da3id © �rian

�v�p Danielle �yen ���q �li0on 
2rneyn �ono$ra-her and  
�lann �hornettn ��� at  Port Hardy Ho0-ital �v�p �DH �e-lace*ent 0ite cre4 v Paolon a*ien �erre and �o*i 

�v�p �nited �ayz0 Darcy and �indy cele�rate the ann2al ca*-ai$n 
(ic(vo## 4ith �0land Health �a*-ai$n �00ociate �atherine �arrie

�v�p �o**2nity �e0-iratory �hera-i0t0 #or �entral and �orth 
i0land v e00ican �innn �o�n �aln �herrin �rettn oanne and �ddy

�v�p �ta## and tea*0 cele�rate the 9vyear anni3er0ary o# 4or(in$ at the ne4 D2ncan �orcro00 Drin(4ater �oad �D�D��



L-R: Alex He and Doug Emes, Sterile Supply 
Procurement Aides in MDRD at NRGH

L-R: NRGH staff Janice Lillywhite, RN; Meg 
Dives, RN; Dr. Bruce Robinson and Dari 

Bennett, RN travel to Port Alberni (see pg 4)

Staff (in front) and students (background  
in blue) come out for the Pink Picnic  

on World Sepsis Day at VGH

L-R: Jeremy Hendrix, Island Savings; Kevin Scott, Victoria Hospitals Foundation;  
Justin Loveless (holding his MHSU Hero Award); and Lorena Milkert, Island Savings

Island Health's Health Emergency Management BC team used ‘ShakeOut 2023’  
to train healthcare leaders in emergency roles and test new technologies 

that can aid in keeping our communities and hospitals safe.

Dr. Stephen Griffith-Cochrane, Primary Care 
Physician at the Comox Valley Nursing Centre

Clockwise from top/back: Megan, Erin, 
Michelle, Cynthia and Jessica at the CDH BBQ



Online Scheduling
Take control of your mental health journey  
with self-service scheduling

Online scheduling provides you with more control and choice when seeking telephonic counselling.

1
Go to one.telushealth.com
or download the TELUS Health One app

2
Click on the Book a Counsellor link  
and enter your organization name 

3
Answer the risk question,
and if there is no risk, then select the 
area of your life you need help with

4
Enter your personal information 
and contact details

5
The available appointment times will  
populate the screen. 
Select the counsellor and language you prefer  
and select your preferred time

How to book an appointment

TELUS Health
Island Health’s Employee & Family Assistance provider

intranet.islandhealth.ca/departments/health-wellness

https://islandhealth.lifeworks.com/
https://intranet.islandhealth.ca/departments/health-wellness/Pages/default.aspx



