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Employee Service 
Recognition 

On June 27, 1985, the hospital again 
held a staff recognit ion of the kind started 
by the Sisters in 197 1. It was hosted 
jointly by the Sisters of Charity and the 
Board of Management and he Id in the 
Inservice Room. 

Gold pins wi th the hospital logo were 
to be awarded annually for 25 or more 
years of service; silver pins for 20 years 
of service, and bronze pi ns for 10 years 
of service. 

Sister Rita Lynch, Nichol ina 
Amersfoort , Amelia Antonelli , Margaret 
Beattie, Gisela Lebek, Stephanie 
Makuch, Irene Meszaros, Margaret Tate, 
Faye Weiss, Jenny Popovich , Pauline 
Wilkinson, John Varsek and Ann 
McCaffrey, received a gold pin. 
Seventeen employees received a silver 
pin for 20 continuous years of serv ice 
and 93 received a bronze pin for ten years 
of service. 

ln 1987 Mary Braun received her 
gold pin , two employees received a s il ver 
pin , and nineteen received bronze pin s. 

May Wong was awarded her gold pin 
in 1988 , four employees were awarded 
20-year pins, and sixteen were given 10-
year pins. 

Medical Staff-Service 
Recognition 

The following doctors received go Id 
pins for acti ve service of 20 years or 
more: 

Dr. C. Mackenzie 

Dr. N. H. Clark 

Dr. H. Van Norden 

Dr. P.S. Moore 

Dr. H.E. St. Loui s 

Dr. R.T. Irving 

Dr. A Macdonald 

Dr. L.M. Ewasew 

Dr. G.R. Yates 

Dr. H.J . Ruebsaat 

Dr. A. Moyes 

Dr. K.W. Yue 

Dr. G.D. Robertson 

Dr. J.L. Gi lmour 

Dr. D.H . Deane 

Honarary and Retired 
Members Honored 
Dr. E.J . Badre 

Dr. J.H. Black 

Dr. J.B. Coste llo 

Dr. E. Kliffer 

Dr. G. Walsh Dr. J.R. Farish 

Dr. K.A. Campbell Dr. 1. Tischler 

Dr. B. Goodman Dr. N. Wignall 
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Active Doctors on Staff 
Today in 1989 with Years of 
Continuous Service 

Dr. J. Adrian 

Dr. E.D. Herberts 

Dr. G. Agnew 

Dr. P. Horiansky 

Dr. D.E. Bebb 

Dr. S. Junaid 

Dr. M.C. Beckett 

Dr. 1. Kaleal 

Dr. G.N. Bem1ann 

Dr. H F. Kerrin 

Dr. J.H. Birchall 

Dr. H.K. Lok 

Dr. M. Burgess 

Dr. C. Leech-Porter 

Dr. T. Cartmill 

Dr. M. Molaro 

Dr. P. Cham 

Dr. P.M. Rebbeck 

Dr. P. Chiu 

Dr. W. Rivers 

Dr. R. D' Amico 

Dr. C. Robinson 

Dr. D. Deane 

Dr. C. L.N. Robinson 

Dr. L.S. Deane 

Dr. P. Switzer 

Dr. C. W. Fast 

Dr. Y.D. Tarn 

Dr. R. Giesbrecht 

Dr. M. Tecson 

Dr. J.W. Grahame 

Dr. B.C. Wyatt 

Dr. J.H. Hendry 

Dr. A.R. Yarrow 
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Sister Morion MacDonald with her four assistants lhrollgh the years. 
Back L-R: Clifford White 1967-1972. Charles Griersoll /976 -/979 . 
Michael Higgins /980- /98/ . Front L-R: Sister Marion MacDonald 

and Sister Rita Lynch /963· /967. .~ _ _ -------==:::~~~:-

Events in 1988 
Purchase of a $ 15,000 piece of laser 

equipment for the use of the phys io­
therapists, was donated on May Il by the 
members of the Telephone Pionee rs 
Ladies of America, B.C. Chapter. 

ln early December the Stortz 
Instrument Company donated $ 15,000 
worth of video equipment, which is used 
primarily by the ophthalmologists doing 
lens implants. 

The Red Cross Human Leucocyte 
Antigen (HLA) Laboratory became 
operational on December 15, 1988, in 
Room 234 on the second 1100r of the 
main wing. This lab was transferred from 
the Red Cross Building; it continues to 
type the ti ssue of bone marrow donors for 
the B.C. Regislry. The Red Cross a lso 
uses the former laundry facilities space 
for the admini strative offices of the HLA 
Laboratory. 

Thus St. Vincent 's participates ln the 
bone marrow transplant unit program by 
supplying much needed space for il. 

On December 23, another important 
and necessary piece of equipment was 
purchased and set up in the operating 
room. This mobi le l1uoroscopy unit (C­
ann) will receive much use, especially in 
orthopedie surgery. 

Sisters of Charity-1988 
Fifteen Sisters are still active on staff, 

in pastoral care, on the Board of 
Management , and in different types of 
volunteer work. Eleven of these Sisters 
still live in the Sisters' Residence on the 
fourth f1oor: Sister Frances Rooney, 
Si ster Rita Lynch, Sister Therese 
Kergoat, Sister Frances Wirth, R.N. , 
Sisler Alice Keegan, R.T ., Sister Rita 
Duncan, Sister Mary Murphy, Sister Jean 
Keenan, Sister Anne Fix, Sister Ruth 
Monahan, Siste r Phebe Hurley, Sister 
Gene Charlebois, Sister Loretta Ehman, 
Si ster Mary Riordan and Sister Diana 
Harsch and Sister Monica Plante. Three 
of the founding Sisters of 1939 are in 
res idence: Sister D. Harsch (retired X-ray 
techn ician now Diocesan Archivist), 
Sister Mary Riordan (retired), and Sister 
Rita Lynch . 

Board of Management 1988 
Mr. Barrie Smythe (Chairman), Mr. 

Thomas Burns (Vice-chairman), Sister 
Frances Rooney (Secretary-Treasurer), 
Mr. Owen Dolan, Mr. Gerald Gales, Mrs. 
Meldy Harris, Mrs. Erma Connaghan, 
Mr. Allan Bennett , Mrs. Julie Cu lien, Mr. 
Robert Quart, Dr. Robert Halpenny, 
Sister Therese Kergoat, Sister Rita Lynch 
are on the board of management. Also 
attending meetings are Dr. C. Mackenzie, 
Dr. H. Birchall , and Mary Nolletti 
(recording secretary). 

Mr. Andrew Livingstone, the 
govemment appointee. resigned in 
December 1988 after several years of 
dedicated service. The new govemment 
representative, Me Allan Bennett, was 
appointed in 1989. 

Mr. David Dumaresq, retired Board 
member, became the chairman of the St. 
Vincent 's Hospital Foundation. 

Clinical Department Heads 
as of July 1988 
Anesthesia 

Family Practice 

Internai Medicine 

Dr. J .H. Hendry 

Dr. S. Henderson 

Dr. H. Kerrin 

Laboratory Medic ine Dr. E. Edwards 

Psychiatry Dr. D. Copas 

Radiology Dr. C. Siu 

Surgery Dr. R. Calderisi 

Intensive Care Unit Dr. G. Singh 

Coordinator of Dr. J. Ross 
Resident Educat ion 

Emergency Room 

President of the 
Medical Staff 

Chief of Staff 

Dr. W. Johnston 

Dr. J.H. Birchall 

Dr. R. Halpenny 

Medical Co-ordinator Dr. C. Mackenzie 



The Future 
1989 

Michael Higgins 
President & C.E,O, 

ln 1989, St. Vincen!'s Hospi tal' s 
golden annive rsary. a number of 
fundamental and progressive changes are 
being initiated in an effo rt to ensure the 
hospital continues to meel effectively ilS 
mandate as a community hospi tal serv ing 
the health care needs of the people of 
Vancouver. 

Economie and political condi tions in 
the ' 80s and '90s are creating an 
environment in which health care 
institutions, ta he successful . must he 
organized and positioned to respond 
quickly and in innovative ways ta the 
many challenges and the changing 
patterns of health care delivery. 
Following a period of intensive self 
assessment a number of structural and 
program changes are being planned and 
initiated to meet this requirement. These 
changes and plans are described briefl y 
under the followin g subject headings: 

1. Organizational Structure 
a) The Sisters of Charity of the 

Immaculate Conception 
b) The Board 
c) The Foundation 

2. Communications 

3. Fundraising 

4. Strategie Direction 
a) General Acute Care 
b) Acute Geriatrie Medicine 
c) Extended Care 

1. Organizational Structure 

a) T he Sisters of C harity of the 
Immaculate Conception 

Historically, the ro le of the Sisters of 
Charity related to St. Vincent's Hospital 
could be described best and most simply 
as owner/operator with additional 
responsibil ity to establish, articulate and 
ensure implementation of a philosophy of 
care consistent with the charism of the 
Order. 

A rapidly changing and more 
challengÏJ1g environment, the increasing 
complexi ty of institutional health care 
delivery, the decl ining numbers, and 
physical presence of the Sisters, and the 
appointment of lay administrators, are 
sorne of the key factors which have 
contributed to the need for refinement of 
the tradit ional role of the Sisters of 
Chari ty. Effecti ve in February 1989, the 
Sisters became owner/sponsors as 
opposed to owner/operators and 
effectively delegated complete 
operationaJ responsibility to the local 
hospi tal Board. 

As owners, the Sisters of Charity still 
retain ultimate authori ty over the shape 
and di rection of the hospital, but as 
sponsors their primary area of acti vity 
and responsibility wi ll shift from 
direcling the hospi tal to ensuring Mission 
effectiveness by developing structures to 
allow their philosophy of care to li ve and 
flourish al St. Vincent 's Hospital. 
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Michael Higgim . President and C.E.O. 

b) The Board 

Unti l February 1989, the local 
hospital Board functioned as a Board of 
Management wi th a mandate to ass ist the 
Administrator in ensuring the hospital 
was managed effectively and efficiently. 
This was compatible with the Sisters' 
role as owner/operator. With the change 
in the role of the Sisters of Charity to 
owner/sponsor the Board 's role changed 
from an internai management focus to a 
focus on the extemal environment and 
future direction of the hospita l. To 
accomplish this new mandate the fonner 
Board of Management is being 
restructured as a Board of Directors. The 
Sisters of Charity will continue to appoint 
ail but one of the Directors who is 
appointed by the Provincial Govemment. 

c) The Administration 

As a direct resuJ t of the change in role 
of the owners from opera tors to sponsors, 
and of the Board from managers to 
directors, the administrative structure will 
also require change. On February 1, 
1989, the Administrator was appointed to 
the position of President and C.E.O. As 
President and C.E.O. he will have total 
and fi nal responsibility for the day to day 
management of the hospital constrained 
only by legislation, the philosophical 
guidance of the Sisters of Charity, and 
the policy di rection of the Board. ln 
addition, over the next several months the 
President and C.E.O. will be appointing a 
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new senior management team to be 
compri sed of the following positions: 

Vice President , Administration 

Vice President, Nursing 

Vice President, Infonnation Services 
Vice President, Medicine 

Associate Vice President, Human 
Resources 

Ali of these changes to the 
organizational structure wi ll improve the 
planning and decision mak ing capabi lity 
in the hospital. 

2. Communication 
A fonnal communications program is 

being implemented to address ail the 
hospitals publics, both internai and 
extemal, in an effort to improve the 
hospital 's image, increase the leveJ of 
cornmunity awareness of the hospital and 
its capabilities, support ilS mission and 
strategie plan, and improve its 
fundrai sing capability. 

This communications program will 
take many fonns but will include specifie 
initiatives in media relations, public 
relations, government relations, 
community relations, and internaI 
relations. These initiati ves wi ll include 
but not be limited to: redevelopment of 
ail existing published materials, a regular 
newsletter, use of press releases, a 
speakers bureau, community events, and 
development of relationships with 
community organizations. 

3. Fundraising 
In order to maintain current service 

capabilities and respond quickly and in a 
creative fashion to changing health care 
needs, St. Vincent 's requires more 
financial fl exibility than is allowed under 
govemment fund ing for both operating 
and capital requirements. To achieve this 
ability the St. Vincent ' s Hospital of 
Vancouver Foundation is undergoing a 
complete reorganization. A part time 
Executive Assistant has been retained to 
provide needed administrative support for 
the Foundation. The Foundation Board is 
being reorganized to ensure that the 
Foundation Directors have a clear focus 
on Foundation business. 

'oaee break. Ope'l NOlise c 1) ' 

These organizational changes together 
with an enhanced public image for the 
hospital will enable the Foundation to 
increase dramatically its abi lity to gain ils 
share of ava ilable charitable dollars. 

4. Strategie Direction 
After careful analysis of St. Vincent ' s 

strengths and weaknesses, our long tenn 
goals are being set. The road ahead will 
be more focused and progressive than the 
one we leave behind. 

ft is extremely important that St. 
Vincent 's remain a viable institution. 
This is vital , both in the eyes of the 
government and the public. Therefore, 
part of our main objective is to build on 
the strengths of St. Vincenl 's so that we 
become an integral part of the health care 
community. Our biggesl weaknesses will 
be overcome by capitalizing on our 
strengths. 

ln establishing the Hospital' s long 
tenn objectives, th~ focu s ac tuall y 
became three-fold. 

The first major thrust will be in the 
revitalization of St. Vincent 's position as 
a Community Medical Surgical Facility. _ 
Our commitment ta the wholistic 
approach to medical care sets us apart 
from other health care institutions. 
Working together we will determine a 
series of clinical program initiatives 
designed to achieve this objective. These 
will include ambulatory care and 
comm unity Outreach Programs. The 
focus will be on health promotion 10 

position the Hospital as a community 
resource centre. 

The second major thrust entails the 
development of Acute Geriatrie Medicine 
as an important element of SI. Vincent 's 
clinical profile. As our aging population 
continues to grow, there is increasing 
demand for specialized care of the 
elderly. 

St. Vincent's already has the expertise 
and the resources to establish itself as a 
leader in this field. We can take 
advantage of an invaluable opportunity 
without sacrificing our broad·based acute 
famil y care service. 

Third, our current experti se and 
involvement in Extended Care has given 
us a respected name in the industry . With 
the addition of the proposed Langara 
facility, a new 225-bed Extended Care 
Hospital , it wi ll not be difficult to 
establi sh the Hospital as THE Extended/ 
Geriatric Care facility in the Lower 
Mainland. 

In addition, St. Vincent 's will re­
ernphasize its roots with the Sisters of 
Charity. The Hospital wi ll confirm this 
position by taking steps to establish 
finnl y our identity in this regard. 

Conclusion 
After the next 50 years have passed 

the next version of the History of St. 
Vincent's Hospital should make excit ing 
reading indeed. 
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