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National Coming Out Day on October 11, 2010, 
was celebrated by the launch of www.getiton.ca,  
a new website that aims to have a positive impact  
on GLBTT* health and healthy sexuality in Manitoba.

Getiton.ca is filled with a wide range of 
information, resources and referrals in support of 
healthy sexuality by addressing areas of physical, 
emotional, social and spiritual health. 

The GLBTT* Sexual Health Promotion Coalition 
created the site to provide a comprehensive,  
health-focused online resource with content 
specifically for members of the GLBTT* community 
and its supporters.

“A website is a great way to talk about and 
address issues in a way that is non-threatening.  
The impact of things that affect your overall health 
like homophobia, coming out, loss of relationships 
and family often aren’t reflected in mainstream 
sources. Often, the information and referrals aren’t 
offered in the context of a queer life,” says  
Chad Smith, the Coalition’s spokesperson. 

The website covers topics such as gender 
orientation, sexual identity, homophobia, safer 
sex, harm reduction, sexually transmitted infections 
(STIs), relationships and support systems, as well  
as listings for local counseling, STI testing clinics 
and crisis lines. It also offers resources for  
service providers. 

“It has an incredible wealth of information that 
folks can read and use in their own lives and in 
making healthy decisions around sexual health, 
behaviour, and choices,” says Smith. 

“One of the great things we’ve woven throughout 
the site are ways to connect with other resources 
and people to talk to about issues in person.”

The site was developed with input and 
collaboration from the Coalition’s coordination 
committee, consisting of representatives from 
Manitoba Health, Manitoba Healthy Living  
Youth and Seniors, Healthy Sexuality & Harm 
Reduction (WRHA Population and Public Health),  
Rainbow Resource Centre, Nine Circles Community 
Health Centre, Klinic and SERC. 

“Throughout this process, the goal was to ensure 
that the site truly is inclusive and meets the needs 
of a diverse community,” says Smith. He hopes 
the site will continue to grow in bringing together 
GLBTT* communities and supporters to share 
knowledge, resources, and experience.

Visitors are encouraged to contact the Coalition 
through the site by email. 

“We will gladly be in touch with those who  
write to provide them with more information, 
answer questions or provide referrals. If there  
is information you would like to recommend for  
the site, we would love to know about it.” 

The GLBTT* Sexual Health Promotion Coalition 
is comprised of private and non-profit individuals 
and organizations interested in improving the 
health and well being of gay, lesbian, bisexual, 
transgender and two-spirit communities.  
Its mandate is to build awareness of community 
health issues, promote sexual health and prevent 
sexually transmitted infections. 

What can you learn  
from www.getiton.ca? 

Things like:

Who to talk to if you need help

What is healthy sexuality

Where to find GLBTT* positive 
groups, organizations and events

When to get tested for sexually 
transmitted infections

Why healthy relationships  
are important

How to explore GLBTT* positive 
spirituality

….and much more

Visit www.getiton.ca today

New Manitoba website  
focuses on gay, lesbian, bisexual, 
transgender and two-spirit health
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Plasma Donors Make A Difference

Call today to get started:

 (866) 563-1266
www.cangeneplasma.com

Located near University of Manitoba Campus 

We are looking for healthy men and 
women who are interested in 

earning compensation for donating 
plasma once a week. 

Your plasma donations are used to 
create medications that can save lives. 
In need of donors vaccinated for Hepatitis B

 

Bring this ad in for a free boot camp

Follow me to 
  a Great Deal! 
     Birchwood Nissan
      Unit 50, 3965 Portage Ave.
      Winnipeg, Manitoba

Swervin Mervin     204 471 4577

I have a “no pressure” approach that will 
make your next vehicle purchase a fun and 
exciting.

Give me the opportunity to make you happy. 

Birchwood Nissan           204-261-3490

Hello my name is Johan Periz,
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But it should.
A couple of years ago, the Winnipeg 

Health Region embarked on a bit of an 
experiment: we hired nurse practitioners to 
work full-time in two personal care homes.

The idea for this innovative approach to 
the delivery of care was rooted in research 
done by Lori Lamont, who was working as 
the Executive Director of the Region’s Per-
sonal Care Homes program at the time and 
is now the Region’s Chief Nursing Officer.

Across Canada, the medical needs of 
residents in personal care homes are tend-
ed to by family physicians, who usually 
work in their visits to personal care homes 
as part of their larger family practice. Al-
though this is standard practice in Canada, 
Lamont and her colleagues questioned 
whether personal care home residents, 
many of whom often need frequent atten-
tion, would benefit from having a nurse 
practitioner based in the residence.

Nurse practitioners are essentially reg-
istered nurses with specialized training in 
primary care and are skilled in diagnosing 
and treating chronic diseases. They carry 
out many of the functions of a family doc-
tor, from writing prescriptions to ordering 
diagnostic tests. Nurse practitioners are not 
all that common, but their numbers are 
growing as the health-care system learns 
how to utilize their skills in various set-
tings, from urgent care centres to personal 
care homes.

Two nurse practitioners – Preetha 
Krishnan and Amanda Adams-Fryatt – were 
assigned to the Lions Personal Care home 
and the Kildonan Care Centre, respectively.

As our story on page 34 of this issue of 
Wave points out, the experiment has been 
a huge success. The nurse practitioners 
profiled have been able to build strong 
relationships with residents. As a result, they 
have been able to help ensure the residents 

receive better medical care. The numbers 
tell the story: since the nurse practitioners 
were assigned, emergency department 
visits by residents living at the two centres 
have dropped 43 per cent. The percentage 
of residents on anti-psychotic medication 
has dropped from 15.3 per cent to 6.7 per 
cent at Lions and from 35.2 to 11.5 per 
cent at Kildonan.

Clearly, the introduction of nurse prac-
titioners has helped the Region enhance 
the quality of care delivered to residents 
in these personal care homes. But also 
important, given the continuing need to 

be careful with health-care 
dollars, it has 

allowed the 
Region to improve 
care and save money at 
the same time.

The major financial savings come 
from fewer hospital visits, which, coinci-
dentally, also help ease pressure on our 
emergency rooms, and from a reduction in 
the amount of anti-psychotic drugs being 
prescribed to residents.

Of course, this experiment hasn’t gone 
totally unnoticed outside the Winnipeg 
Health Region. We recently took the op-
portunity to share the results of our project 
with surveyors from Accreditation Canada 
– the organization responsible for review-
ing health-care practices in this country. 
They, in turn, will pass along the informa-
tion to other health regions.

The introduction of nurse practitio-
ners into personal care homes is but one 

example of innovation at work. Each and 
every day, the women and men of the Win-
nipeg Health Region come to work and 
imagine how care might be enhanced by 
doing things differently.

This kind of organizational innovation is 
often overshadowed in the world of health 
care by technological innovation or the 
development of new miracle drugs.

 Nonetheless, it remains a critical 
component of our overall effort to enhance 
the delivery of care within the Winnipeg 
Health Region.

That shouldn’t come as a sur-
prise. Since its inception just over 
a decade ago, this organization has 
been a leader in using innovation to 
improve care.

That’s why, as I noted in my last column 
in the November/December issue of Wave, 
we have made innovation one of three key 
commitments in our new Vision, Mission, 
Values and Commitments statement. In 
doing so, we have reaffirmed our com-
mitment as an organization to foster and 
promote innovation, in ways large and 
small, to deliver better care to all in our 
community.

Innovation  
  is imagination

A Letter from the Winnipeg Health Region 
Arlene Wilgosh, President & CEO

It’s not the kind of thing that 
typically attracts a lot of 

attention.
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health beat

Breaking down 
the language barrier
Interpreters help deliver care to patients in need

David Owen, an 81-year-old from 
Pauingassi First Nation – a small fly-in 
community about 280 kilometres northeast 
of Winnipeg, has felt that frustration and 
fear.

“Sometimes, the older people just nod 
yes or no so medical staff will leave them 
alone, because they don’t understand,” 
says George Boulanger, an interpreter and 
resource worker for the Winnipeg Health 
Region’s Aboriginal Health Programs – 
Health Services. 

Boulanger has seen apprehension from 
First Nations patients who can’t understand 
what they are being told about their health. 
He stresses that health-care providers 
utilizing interpreters for language-barrier 
patients can prevent problems. Time 
between interpreters and patients is crucial 
to help patients understand their health and 
care plans, and to build trust in the rest of 
the care team. 

Owen comes regularly to the Health 
Sciences Centre dialysis unit, receiving a 
four-hour treatment, three times a week. 
Kidney disease completely changed 
Owen’s life.

“I lived a simple life,” he says through 
his interpreter. Having spent his whole life 
in the community, speaking only Ojibway, 
it was difficult for him to come to terms 
with his necessary move to Winnipeg for 

treatment. 
“The first year was the hardest,” says 

Boulanger for Owen. “It was culture 
shock.”

As if dealing with a life-changing 
disease wasn’t enough, Owen was 
uprooted from his home community and 
faced a language barrier when he arrived. 
He moved into subsidized housing at the 
Quest Inn on Ellice Avenue and has since 
adjusted to his new routine.

It’s been several years now, and while 
it’s still difficult for him to be so far 
from friends and family, he says he is 
grateful to be alive. “I’m most thankful for 
treatment, my subsidized transportation, 
and my interpreter,” says Owen through 
Boulanger.

Boulanger can relate to his patients. He 
grew up in Berens River First Nation and 
relocated to Winnipeg due to a family 
member’s illness back in 1985. Having 
spoken Ojibway as his first language his 
whole life, it was a natural fit for him to 
take an interpreter course at Red River 
College. 

But even with that training, interpreting 
health care in First Nations languages isn’t 
easy. While the Winnipeg Health Region 
provides interpreters in Ojibway, Cree, 
Island Lake dialect and OjiCree, in many 
cases there are simply no First Nation 

language words to describe medical 
procedures and terminology. AHP – 
Health Service interpreters are trained to 
verbally break down medical procedures, 
describing the process to patients. “We’re 
all really careful. It could be a life or 
death error if we interpret the wrong 
information,” says Boulanger. “We repeat 
ourselves so they know exactly what is 
being done.”

Apart from interpreting, Boulanger also 
works with patients’ home communities to 
ensure patients and families have access 
to appropriate lodging or other necessity 
items.

“I enjoy it,” he says about being a part 
of a patient’s health-care team. “When 
everything goes well, you feel you’ve 
contributed.”

FYI
How to access services
Aboriginal language interpreters are 
on site at Health Sciences Centre, as 
well as Seven Oaks, Grace and St. 
Boniface hospitals. Mobile interpreter/
resource workers provide service at 
the other Winnipeg health centres, 
Deer Lodge Centre and Riverview 
Health Centre. They can all be 
accessed by calling Aboriginal Health 
Programs at 940-8880. 

It’s frustrating to not understand what 
health-care workers are asking of you.

By Amie Lesyk and Kathryn McBurney
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Healthy Reading
These titles have been recommended from thousands of 
health books. For more health and wellness reading  
recommendations, please visit the online community at 
www.mcnallyrobinson.com, or visit the McNally Robinson 
bookstore at the Grant Park Shopping Centre.

15 Minute Gentle Yoga, Louise Grime
This book gives you all the tools you need 
to squeeze regular exercise into your life. 
Includes four detailed gatefolds for easy, 
step-by-step instruction, a DVD to walk you 
through each routine, and a fully illustrated, 
fully annotated book to help you perfect 
your technique. These daily mini-workouts 
help you to strengthen, stretch, and build 
your way to a more healthy you.

Light on Yoga, B. K. S. Iyengar
B. K. S Iyengar was the first person to bring 
Yoga to the West, and his teaching has 
been highly influential over the past three 
decades. His Light On Yoga ranks among 
the classic texts for all serious students
of yoga. It contains a step-by-step photo 
guide for beginners to highly advanced, 
tips on yoga breathing, and suggestions 
on how to heal specific health problems 
with yoga poses.

The 100 Year Lifestyle Workout,
Eric Plasker, D.C.
Like it or not, want to or not, you will 
probably live longer than you ever thought. 
If you want to enjoy quality of life as you 
age, you must make your health and 
fitness a priority now. This life-changing
fitness plan will help you get in the best 
shape of your life, and keep you that 
way for a lifetime. This book is an essential 
fitness plan for baby boomers who want
to remain fit and healthy into retirement.

Fitness Illustrated, Brian Sharkey
Whether you want to complete a 5K run, 
manage your weight, or improve muscle 
tone and definition, this one-of-a-kind guide 
takes you inside each type of activity to 
show you what works. You’ll go beyond the 
basics to see how your body changes with 
increased activity. From how muscles gain 
size and strength to the effect of aerobic 
activity on heart and lung function, this is 
fitness as you have never seen it before.

Interpreters help deliver care to patients in need

Consumer watch
Rock-a-bye baby now safer
Health Canada recently announced new safety 
requirements for cribs, cradles and bassinets. Among 
them: the establishing of a minimum side height 
barrier, the eliminating of toeholds, the reducing of 
the total lead limit, and clarifying the definition of 
moveable crib sides. Read more at Health Canada’s 
website: http://www.hc-sc.gc.ca. 

On the web
You can always find the latest health and wellness 
news and information on the Winnipeg Health 
Region’s website. Visit www.wrha.mb.ca to find the 
following stories:

• Region moves to reduce ER wait times

• How to shovel snow safely

• Know CPR to save a life

• New women’s hospital wins national design award

Test your home for radon
That’s what Health Canada is recommending through 
the use of self-test kits you can buy at hardware 
stores or on the Internet. Radon is a gas that’s found 
naturally in the environment. In enclosed spaces, this 
odourless and tasteless gas can pose health risks. Read 
more: http://www.healthcanada.gc.ca/radon. 
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Newsline
Brussels sprouts anyone?
What a pregnant or breast-feeding woman eats may impact her child’s nutritional 
preferences and choices. Over a two-year study, researchers at the University of Colorado 
School of Medicine found that the flavours and scents a fetus is exposed to in utero and 
early in post-natal life affect whether a child perceives these flavours as safe.
For more information, visit www.healthday.com (search: kids’ weight) 

Protecting your eyesight 
Eating seafood and fish rich in omega-3 fatty acids could have yet another health benefit: 
protection for your eyesight. Researchers at Johns Hopkins School of Medicine can see 
a correlation between a diet rich in fish and seafood and a reduced risk of age-related 
macular degeneration. 
For more information visit www.sciencedaily.com (search: macular degeneration, omega 3) 

Scanning for autism
Can a brain scan spot autism? That’s a question researchers at McLean Hospital in Boston 
asked. Certain types of magnetic resonance imaging (MRI) called diffusion tensor imaging 
can reveal differences in brain circuitry. Because this type of test shows how the brain is 
structured instead of how it “lights up” during particular activities, it is possible to see how 
a person with autism’s brain looks when compared to those without. 
For more information, visit www.science daily.com (search: McLean Hospital, autism)

When it comes to a list of home remedies for battling 
the common cold, garlic always places near the top. 
But can this pungent member of the onion family really 
stave off a cold?

Well, that depends on who you ask. Proponents 
of garlic argue that it contains allicin, a powerful 
antibiotic, as well as other antioxidants that can help 
stave off all kinds of infections, especially when eaten 
raw.

But the scientific jury on the effectiveness of garlic is 
still out. A review published on the Cochrane Library 
website says there is at least one study that suggests 
that garlic may have some benefit. It found that a group 
eating garlic every day for three months had fewer colds 
than a similar group that did not eat garlic. However, 
the review also noted that more studies would be 
required before the effectiveness of garlic as a cold 
fighter could be confirmed.

FACT OR FICTION

Can garlic ward off the  
common cold?
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Illustrations by Krista Lawson

The arrival of the new year offers a chance for fresh 
beginnings. Having just celebrated the passing of the year gone 
by, we are now free to focus on the future and the things we can 
do to enhance our lives in the months ahead.

These thoughts often form the basis of resolutions – New  
Year’s resolutions – that are designed to help improve our lot in 
life. For some, it may mean resolving to read one book a month, 
or to put a little extra cash in the bank for a rainy day. For others, 
it may mean making lifestyle changes that could lead to better 
health. 

Such resolutions can be tremendously rewarding. Research 
shows that even the smallest lifestyle changes can have a positive 
impact on your health. And once you start making changes, the 
benefits multiply.

A study by researchers at Cambridge University in 2006 
underscores the point. They followed 25,000 individuals for more 
than a decade. Their study concluded that a person who quits 
smoking, eats five servings of fruits and vegetables a day and 
exercises regularly can add more than 14 years to his or her life 
expectancy.

Many Winnipeggers, of course, are already living a healthy 
lifestyle and the long life that comes with it. But a report 
produced by the Winnipeg Health Region late last year suggests 
some of us could benefit from making a few changes. 

The report found, for example, that the average Winnipegger 

can expect to live 79.35 years. 
That’s up from previous reports, but still a bit lower than the 

national average of 80.7 years. 
“Overall, we are a relatively healthy bunch,” says Dr. Michael 

Routledge, Medical Officer of Health with the Region. “You 
can see that reflected in the increase in life expectancy, and the 
declines in heart disease mortality rates and cancer incidence.”

However, there are some other points to consider. For example, 
the report notes that too many Manitobans – about 18.9 per cent, 
compared to about 17.5 per cent of people across Canada – still 
smoke. Reducing that number would have a significant impact on 
the average life expectancy of city residents.

So would a change in our collective diet. The Community 
Health Assessment suggests that only 34.4 per cent of the 
population over the age of 12 consumes five or more servings of 
vegetables a day, the minimum number required to maintain a 
healthy diet. As for exercise, the report suggests that about 40 per 
cent of the population is effectively inactive.

Of course, not all health issues can be attributed to lifestyle 
choices. Genetics, poverty, education and fate all play a role in 
determining our overall health and life expectancy.

Still, the simple fact is there are things we can do to enhance 
our health. And it is with that in mind that we have developed a 
list of New Year’s resolutions on the pages that follow that will 
help you do just that. 

By Joel Schlesinger   •

NEW YEAR’S 
RESOLUTIONS
THAT CAN  
ADD YEARS 
TO YOUR LIFE
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If every smoker in Winnipeg could overcome their addiction 
tomorrow, our city’s average life expectancy would increase 
dramatically. Simply put, smoking remains one of the leading 
causes of premature death in Winnipeg and across the country. 

A 2007 report published in Chronic Diseases Canada tells the 
story: Smoking tobacco is implicated in more than one-fifth of 
all the deaths in Canada of people aged 35 years and older. It is 
the leading cause of lung, mouth and throat cancers and chronic 
obstructive lung illnesses, like emphysema. It’s also a leading 
cause of cardiovascular disease.

In 2009, the Canadian Tobacco Use Monitoring Survey 
reported that 18.9 per cent of Manitobans were daily smokers, 
compared to the national average of 17.5 per cent. Saskatchewan 
had the highest smoking rate of any province at 22.3 per cent, 
while British Columbia had the lowest at 14.9 per cent. 

The problem with smoking is that it is not easy to quit. Several 
studies have found that the nicotine found in tobacco is as 
addictive as heroin or cocaine. 

Yet the benefits of quitting smoking – even for a short period 
of time – are well documented, says Margie Kvern, Program 
Specialist for the Winnipeg Health Region’s Tobacco Reduction 
program. 

According to the Centers for Disease Control in Atlanta, within 
24 hours of quitting, the risk of heart attack decreases. After three 
months of being smoke-free, lung function increases by 30 per 
cent. And 15 years after quitting, the risk of heart disease is the 
same as a lifetime non-smoker, and the risk of lung cancer is less 
than half that of a continuing smoker.

Still, quitting isn’t easy, and many smokers will try several 
times unsuccessfully before butting out permanently. The key 
is to keep trying. “We like to frame it that every time you stop 
smoking, you learn something about how you smoke, why you 

smoke, what makes you want to stop smoking,” says Kvern.
And there are a number of smoking cessation products to help 

make each attempt more likely to succeed. Over-the-counter 
products – nicotine gum, lozenges, patches and inhalers – 
provide low doses of the nicotine to ease withdrawal symptoms: 
anxiety, agitation, chills, cold sweats, sleeplessness and 
constipation.

Other medications – like Zyban and Champix – are available 
by prescription. Both work on our brain chemistry to ease 
withdrawal and abate our desire to smoke. 

“These aren’t silver bullets,” Kvern says. Medications may ease 
the withdrawal, which is at its worst in the first few days after 
quitting, and lasts up to three weeks. But it’s our behaviour and 
habits surrounding the smoking that can be the hardest to kick, 
she says. Smoking can be a social lubricant and a stress coping 
mechanism for many, and that’s why having a detailed smoking 
plan is often essential to success.

Kvern says the more smokers think about the reasons they 
smoke, the reasons they should quit and how they’re going to 
deal with situations and feelings that make them want to smoke, 
the more likely they’re going to be able to manage withdrawal 
and the sense of loss often associated with butting out. 

Kvern says those looking to quit smoking can take advantage of 
cessation resources offered by Smoker’s Helpline, the Canadian 
Cancer Society and the Manitoba Lung Association.

While everyone will find their own way to quit, the most 
important thing is to at least try to give up the addiction, she 
says. It’s not easy. It may even feel like losing an old friend. “But 
in the end, this is the kind of friend that will end up killing half of 
its long-time users,” Kvern says.

For more information, visit www.smokershelpline.ca

BUTT OUT
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After a month of holiday festivities, feasts and increasing 
waistlines, many of us are ready to swear off rich foods for good. 
But registered dietitian Colleen Rogers says many people have 
the misconception that in order to eat healthy, they have to give 
up all those goodies that they enjoy so much. 

“The way I look at a balanced diet is to eat healthy 80 per 
cent of the time, and treat yourself 20 per cent of the time,” says 
Rogers, a diabetes specialist at St. Boniface Hospital. 

Of course, she says, the problem for most of us is we get that 
ratio backwards. And we do so to the detriment of our health. 

The statistics don’t lie. Canadians are not healthy eaters. A 
Statistics Canada food survey found one-quarter of Canadians 
get 35 per cent of their daily calories from fat. More than half 
of Canadians have less than the recommended minimum of 
five serving of fruits and vegetables a day. And a 2007 study by 
the Institute of Medicines of the National Academies found the 
majority of Canadians exceed their daily recommended intake of 
sodium.

The end result of these eating habits is skyrocketing obesity 
rates. A 2004 study in the Canadian Journal of Public Health 
found that more than 14 million Canadians are overweight and 
obese. 

Rogers says people should strive to eat at least three meals 
a day that involve three of the four food groups listed in Eating 
Well with Canada’s Food Guide, which are fruits and vegetables, 
milk and alternatives, meat and alternatives, and grains.

As well, we should decrease our salt intake by avoiding 
processed foods. Diets high in sodium are linked to high blood 
pressure, which increases our risk of heart attack and stroke. 

“If you’ve watched Seinfeld, you’ve probably seen the episode 
where they say, ‘These pretzels are making me thirsty!’ Salt 
attracts water, so what happens in our body is when we eat too 
much salt our body retains water,” she says. “And then we have 
a higher amount of fluid in our body and that causes our heart to 

pump harder, which is linked with high blood pressure, which is 
hard on our heart, arteries and kidneys.”

We should also cut back on the bad fats – saturated fats – 
while increasing our intake of good fats: monounsaturated fats 
and polyunsaturated fats.

“Monounsaturated fats come from things like olive oil, canola 
oil, whereas the polyunsaturated fats come from things like the 
omega-3 and omega-6 fats,” she says. “They help to lower our 
bad cholesterol, which is our LDL cholesterol, and they may help 
improve our good cholesterol, which is HDL.”

High levels of bad cholesterol are linked to elevated risk of 
heart disease and stroke. Both trans-fats – hydrogenated oils 
found in some processed foods – and saturated fats – found in 
animal fat – increase our bad cholesterol levels.

A good way to increase our consumption of some of the good 
fats – polyunsaturated fats – is to increase our consumption of 
fish, says Leigh Finney, a registered dietitian with the Region. 
“We want to emphasize fish more often,” she says. “Eating Well 
with Canada’s Food Guide encourages people to have fish three 
times a week if they can.”

We should also increase our fibre intake, which helps manage 
our blood sugar, blood cholesterol and keeps our digestive tract 
moving on time. And the best way to get fibre is to increase the 
amount of whole grains in our diets – whole wheat breads and 
cereals and brown rice, for instance – and our intake of fruits and 
vegetables.

In fact, diets high in fruits and vegetables are a good health 
move all around, Finney says. 

“We know that fruits and vegetables are key foods in helping 
prevent certain types of cancer, heart disease and diabetes,” she 
says. “We know that when we’re not eating a good diet, we are 
increasing our risk for a lot of those major diseases.”

For more information about healthy eating, visit www.hc-sc.
gc.ca (Search: Eating Well with Canada’s Food Guide)

EAT FOR YOUR LIFE
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GET ACTIVE
Eating right is just one half of the equation when it comes to 

maintaining a healthy weight or slowly shedding extra pounds. 
Exercise is also essential. In fact, it’s prescribed by doctors.

“Exercise is medicine,” says Dr. Peter Nemeth, a sports medicine 
physician at the Winnipeg Health Region’s Pan Am Clinic. 
“We absolutely know that and believe that, and from a medical 
standpoint, there are very few conditions that exercise can’t make 
better and improve our quality of life.”

The recommended dose: exercise for 40 to 50 minutes, five times 
a week. Unfortunately, most Canadians are falling far short.

Nearly half of Canadians 12 years of age or older report not 
being physically active, according to a 2009 health survey by the 
Canadian Heart and Stroke Foundation.

And the cost of that inactivity is immense. A 1999 study 
sponsored by the Canadian Diabetes Association estimated physical 
inactivity cost Canadians $2.1 billion. That’s one-fifth of the total 
health-care costs of coronary artery disease, stroke, high blood 
pressure, colon cancer, breast cancer and diabetes.

In contrast, several studies support that exercising often and 
regularly not only staves off illness; it increases our longevity. A 
study of Harvard graduates over several decades found that those 
alumni who exercised the most and continued to do so lived longer 
than those who exercised infrequently or not at all.

There are very few reasons stopping most people from getting 
active right away, Nemeth says. If you’re concerned about the 
potential risks, you can go online and take the PAR-Q (the Physical 
Activity Readiness Questionnaire). “It’s designed to identify red 
flags that may make exercise dangerous for you,” he says. “There 
are some people out there, like the 50-year-old smoker who hasn’t 
done any exercise in five years and who has chest pain when he 
walks up the stairs.” If that sounds like you – or if you have any 
pre-existing health conditions – you may want to consult your 
doctor first.

Otherwise, start off with moderate exercise and build your way 
up, Nemeth says. Try to incorporate many different types of activity 
to work out all parts of the body. 

“If you look at the basic components to an exercise program 
there’s muscular training, endurance/cardiovascular training, 
flexibility training and agility training that improves our balance.”

Each type of exercise has its benefits. Cardiovascular exercise 
strengthens the heart, helps maintain healthy arteries, burns off fat 
and reduces stress. Muscular or resistance exercise builds up bone 
and muscle strength – something women in particular often miss in 
their routines.

“There are two things that help women maintain their bone 
stock: nutrition and some type of resistance training and also some 
training that provides impact for their joints.” Flexibility training 
– like yoga – helps us improve range of motion in the joints, 
preventing injury. And agility or dynamic training helps maintain 
core strength and keeps us fleet-footed as we age, reducing our risk 
of falls. 

But before diving right in, Nemeth also says it’s important to 
warm up before hand. “Most warm-ups should be gradual, at a 
conversation pace,” he says. “It’s actually good to get your body 
temperature up before you stretch.”

And remember to make it fun. “If you can figure out ways to 
make it enjoyable and self-reinforcing, that’s when you get the 
greatest long-term benefits.”

For more information, visit www.hc-sc.gc.ca
(Search: Canada’s Physical Activity Guide)

January/February 2011   15  



There has been much debate about the effects of alcohol 
over the years. Some studies suggest that having a drink or two 
every now and then can actually help you live longer. But others 
question whether drinking has any positive effect at all. But no 
matter which theory you subscribe to, there is one thing most 
people can agree on. When it comes to alcohol, moderation is 
key. And so is common sense.

“In most cases, there is no harm in having a drink or two  
every now and then,” says Dr. Michael Routledge, Medical 
Officer of Health for the Winnipeg Health Region. “However,  
for people looking at ways to improve their health, getting  
regular exercise and eating a balanced diet will always do more 
for your overall health than a glass or two of red wine at night,” 
he says.

On a personal level, it is important to remember that consuming 
alcohol has definite downsides. For one, it’s an addictive sub-
stance, and some people have trouble consuming just one or two 
drinks at a time. People also forget that alcohol is high in calories 
and provides no nutritional benefit, so even just a few drinks can 

add a few pounds to your waistline in no time flat.
A glass of red wine (175 ml), for example, can contain as 

much as 119 calories. A single glass of vodka and coke (25 ml) 
can contain as much as 120 calories. It’s pretty hard to maintain 
a healthy weight if you are knocking back drinks.

The health effects of drinking are even more acute for pregnant 
women. A woman who drinks when pregnant risks giving birth to 
a child with fetal alcohol syndrome.

And then there is the problem of drinking and driving. Even 
a moderate drinker can find themselves in a situation where 
they may have had one too many and end up behind the wheel 
of a car. “The basic message is if you are going to drink, drink 
moderately, and don’t drink and drive.” says Routledge.

“And if you are going out and having a few drinks, leave  
the car at home and make other arrangements to get home  
safely. Finally, if you have a problem with drinking, seek help.”

For information about alcohol abuse, visit The Addictions 
Foundation of Manitoba website at www.afm.mb.ca.

Stepping back and taking time to think isn’t just a means 
to reduce stress. It’s also a good way to avoid injury, says Dr. 
Lynne Warda, Medical Director for Impact, the Winnipeg 
Health Region’s Injury Prevention Program.

“People kind of tune out when you say ‘be safe,’ but what 
people should really think about is slowing down because 
simply being in a rush is the culprit behind many injuries,” she 
says.

Speed is hazardous to our health. The obvious danger is 
when we’re behind the wheel, rushing from point A to point B. 

But just the overall feeling that we need to get things done 
now, sooner rather than later, has an impact on our safety 
and well-being. The problem is that our fast-food, instant 

WATCH THE BOOZE

STOP & THINK

16   WAVE



Taking time to stop and think has more benefits than 
keeping us out of harm’s way. It’s also an opportunity for 
self reflection – a moment to ask ourselves: What really 
matters?

And that may be the most important step to leading 
a more fulfilling, healthy life, says Marion Cooper, of 
the Winnipeg Health Region’s Mental Health Promotion 
program.

Yet the problem with this self check-up from the neck 
up is most of us tend to focus on what needs to be done 
and what’s going wrong. 

“We don’t see the positive and we get focused on 
what’s wrong and not working,” she says. 

Instead, we should take a mental inventory of a 
different kind. “It’s really helpful to focus on gratitude,” 
Cooper says. That’s taking stock of what has gone well 
during our day.

For some people, that can be a tough order, and she 
says it takes a little bit of practice. 

One simple exercise we can all do is to write down at 
the end of every day for an entire week three events that 
had positive outcomes. 

“If you did that for one week, you would see some 
benefits such as feeling less depressed and more 
happiness,” she says. “It’s not like you’re ignoring the 
challenges that you’re faced with, but it shifts your 
thinking to try to focus on some of the positive things 
that have happened and being grateful for those things.”

Another helpful way to focus on the positives in life is 
to give back. Volunteer, help a friend or family member 
or just commit a random act of kindness, Cooper says. 

Numerous studies have shown that acting generously 
has a positive effect on our physical and mental health. 
A University of British Columbia study published in the 
Journal of Health Psychology found that when people 

gratification, hyper-speed society often compels us to try to do 
everything as quickly and as easily as possible.

“It’s the whole theme of taking it down a notch: slow down,” 
Warda says. “That’s not just regarding speed, but just the whole 
pace of everything. If we just take that second to take a deep 
breath and say, ‘Do I need to be where I’m going right in five 
minutes?’”

Warda says everything from car crashes to falls down the 
stairs can in some way be attributed to being in a rush or trying 
to cut corners to save time. According to a 2004 report by the 
Government of Manitoba, the latest provincial data available, 
unintentional falls were the leading cause of hospitalization for 
injuries ahead of motor vehicle crashes. And for males between 
15 and 35, all unintentional injuries accounted for more than 30 
per cent of all hospitalizations in Manitoba.

Want to stay safe? The answer is elementary: stop and think, 
Warda says. “It’s taking the time to assess the risk and then 
making a decision as opposed to just doing it,” she says. 

For many of us, taking this additional time is a bother in our 
busy lives. For others, it’s a matter of not even thinking about the 
potential consequences of the risks we might be taking on when 
we participate in certain activities, such as consuming alcohol 
and operating a motorized vehicle of any kind.

“If you’re walking, you might stumble and fall down,” she 
says. 

“But if you’re on a snowmobile and drunk, and you make the 
wrong turn, well, you have just hit a tree.”

Even without consuming alcohol, many people are just in too 
much of a rush to get things done, but if they stopped to think 
about the big picture they’d realize that our go-go-go attitude is 
potentially hazardous.

“Basically, many accidents are caused by people in a rush, 
looking to take short-cuts,” she says. “You’re not going to put out 
a fire, so it’s better to get there in one piece than on time.”

 
For more information, visit www.smartrisk.ca

LIVE WITH GRATITUDE

STOP & THINK

gave money away, they had diminished levels of stress, while 
those who kept money for themselves experienced higher levels of 
cortisol, the hormone associated with stress. 

But we don’t need a scientist to explain the benefits of being kind 
to others, Cooper says. 

 “We’re contributing to their well-being, and that in turn can 
make us feel good – and that reciprocity is very powerful.”

For more information, visit www.cmha.ca 
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REDUCE YOUR STRESS
Many people use alcohol as a means to manage stress in their lives. Or 

they smoke to cope with their daily challenges. Others eat sweets or just 
simply overeat. As previously mentioned, all of these have health risks.

Other, healthier ways of managing stress exist. And for the most part, 
most of us already have the stress management tools in place because on 
a daily basis we all have to deal with stress, says Marion Cooper, program 
specialist with the Winnipeg Health Region’s Mental Health program. 

“Stress is a normal part of life, and we all manage a certain amount 
of stress on a daily basis, but there are life events that put on additional 
stress.”

Some of these events are good: getting married, having children, 
studying for exams, starting a new job or buying a new home. 

“Then there are experiences that aren’t necessarily positive experiences 
that are stressful. It might be the death of a loved one, losing a job, a 
relationship break-up.” 

The bottom line is that stress is unavoidable. But too much stress is. 
“Excessive stress over a long period of time can have a negative impact 

on your physical and emotional well-being,” Cooper says. 
Several studies have demonstrated that stress actually increases our risk 

of heart attack and stroke. A 2002 study of Japanese men and women, 
published in Circulation, found that individuals with perceived stress – 
those individuals who actually felt they were stressed – had an increased 
risk of stroke or heart attack. 

One of the culprits behind the negative impact stress has on our health 
is a hormone called cortisol. This hormone along with another one called 
epinephrine are flight or fight response chemicals that help get us ready 
for danger. 

“We know that if you’ve got chronically elevated cortisol levels as a 
result of constantly responding to stress, it can lead to changes in your 
body’s chemistry, such as an increase in storing fat,” Cooper says. This, in 
turn, increases our chances of becoming obese, which leads to a whole 
host of potential illnesses from diabetes to heart disease to cancer.

Furthermore, high levels of both chemicals impair our immune system’s 
ability to ward off infection. Some research has shown an indirect link 
between high levels of stress chemicals and the development of certain 
cancers. 

A 2006 study in Nature Reviews Cancer, for instance, found stress 
hormones may play a role in the growth of some malignant tumours. 

What all this data boils down to for the average person is that we all 
need to learn how to manage our stress in a healthy way. Eat well, get a 
good night’s sleep, exercise and have a social support network, Cooper 
says.

And while there are some stresses we can’t avoid or control, there 
are others that we can control or even eliminate.

“Do an inventory of everything adding unhelpful amounts of stress to 
your life, and that ultimately leads to simplifying things,” Cooper says. 
“Sometimes we have this feeling that we need to be managing so many 

things: being successful at our jobs, being a good parent, volunteering and 
taking care of aging parents.”

But we need to take time to do activities that we enjoy, she says. And 
when you feel your stress levels getting too high, it can be helpful to step 
back and try to be mindful of the big picture. 

“Part of what goes on when we’re feeling stressed is we can get stuck 
in thinking traps – ruminating over our problem,” Cooper says. “The 
opposite of rumination is being more mindful of the moment.”

While that often seems difficult in the heat of the moment, Cooper says 
finding a calm headspace can be as simple as focusing on your breathing 
for few minutes. “You’d be surprised how that alone can help you focus 
in on the moment and tune out your worries of the future.”

For more information, visit www.cmha.ca
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REDUCE YOUR STRESS An egg-cellent way  
to start the year!

Eggs are a great choice to fuel a busy lifestyle.

Cook bacon in non-stick skillet over medium 

heat or in microwave until crisp; fold in half and 

set aside. Wipe skillet clean. Whisk together egg, 

onion powder, salt and pepper in small bowl. 

Pour mixture into skillet; cook, stirring slightly, 

over medium heat. As mixture begins to set, 

gently move spatula across bottom and sides of 

skillet to form large, soft curds. Cook until eggs 

are thickened and no visible liquid egg remains, 

but eggs are still moist. Spread tortilla with  

mayonnaise. Place lettuce on top; add bacon, 

egg and tomato. Fold, wrap and serve.

1 slice chicken bacon, cooked

1 egg

¼ tsp (1 mL) onion powder

Salt and pepper to taste

1 small low-fat flour tortilla 

2 tsp (10 mL) low-fat mayonnaise

Leaf lettuce

2 tbsp (30 mL) diced tomato

BLT  Egg Wrap

A quick, convenient food like eggs can help you plan nutritious meals in 

no time. At only 70 calories, one large egg delivers an impressive 6 grams 

of the highest quality protein of any food. Eating protein rich foods like 

eggs keeps you feeling fuller longer and can also help curb cravings and 

unhealthy snacking. As well, eggs provide a wealth of essential vitamins 

and minerals. For more information on eggs or delicious egg recipes visit 

www.eggs.mb.ca.
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  Step 
Safely

  Step 
Safely

Falls are the 
leading cause of 

injury-related 
hospitalization for  

people 65 years of 
age or older.  

Here’s how you  
can reduce your 

risk of taking an 
unwanted trip  

to the ER.
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  Step 
Safely

  Step 
Safely

By Liz Katynski

Ruth Rachlis still doesn’t know how it happened.
One moment, the 83-year-old woman was 

putting some food in her freezer. The next 
moment, she was on the floor. 

“It was kind of scary,” Rachlis says of the 
sudden turn of events last August. “I opened the 
door and I was on the ground. I had no idea 
what happened.”

Immediately, she felt some pain in her lower 
body. “I have osteoarthritis so I thought the fall 
might have triggered something in my right hip.”

Nonetheless, Rachlis was able to pick herself 
up, recover the food and put it in the freezer. 
A quick inspection revealed that she had some 
bruising, but, all things considered, Rachlis 
figured she would be okay.

That optimistic self-diagnosis changed a few 
hours later when Rachlis tried to get into bed. 
The pain in her hip was now excruciating. “I was 
trying to get up on the bed and get comfortable, 
and it was much too painful.”

Unsure of what to do, Rachlis called Health 
Links, the Winnipeg Health Region’s 24-hour 
health information service. The nurse on 
call advised her not to move and to call an 
ambulance. She was taken to Concordia Hospital 
where it was determined she had a fractured hip.

Surgery was performed in order to put a pin 
in her hip. Discharged from hospital two days 
later, Rachlis used a walker and the help of her 
husband to get around.

Looking back on the events of that traumatic 
day, Rachlis still isn’t sure what caused her to 
fall. “Nothing I know of caused it. I couldn’t see 
how to prevent it,” she says noting that she was 
wearing well-fitted and safe sandals and there did 
not appear to be any obstacle or spill that would 
cause her to trip or slip.

Perhaps she just lost her footing. “As you get 
older, your balance is not as good. Now I am 
trying to be careful on my own. I use a cane, 
especially in the winter. For a while, I asked my 
husband to come with me when I went out. But 
the fear (of falling again) fades.”

It’s a familiar scenario. Every year, about 
30,000 Winnipeggers 65 years of age or older 
experience a fall. Of these, about 2,000 are 
hospitalized, each staying in hospital for an 
average of 33 days. About 40 Winnipeggers die 
each year due injuries from falls.

At first glance, Rachlis might not look like 
someone who is as risk for a fall. She is a 
healthy, active senior who exercises regularly. 

Her bone density was determined to be good 
just a few months prior to the fall. While she 
had a heart attack a few years ago, she was not 
taking medications that she thought might make 
her dizzy. While a fall can happen anytime, 
anywhere to anyone, the outcome can be so 
much more serious in a senior. Rachlis may 
have had undetected risk factors that contributed 
to her fall. Rachlis’ experience highlights the 
importance of older people thinking about what 
they can do to prevent a fall.

“A fall can happen so quickly,” says Dr. 
Lynne Warda, Medical Director of IMPACT, the 
Winnipeg Health Region’s Injury Prevention 
Program. “And they can have drastic 
consequences for older adults.”

The likelihood of serious injury from a fall 
grows with age and increased physical frailty. 
Adults over the age of 65 who fracture a hip, for 
example, could face a lengthy hospital stay or 
the loss of their independence with a move to a 
nursing home. Worst case scenario, a fall down 
the stairs could cause a bleed in the brain. More 
often, as a person tries to break their fall, they 
break a bone like the forearm or hip.

The good news is that most falls are 
preventable, a point recognized by the Winnipeg 
Health Region. Last June the Region’s Injury 
Prevention Program piloted a series of falls 
prevention clinics for older adults living in the 
community.

Under the project, members of the Region’s 
Healthy Aging Resource Team (HART) identified 
older adults who might be at risk of injury from 
a fall. HART members then visited residents to 
conduct a 90 minute safety assessment of their 
homes to identify potential issues, such as poor 
lighting or scatter mats.

Once the assessment was completed, residents 
were invited to attend a mobile falls prevention 
clinic in their community where they could talk 
to health-care providers about specific issues 
during a series of 15-minute station visits.

“Clients visited seven different stations,” 
explains Wendy French, who headed up the pilot 
project for the Injury Prevention Program. “ First, 
a nurse reviewed the client’s health history to 
see if they have a health issue such as diabetes, 
arthritis or high blood pressure. Then we checked 
things like their medications, vision, nutrition, 
and activity and fitness levels,” says French. 
About 45 older adults were assessed through the 
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As Canada’s population ages, the number of people who injure 
themselves as a result of a fall is expected to grow. As a result, the Winnipeg Health 
Region is looking at new ways to raise awareness about the issue and help older 
adults reduce their risk of injury. Here are some statistics that highlight the challenge:

33: Percentage of people over 65 year of age who will fall each year
50: Percentage of adults over the age of 80 who will fall each year
85: Percentage of seniors hospitalized for injuries each year who are 
there because of a fall
57: Percentage of injury-related deaths in female seniors each year that 
are caused by falls
36: Percentage of injury-related deaths in male seniors that are caused by falls
2,500: Number of falls-related hospitalizations in Winnipeg annually
33: Average number of days a person stays in hospital if admitted for a fall
18,000: Number in dollars spent for each fall-related admission to hospital
2.8: Billion dollars attributed to the cost of fall-related injuries in Canada each year

pilot project, which operated three clinics 
in June and one in November.

Of those who attended, 100 per cent 
received recommendations to improve 
their diet, 95 per cent were given 
suggestions about home safety, 69 per 
cent received tips for improving their 
balance and strength, and 44 per cent 
were asked to consult their doctor about 
their medications. HART members then 
did follow ups four and eight weeks later 
to check on how the clients were doing 
with the recommendations and to provide 
assistance and support where needed.

“One of the best things people can 
do to avoid falls is to maintain balance 
and strength,” says French. “That’s why 
regular exercise is important. But older 
adults should talk to their doctor or 
physiotherapist before starting an exercise 
regime,” she says.

Most people were very positive about 
the clinic and were very receptive to 
making changes to their environment and 
other factors that could put them at risk of 
falling. The success of this pilot project has 
prompted the Region to explore ways of 
offering more of these clinics in the future.

In the meantime, the Injury Prevention 
Program has posted resources online that 
allow residents to conduct their own falls 
risk assessments.

Like the falls prevention clinics, these 
resources aim to help people identify 
those things that could cause a fall and 
then make changes to reduce the risk. 
“Potential problems are not always easy 
to identify,” says Warda. “For example, 
an uncontrolled bladder problem may 
cause someone to get up many times 
in the night. The person may have poor 
vision, the lighting may be poor, they may 
be drowsy from their medications, and 
the scatter rug may cause them to slip. 
Falls prevention is about assessing many 

potential personal risks and minimizing 
them.”

Other considerations include footwear 
worn in the home. Shoes should fit well 
and have a non-slip sole. If mobility  
aids like a cane are used, they should  
be used properly and adjusted to the  
right height. Clutter and loose rugs  
should be removed. Lighting should be 
adequate.

Individuals should review their health 
history with their health-care provider on 
a regular basis to identify and manage any 
new limitations or conditions that may 
contribute to a potential fall.

Older people should a review over the 
counter and herbal medications with their 
doctor or pharmacist every six months 
to determine whether they are necessary 
and working in harmony. It’s important 
to know whether any medications being 
taken might cause dizziness that could 
potentially contribute to a fall. When 
seeing more than one doctor, ensure all 
medications prescribed by all doctors are 
considered. “And when a new medication 
is introduced, have them checked 
accordingly,” says Warda.

Being active to the best of a person’s 
ability and improving strength and balance 
can also help prevent falls. Tai Chi and 
walking are popular options for many able 
seniors. Eating nutritious foods throughout 
the day and staying hydrated by drinking 
water prevents light-headedness, thereby 
reducing the risk of falls.

Vision problems can contribute to 
falls, so people should have their vision 
checked regularly. 

Vitamin D has been proven to help 
prevent falls and fractures by helping to 
build stronger bones. In general, seniors 
should be taking a minimum of 800 to 
1,000 units to improve their bone health. 
But they should consult with their doctor, 

dietitian or pharmacist to determine the 
right dose for them.

Because many falls happen around 
stairs, while climbing up on chairs or 
ladders, and when using the wrong tools 
for the job, it is crucial for people to know 
their limits and put their own personal 
safety before attempting to reach that high 
shelf, change the light bulb, or put up the 
holiday lights.

“It’s common sense,” says Warda. “If 
there is even a slight risk of falling, wait 
for help. Stay off the ladder. The higher the 
height you fall from, the more awkward 
the landing may be. Of course, sometimes 
some people can be stubborn, but 
when they are fortunate enough to have 
family and friends to step in and help or 
preempt them by doing it first, falls can be 
avoided.”

Several months after her injury, Rachlis 
says she is recovering nicely from her 
hip injury. But she has learned from her 
experience. She is now much more aware 
of how easy it is to fall and also aware of 
what she can do to help reduce her risk of 
a fall-related injury.

“I didn’t worry too much about fall 
prevention until I fell,” she says. “I am 
now a lot more careful where I put my 
feet. I have a feeling of vulnerability. It 
made me more realistic about the aging 
process. I still feel 35 but I realize that my 
body is much older.”

Rachlis says it is very important for 
seniors to be assessed for risk of falling 
and to be offered support and education 
on fall prevention. She has compared 
notes on her experience with an older 
resident of her building who experienced 
a similar fall a few months before Rachlis 
did. “Generally older people need to be 
aware of these things.”

 Liz Katynski is a Winnipeg writer.

22   WAVE



Weight Watchers of Manitoba at 987-7546 or toll free at 1-800-651-6000

Adults 65 years of age or older are 
encouraged to take action to prevent a 
fall and stay healthy and independent by 
knowing what can cause a fall and taking 
action to change it. Here are some tips. 
 
Be active: Regular physical activity can 
make you stronger and improve your 
balance and co-ordination. Make a plan 
to be active every day doing activities you 
like to do and are able to do safely. 
 
Wear proper footwear: Proper footwear 
is a key to preventing falls. Wear shoes 
that fit well and provide good support. At 
home, wear shoes with a non-slip sole, not 
socks or slippers. 
 
Review your medications: Have your 
medications reviewed by your doctor, 
pharmacist or nurse every six months,  
or whenever new medications are 
started. This will reduce side effects and 
interactions that can make you more likely 
to fall. This includes over-the-counter drugs 
and herbal supplements. 

 
 

Check your vision: Your vision may 
have changed without you noticing. Have 
your eyes checked regularly by your eye 
doctor, at least every second year. If you 
have trouble seeing, get the help you 
need to move around safely. 
 
Assess your home for safety: A safe 
home environment can help you maintain 
an independent lifestyle. Assess your home 
for safety using the Staying On Your Feet 
Home Safety Checklist. 
 
Report hazards: If you see hazards in your 
community that could cause a fall, please 
call Health Links - Info Santé at 788-8200. 
 

See your doctor: Have a physical check 
up once a year. If you have a change in 
your health, see your doctor as soon as 
possible.  
 
Be careful: Always give your full attention 
to what you are doing and ask for help with 
activities that could put you at risk of a fall. 
 
Eat well and stay hydrated: For good 
health, eat a wide variety of nutritious 
foods from all four food groups. Also, drink 
at least five glasses of water a day and 
limit your alcohol intake. 
 
If you or one of your loved ones is at high 
risk of falling and need to access further 
information and resources, please contact 
your family doctor. 
 
The Winnipeg Health Region’s website 
has a wealth of information about falls 
prevention, including a booklet entitled 
Take Action to Prevent Falls. To learn more, 
please visit www.wrha.mb.ca/healthinfo/
preventinj/prevent_falls.php

Falls prevention tips



Colleen Bytheway, Clinical Projects 
Manager, says changes in the way nurses 
interact with patients helped reduce 
the falls rate at the hospital from seven 
per 1,000 to less than three per 1,000. 
The falls rate on one specific medical 
unit decreased from 15 in February to 
zero in June. Every other unit that had 
implemented the model has also seen 
a decrease in the number of falls from 
March to July.

“That’s huge,” says Bytheway in 
reference to the reduction in falls.

The dramatic improvement follows 
the hospital’s decision to implement the 
Hendrich II Fall Risk Model. Developed in 
Indiana by Anne Hendrich, a nurse who 
made falls prevention her business, the 
program is recognized in the United States 
by the Joint Commission on Accreditation 
of Health Care Organizations (JCAHO).

Under the program, nurses changed 
the way they assessed patient risk. Nurses 
on 10 acute care units at the Grace used 
to assess patients for risk of falling once 
a week. Now they do it every shift. “Fall 
risk for acute care patients can change. 
Assessment and intervention are essential. 
We can’t predict all falls, but we can 
reduce the risk,” says Bytheway.

The model has only been implemented 
by one other hospital in Canada, located 
in Ontario. “They have had good success. 
There really was nothing on falls in acute 
care in Canada. It is a huge area for 
development.”

The program underway at Grace is 
just one example of how the Winnipeg 
Health Region is working to reduce falls at 
hospitals, personal care homes and other 
facilities throughout the city.

“Falls are a serious problem for our 
patients and residents,” says Kaaren 
Neufeld, Chief Quality Officer for the 
Winnipeg Health Region. “We recognize 
that, and we are working on a number of 
fronts through the Regional Falls Prevention 
Leadership Committee to bring leading 
practices for falls reduction and injury 
prevention to every point of care delivery.” 

The Region is not alone. While most 
health-care authorities across the country 
have some type of falls prevention 
program, efforts are underway to 
strengthen them as part of new hospital 
accreditation requirements for 2010-2011.

At the Grace, Bytheway started 
looking at ways to enhance the hospital’s 
20-year-old program in 2008. “I looked 
at many studies. Most studies discussed 
interventions not applicable to acute care.”

When Bytheway discovered the 
Hendrich II Fall Risk Model, she was 
happy to find the whole package, 
including online training for hospital staff. 
She pitched the model to the hospital’s 
senior management, convincing them 
it was worth the cost to implement an 
American program. “They went for it.”

Next, a multidisciplinary working group 
with representatives from various hospital 
disciplines met on a regular basis in order 

to work out the details of implementation.
Among the challenges were finalizing 

a legal agreement with the U.S.-based 
company, and meeting privacy laws when 
providing staff e-mail addresses to the 
company for training purposes.

Mandatory training for nurses started 
last February. Nurses from 10 units 
successfully completed the training that 
required passing a test. Health-care aides 
attended classroom training. New hires 
complete the same training as part of their 
orientation every month.

“It’s about constant, common practise,” 
says Bytheway. “Grace Hospital is a leader 
in acute care with this program. We are 
doing all we can to reduce the risk of falls.”

As part of the program, nurses and 
health-care aides work in collaboration 
with physiotherapists and occupational 
therapists to develop a plan for each 
patient. Housekeeping, diagnostic imaging 
and other staff members are also aware 
that a patient is at high risk of falling 
because a yellow caution sign is posted at 
the head of their bed, on their chart, on 
their kardex, and chained to their walker 
or IV pole. As well, posters in every 
patient’s bathroom encourage them to call 
not fall, and fall prevention pamphlets and 
posters are displayed around the wards.

“It’s key to get staff to understand that 
we can mostly predict who can fall and 
we can work together and do all we can to 
prevent it. Now that we have implemented 
it, the challenge will be to keep it moving, 
to keep fall prevention in mind always,” 
says Bytheway.

Using the Hendrich II Fall Risk Model 
costs the Grace Hospital $6,000 a year but 
that is only a fraction of the $18,000 to 

Staff at Grace 
Hospital cut 
inpatient injuries 
due to falls

Staff at Grace 
Hospital cut 
inpatient injuries 
due to falls

A new program designed to enhance patient safety 
has helped Grace Hospital cut its inpatient falls rate by 
more than half, hospital officials say.

Colleen Bytheway, Clinical Projects Manager at Grace Hospital. 
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$30,000 cost for the average hospital stay 
for one hip fracture caused by a fall. “Up 
to 50 per cent of patients can die from a 
hip fracture. This injury is a serious risk to 
many of the elderly. Elderly people who 
fall are also at risk of serious head injury. 
Many of our patients are older adults.”

Lessons from the program at Grace are 
being shared with hospitals in Winnipeg 
through the Regional Falls Prevention 
Leadership Committee. Likewise, other 
programs and sites are experimenting with 
ways to reduce falls and will share their 
findings with the committee.

Staff at personal care homes are also 
looking for new approaches to enhance 
safety. “Falling is a huge problem for our 
population,” says Luana Whitbread, one of 
two clinical nurse specialists in the Region’s 
Personal Care Home Program. “It can be 
a recurring problem. We may not stop all 
falls but we can try to minimize injury.”

There are about 5,700 residents in the 
Region’s 38 personal care homes. Their 
average age is about 85. These people are 
almost always elderly and frail, and are in 
the highest risk group for falls and injuries.

The Region’s personal care homes 
report an average of 18,000 falls per year. 
But it is important to note that only one 
per cent of reported falls result in major 
injury, and the Region has a strategy for 
mitigating injuries from falls.

In 2007, a working team was created 
to determine how to address the issue 
of falls within personal care homes. 
One of the goals was a standardized 
approach to enhance the good work 
that what was already being done in 
many of the personal care homes. The 

falls working group developed a clinical 
practice guideline that offers personal 
care homes current best practices. They 
also developed a standardized way to 
respond to falls, and a post-fall protocol, 
which provided consistent measures to 
follow once a resident has fallen. The falls 
prevention strategy advises staff of what 
they can do in order to help prevent and 
minimize injuries from falls.

Among the changes was an increase 
in the awareness of the value of fall risk 
assessments. Now when a resident comes 
into a personal care home, they are 
assessed for their risk to fall within 24 to 
48 hours. Factors such as history of falling, 
medications, mobility, cognitive status, 
and more are considered. The score is 
recorded and interventions developed to 
create a plan of care for the individual.

As well, if a resident falls, or any of 
the factors change, the plan is reviewed, 
changes are made as required, and all staff 
caring for the person are advised of what 
to do. “We would like to prevent as many 
falls as possible, and reduce injuries 
where prevention may not always be 
possible,” says Whitbread. “We need 
to keep thinking about falls, especially 
with our resident population. We 
need to assess residents and plan 
our care and change our plans 
when necessary in order to keep 
those at risk of falling safer.”

For example, if a resident is 
mobile, ensuring the person 
wears proper shoes, lives in a 
safe, clutter free environment, 
and takes Vitamin D and 
important medications is 

crucial. “What people do to prevent falls 
at home can be done here, adapted for 
our population and our environment. We 
try to offer resident-centred care, which 
means our approach and plan of care is 
not the same for everyone.”

 In the New Year, there are plans to 
develop an informative brochure for 
families of personal care home residents.
As well, Regional clinical practice falls 
prevention guidelines will be introduced 
for acute care, long-term care and the 
community.

At St. Boniface Hospital hope and healing means so much to so many.

Hope is our tireless work researching aging to improve the quality of life 
for our elderly.

And healing is our entire staff’s commitment to ensuring the comfort  
of our patients during their stay at St. Boniface Hospital.

saintboniface.ca To make a profound difference call 1.866.4SAINTB to donate.

Hope and Healing • Espoir et guérison
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Colleen Bytheway, Clinical Projects Manager at Grace Hospital. 

Patient Ailsa Heap is greeted 
by Grace Hospital rehabilitation 
assistant Marley Froese.
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A well-known Winnipeg artist, Rich has been struggling with 
shoulder pain and tennis elbow, caused partially by the repetitive 
motions required while painting his deep, rich canvas pieces, large- 
scale room murals and conceptual abstracts. He also plays stand-up 
bass, where his approach to music follows the same lines as his art – 
expressive, creative and personal, with an emphasis on space, energy 
and vitality.

Rich’s hopes for better health have brought him to the study of 
yoga, which he practises daily for physical and mental well-being. 
He is in a level four class at the Yoga North studio in Winnipeg. A 
former martial arts aficionado who also practiced Tai Chi, he found 
that those, along with cycling and weight training, tightened the very 
muscles he was hoping to make more flexible and pain-free.

   ending 
 mind, 
  body 
    soul
UNLOCKING THE HEALING POTENTIAL OF YOGA

By Susie Strachan

Before moving into a pose that has 
him balancing on his elbows – head 

down and heels pointing to the ceiling 
– Larry Rich reminds his yoga teacher 

that he has “shoulder issues.”

M
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Yoga student Larry Rich demonstrates 
the Virabhadrasana 1, or the first warrior pose.
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At the studio, Rich moves through a 
series of poses, or asanas as they are termed 
in Sanskrit. Starting with the Vrksasana, or 
tree pose, he notes the feeling of balance 
and poise it gives him. He then moves into 
the Baddha Konasana (bound angle) pose, 
using a strap under his feet to enable him 
to sit up straight, while lifting his chest to its 
maximum.

“I can feel the difference in using a prop, 
like the strap, in that I feel more compact 
in body, yet long in the spine,” he says, 
as he holds the asana for several minutes. 
“When I first started doing yoga, I didn’t 
know what to expect. I was muscling my 
way through the poses, rather than working 
with my body.”

His teacher, Val Paape, reminds him 
to work with props on the next pose, 
the upward facing bow or Urdhva 
Dhanurasana. Rich lays a cloth over a 
folding chair, and then eases his body into 
position, his back supported by the chair 
and his feet firmly on the floor. He then 
moves his arms overhead, places his hands 
on the floor and pushes off the chair into 
an arch or backbend. The chair is used by 
beginners for support, in a way that allows 
them to learn how to arch their backs and 
use their arms and legs properly, even 

when they are not strong or flexible enough 
to push up from the floor.

He finishes with the elbow balance, a 
cloth strap supporting his upper arms just 
above the elbows. Despite his worry about 
aggravating his shoulder injury, Paape 
reminds him that the Pincha Mayurasana 
pose strengthens the shoulders, neck and 
back, by lining up the large bone of the 
upper arm – the humerus – directly into the 
socket of the shoulder.

“Uppermost in our training is the need 
for safety,” says Paape. “Larry wouldn’t be 
in this pose if he was a beginner. We know 
what areas he’s worried about and this 
pose will not harm his body. Iyengar yoga 
is taught with precise placement of the 
skeleton, muscles and internal organs, so 
that no part of the body is misaligned.”

The practice of yoga originated in India 
about 5,000 years ago as a means for 
achieving spiritual growth and physical 
well-being. It has evolved over the years 
and now includes more than 100 styles of 
yoga taught around the world.

Many of the new styles find their roots 
in the system of yoga written about by 
Patanjali in the Yoga Sutras of Patanjali, a 
text written some time between 300 BCE 
and 300 CE. This text referred to Eight 

Limbs in the Yoga Sutras, which focus on 
the moral code of the practitioner; their 
personal and ethical development; the yoga 
postures; breath control; withdrawal of the 
senses; concentration; and finally a state of 
transcendence.

People turn to yoga for a variety of 
reasons. In the 1960s, when yoga swept the 
Western world, it was perceived as being a 
trendy thing that hippies did to get in touch 
with themselves. Since then, yoga has 
exploded in popularity, with many using it 
as a form of exercise. Hot yoga in particular 
tends to appeal to a younger crowd looking 
to power through poses in 39 C heat.

Others are more interested in the practice 
for its ability to help heal mind, body and 
soul. They come to yoga to help recover 
from a car accident, attain strength after 
chemotherapy or surgery, or boost their 
spirits when they are feeling depressed.

Yoga can be modified to suit the needs of 
those suffering from fatigue, stress or illness, 
in that they move into a pose and then rest. 
Restorative poses are adapted from classical 
ones, modified for each person’s health 
situation. At Yoga North, for example, there 
is a mother with back pain so bad she 
couldn’t lift and carry her children. Another 
woman is recovering from ovarian cancer. 

Regan Tataryn was a fitness instructor for 18 years 
before she came to Iyengar yoga, teaching aerobics, 
Step and Pilates. One day, she took a yoga class, and 
then another and another, and now yoga is her main 
approach to health and wellness.

“People often ask me if Pilates is just a step before 
yoga. In Pilates you learn about your body, but 
it is all external. Yoga works on strength, flexibility 
and stability in the joints, but the asanas also have 
an effect internally on your organic, physiological 
body and later integrates breath work (pranayama) 
so that you can further develop your mind, your 
concentration and develop an internal focus instead 
of always looking outwards,” she says.

One difference between a yoga studio and an 
aerobics gym is the lack of mirrors. In yoga, the 
teacher will correct the student’s alignment, leaving 
the student to focus inwardly on how the poses feel, 
and to concentrate on being in the pose.

Yoga for beginners is designed to meet the 
individual’s physical abilities and mental needs. Here, 
Tataryn demonstrates seven beginner-level poses 
done in the Iyengar method:

Yoga beginner poses

1. Sukhasana  
(cross-legged) pose. 
This pose is used to start most 
beginner classes. Students sit 
on a bolster so their knees are 
at the same height as their 
hip bones. This pose calms 
the brain, strengthens the 
back and stretches the knees 
and ankles.

3.  Gomukhasana (cow’s 
head) pose. Although the 
pose is often done in a 
sitting position, beginners 
do it while standing. 
A strap can be used if 
the student cannot join 
their hands together. 
Gomukhasana stretches 
the ankles, hips and 
thighs, shoulders, armpits 
and triceps, and chest.

2. Tadasana (mountain) pose. This is the basis 
for all standing poses. Feet and legs are 
together and the hands are hanging by the 
sides, as if the student was about to pick up 
grocery bags. Tadasana improves posture, 
strengthens thighs, knees, and ankles, firms 
abdomen and buttocks, relieves sciatica 
and reduces flat feet.
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Along with physical recovery, they have 
discovered the psychological side of yoga: 
if you eliminate stress, your body will look 
after itself. The health benefits of yoga are 
many. Beyond increased flexibility, better 
overall health, better circulation, enhanced 
strength, and a more developed mind-body 
connection, yoga is linked to improved 
healing.

Yogi B.K.S. Iyengar has written on the 
health benefits for specific ailments in 
“Yoga: a Path to Holistic Health,” while 
many scientific studies have also tied yoga 
practice to overall wellness.

In 2007, a Washington State University 
study linked Iyengar yoga to improvement 
in the immune systems of women 
recovering from breast cancer. The 
study, which followed breast cancer 
survivors, showed how yoga incorporates 
cardiovascular endurance, muscular 
strength and endurance, flexibility and 
balance.

While yoga is not generally appreciated 
for its cardio-vascular effects, certain 
sequences of poses will raise heart rates, 
blood pressure, cause sweating and deeper 
breathing. After a series of strong poses, 
the relaxation benefits may be more 
pronounced. Relaxation lowers stress levels, 

which helps the body’s immune system 
fight off viruses and bacteria. Learning to 
breathe fully helps bring more oxygen to 
the brain and cells of the body. As you 
stretch through asanas, your muscles 
lengthen. Longer muscles are more efficient 
and less prone to injury. Moving through 
the asanas lubricates your joints, and the 
more the joints are used, the more the fluid 
coats and lubricates the inner joints.

One study found clear differences 
between yoga and exercise. In 2007 at 
the Uludag University Medical Faculty, 
Physical Therapy and Rehabilitation 
Department in Turkey, researchers 
conducted a trial comparing the effects of 
yoga with gentle range-of-motion exercises 
on symptoms related to hemodialysis in 37 
renal failure patients.  

After three months of twice-weekly 
sessions consisting primarily of standing 
and seated asanas and meditation, the yoga 
group exhibited significant reductions in 
pain (37 per cent), fatigue (55 per cent), 
and sleep disturbance (25 per cent) as 
measured by visual analog scales. These 
changes were significantly better than those 
in the exercise group. The yoga group also 
noticed significant beneficial changes from 
baseline in grip strength.

“Yoga can be used to prevent falls in 
seniors. It works for people with chronic 
lower back pain, osteoarthritis, rheumatoid 
arthritis, sciatica, carpal tunnel, multiple 
sclerosis,” says Paape. “While you burn 
calories, you would burn more going 
cross-country skiing. But yoga can keep 
you supple in order to keep skiing longer 
into life.”

Paape has travelled to India twice, to 
learn from B.K.S. Iyengar, who is one of the 
most influential yogis of the modern age. At 
92 years old, he continues to teach students 
from around the world, encouraging them 
to penetrate deeper into the experience 
of each pose. This is the trademark of 
Iyengar yoga – a focus on the subtleties 
of each posture, along with the use of 
supports to help people attain the pose 
without sacrificing the actions and postural 
positions that would prevent undue strain 
on the muscles and joints.

“Iyengar did a lot of teaching in the 
‘40s and ‘50s, and had to figure out how 
to get people to do the poses, when they 
were too stiff. He took his knowledge and 
looked at the effects the poses have, and 
invented props to enable people to do the 
poses,” says Paape, who has taken part in 
the medical classes in India, which focus 

6. Setu Bandha Sarvangasana (little bridge) pose. 
This pose is done to prepare beginners for shoulder 
stands. It stretches the chest, neck, and spine and 
rejuvenates tired legs.

4. Trikonasana (triangle) pose.
This is one of the first standing 
poses taught to beginners. It 
builds strength and stability, 
which is used in all other poses. 
Using the props allows your 
skeleton, muscles and internal 
organs all to be in proper 
alignment. Trikonasana relieves 
backache, especially through 
second trimester of pregnancy, 
and is useful for anxiety, neck 
pain, osteoporosis and sciatica.

7. Adho Mukha Virasana (downward facing hero’s) 
pose. By supporting the body with three blocks, 
the pose allows the student to lengthen the side of 
their torso. This pose may have to be adjusted for 
students with problem ankles or knees.

5. Ado Mukha Svasana (downward facing dog) pose. 
This is one of the traditional poses in the Sun Salutation 
series of poses. It helps new students become comfortable 
with having their head down, something that 
they will need to know when doing inversions. 
Ado Mukha Svasana stretches the 
shoulders, hamstrings, calves, arches, 
and hands, and works to relieve 
headache, insomnia, back pain, 
and fatigue. It is therapeutic 
for high blood pressure, 
asthma, flat feet, sciatica 
and sinusitis. 
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on the health-care benefits of Iyengar 
yoga by modifying the active poses and 
using passive restorative poses, depending 
on the problems of the students. “The 
Iyengar method has taught me how to help 
students with certain types of problems by 
modifying poses to correct their underlying 
postural misalignments and encouraging 
the development of strength and flexibility 
without further risk of injury.”

Watching her with her students, you 
would never know Paape has had two knee 
replacements and a hip replacement. She 
blithely refers to herself as a “total wreck.” 
But thanks to Iyengar yoga, she retains 
the maximum safe range of motion in her 
joints, without causing further damage.

Yoga should be a comfort to the body, 
even if the practitioner is in pain. Having 
an alert mind is useful for those suffering 
from mood disorders, headaches, and 
depression. Using the props allows your 
body to perform the poses with an open 
chest, a lengthened spine, a head held 
in the right place between the back and 
shoulders. To maximize the therapeutic 
benefits of yoga, it’s important to use 
the props to adjust the person to the 
best expression of the pose, rather than 
adjusting the pose to the person, says 
Paape. “In other words, if we let someone 
carry their misalignments into the pose, 
they will not get any benefit.”

The therapeutic side of yoga does follow 
the mantra of uniting body, mind and 
spirit, says Jill Taylor-Brown, Director of 
Patient and Family Support Services with 
CancerCare Manitoba. 

Since 2000, CancerCare Manitoba 
has been offering a yoga program at no 
charge to patients, which is funded through 
donations to CancerCare Manitoba 
Foundation and in partnership with 
Yoga North. They started with a 
pilot class to explore the benefits 
of restorative yoga, and based on 
the positive outcome, have been 
running three sessions a year. 

In 2006 the program was 
studied by a graduate student from 
the University of Saskatchewan, 
Meghan Duncan, who found 
that Iyengar yoga is beneficial to 
the overall well-being of those 
living with cancer, as well as 
showing improvement in cancer 
related symptoms such as pain, 
anxiety, or fatigue. “There is good 
evidence that, with the right type of 
instruction, yoga is very beneficial,” 
says Taylor-Brown. “Some people 
with cancer may be reluctant to 
join one of our support groups, but 
they will pick an activity-based 

Yoga Instructor Val Paape uses the 
tresslor for support as she performs 
the Ardha Chandrasana, or half-
moon pose.

group to join. They find that everyone in 
the group has had a diagnosis of cancer. 
An added benefit of the yoga program 
is that it becomes their informal support 
group.”

Pat Opitz was diagnosed with ovarian 
cancer three years ago. With the shock of 
diagnosis and changes in her life as a result 
of chemotherapy, she sought out support to 
help her relax and stay emotionally strong.

She saw a posting for a yoga class 
offered by CancerCare Manitoba. Hoping 
it would help her relax and calm her 
anxieties, she signed up for the class. “I 
looked forward to yoga class every week”, 
says Opitz, a Secondary English Language 
Arts Consultant with the Winnipeg School 
Division. “I met other cancer patients 
who shared similar emotions or physical 
symptoms which was a tremendous source 
of support. I also learned how to tap 
into a quiet place within myself through 
meditative poses which helped me cope 
with my illness.”

The class featured yoga poses intended 
for those recovering from surgery or 
undergoing chemotherapy or radiation 
therapy. The students were asked to 
increase their mindfulness and the benefits 
of the poses by feeling the sensations of 
their bodies, encouraging the body to 
relax by discriminating between feelings of 
tension and feelings of release and feeling 
the sensations of their breathing.

“Three years ago, before my diagnosis, I 
was mindful of myself and my surroundings 
but I didn’t know how mindfulness 
strategies could help me cope with my 
illness or the stressors in daily life. Yoga 
taught me how to breathe and be aware 

of the breath between inhalation and 
exhalation. Focusing on the breath grounds 
you, whether you’re at work, driving in a 
car or managing illness.”

After taking the original 10-week class 
through CancerCare, Opitz has continued 
in a beginners’ class at Yoga North. She 
also goes bike riding with her kids, walking 
and kayaking in order to keep her energy 
level up. “Yoga made the difference for 
me as a cancer patient. It taught me how 
to support myself, and how to feel healthy, 
both inside and out.”

Other cancer patients find benefits in 
yoga. The list includes people with breast 
cancer who have shoulder problems and 
lymph systems that won’t drain properly; 
those with abdominal surgery who aren’t 
supporting the core of their body properly; 
and people who have undergone chemo 
and radiation and feel drained and sickly.

“I’ve been through breast cancer,” says 
Paape. “One of the most surprising things 
people with breast cancer find in yoga 
is that it helps with lymphodema. One 
woman came to me after a class and told 
me that she’d slept through the night for 
the first time since her surgery. You could 
clearly see the emotional and mental 
benefits she was receiving from yoga.”

Kurt Schwarz, a spiritual health specialist 
at the Health Sciences Centre in Winnipeg, 
takes daily inspiration from the teachings 
of Esther Myers, who taught at her studio 
in Toronto, following the work of another 
influential yoga teacher, Vanda Scaravelli. 
Schwarz has practised the style of yoga 
taught by Myers for 18 years.

Myer’s yoga style makes the connection 
between breath, gravity and spinal 
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If you find the number and variety of yoga studios in 
Winnipeg to be confusing, take a moment to think through 
what end result you are trying to achieve. Are you looking 
to sweat your way into a leaner body, or do you want a 
gentler, more meditative approach?
  Some styles of yoga are more fitted to those with 
youthful, athletic bodies. Classes may be taught by 
someone who has studied for years or someone who has 
taken a weekend workshop. Do your research and find 
out who the teachers are and their approach to taking on 
beginners. Talk to your health-care provider. High blood 
pressure, sports injuries, surgery, chemotherapy, radiation 
therapy are all problems that should be taken into 
consideration before you take up yoga. Once you narrow 
your list, try attending a few classes to see if you enjoy 
them. Often, the first class is free at the beginner level.
  To find a class, visit www. yogadirectorycanada.com.

Ashtanga: The practice of Ashtanga is a fast-paced 
series of sequential postures practiced by yoga master 
K. Pattabhi Jois, who lives in Mysore, India. The system is 
based on six series of asanas, which students can work 
through at their own pace.

Barkan: Therapeutic yoga method suitable for all levels. 
The yoga postures, or asanas, are designed to work your 
body internally and externally, helping you to lose weight, 
improve your immune system and feel more energy.

Bikram (aka Hot): A series of 26 postures introduced 
by Bikram Choudhury that combines the precision of 
therapeutic yoga and the foundations of traditional yoga 
in a specially heated room (37 C to 39 C). The series is 
a cardiovascular workout that loosens, strengthens and 
tones the muscles, while calming the mind and reducing 
stress.
 

What type of yoga is best for you?

Hatha: This was introduced by Yogi 
Swatmarama, a sage of 15th century 
India. Hatha yoga is a preparatory stage 
of physical purification that the body 
practises for higher meditation. The 
asanas and pranayama in raja yoga were 
what Hindu yogis used to physically train 
their body for long periods of meditation. 
Traditional hatha yoga is a holistic yogic 
path, including disciplines, physical 
postures, purification procedures, poses, 
breathing, and meditation. The hatha 
yoga predominantly practised in the West 
consists of mostly asanas understood as 
physical exercises.

Iyengar: In an Iyengar class, poses 
(especially standing postures) are typically 
held much longer than in other schools 
of yoga, so practitioners can pay close 
attention to the precise muscular and 
skeletal alignment this system demands. 
Also specific to Iyengar, which is probably 
the most popular type of yoga practised 
in Canada, is the use of props, including 
belts, chairs, blocks, and blankets, to help 
accommodate special needs such as 
injuries or structural imbalances.

Jivamukti: This is a highly meditative but 
physically challenging form of yoga. In 
addition to vinyasa-style asanas, classes 
include chanting, meditation, readings, 
music, and affirmations. Beginner classes 
start by emphasizing standing poses, 
followed by instruction on forward bends, 
backbends, and inversions. These classes 
also introduce chants.

Kripalu: This is a gentle form of Hatha 
yoga, which cultivates awareness and 
compassion. The Kripalu method teaches 
yoga postures and basic breathing 
techniques with the emphasis on non-
judgmental observation of the inner 
senses, thoughts, and emotions.

Kundalini: In 1969, Yogi Bhajan brought 
Kundalini to the West. The practice of 
Kundalini yoga incorporates postures, 
dynamic breathing techniques, and 
chanting and meditating on mantras such 
as “Sat Nam” (meaning “I am truth”). 
Practitioners concentrate on awakening 
the energy at the base of the spine and 
drawing it upward through each of the 
seven chakras.

Power: Started in 1995 by Bender Birch, 
this off-shoot of Ashtanga offers a vigorous 
workout that develops strength and 
flexibility, intended to create energy flow.

Vinyasa: Vinyasa yoga is an active form 
of yoga, which synchronizes breathing 
and movement. Using a graceful and 
uninterrupted stream of asanas, 
students learn to listen to and 
respect their body’s needs.  
Throughout the series, ujjayi 
breathing is practised, helping 
to create a meditative state. 
This complete meditative 
workout both stretches and 
strengthens every part of 
the body.

Yin: Yin yoga is a quiet 
practice, characterized by 
holding poses for several 
minutes. Yin postures gently 
stretch and rehabilitate the 
connective tissue that forms the 
joints.
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mobility. The core premise of the practice 
is that because people are always 
breathing, and gravity is always acting 
on the body, they can harness and use 
these powerful tools in order to elongate 
and enliven the spine. In this way yoga 
can be practised safely and in a manner 
that is constantly unravelling tension and 
ultimately freeing the body into a state of 
dynamic ease and comfort.

After studying under Myers in the mid-
1990s, Schwarz taught yoga in Toronto, 
including at the Marvelle Koffler Breast 
Centre at Mount Sinai Hospital. “The class 
involved light yoga postures and breathing, 
to foster the healing process after surgery 
or chemotherapy,” he says, demonstrating 
how patients were taught to use their 
fingers to “crawl” up a wall, lifting their 
arm. “That was used to work on the flow 
of lymph fluids.” Yoga and relaxation 
helped patients learn to de-stress and 
reclaim sleep. Many were losing sleep due 
to anxiety about their future.

When Schwarz moved to Winnipeg and 
began working at Health Sciences Centre, 
he introduced yoga to the Adolescent 
Mental Health Unit, in order to treat 
teenagers with eating disorders.

“Eating disorder patients often get into a 
cycle of striving too much for perfection, 
and this can turn into using exercise as 
a way to lose weight,” he says. “Yoga 
teaches people to let go of that perfect 
body image, and instead, to really listen to 
their body and increase their comfort level 
in the body they have.”

That yoga class has metamorphosed into 
a creative movement class that combines 
body awareness and creative movement 
along with yoga postures, and is taught to 
both adolescents and adults with eating 
disorders, by a Spiritual Health Services 
staff member.

Schwarz also leads two meditation 
groups at the HSC, along with an 
occupational therapist from the Mood 
Disorders unit. The patients do light yoga 
stretches in order to lift their mood and 

stave off depression.
“Yoga helps you heal from the 
inside out,” he says, adding that 

all patients are urged to talk to 
their health-care provider before 
taking up yoga, especially if they 

have blood pressure issues or 
other health problems.

Adrienne Percy 
used to be a 

marathon 

runner, until the day came when she 
experienced back pain so horrible she 
couldn’t pick up and hold her young 
children. Her doctor ordered an MRI, and 
told her the cause was a classic herniated 
disc pressing on her sciatic nerve.

“The pain went down my hip and into 
my leg. I couldn’t sleep from the pain. 
I couldn’t do anything with my kids. I 
wasn’t keen on masking the pain with 
pills, because I knew I could make the 
situation even worse if I wasn’t listening to 
my body’s cues,” says Percy.

She tried other things, including massage 
and acupuncture. Nothing worked. She 
moved on to seeing a chiropractor and 
a physiotherapist. That did nothing for 
the pain either. Something told her that 
leaving her healing in someone else’s 
hands wasn’t going to work. One day, she 
twigged to the idea of taking a yoga class, 
and asked a friend for a recommendation. 
She went to Yoga North and had an initial 
private session with teacher Val Paape.

“Previously, I’d done a couple of 
other types of yoga, but they didn’t feel 
right for me. Val struck me as incredibly 
competent and compassionate. Right 
away, it was apparent she had a high level 
of anatomical knowledge. She knows what 
every part of your body should be doing. 
And she’s sympathetic without making you 
feel sorry for yourself,” says Percy.

One benefit to taking yoga is how 
portable it is. When Percy’s life goes into 
fast-forward, with her kids, her house and 
her job, she can still find enough quiet 
time to practice the poses at home or on 
her lunch hour. “I get a funny feeling in 
my back, and that tells me I either need 
to get to a yoga class, or do some poses at 
home. Yoga taught me to feel connected 
to my body, to know that if my back is 
out, it might not be a back issue. It might 
be that my hamstrings are the real issue,” 
she says. “Yoga taught me to manage 
stress, slow down and acknowledge that 
my physical, emotional and spiritual sides 
are all equally important in healing.”

Yoga should give you a feeling of being 
lengthened, with more vitality than you 
started with, says Paape. “As you grow 
with asana practice, yoga will reveal 
itself to be life-long,” she says. “It’s a 
practical way to work with your body and 
ultimately get to know yourself better.”

Susie Strachan is a communications 
advisor with the Winnipeg Health Region.

Yoga student Larry Rich demonstrates
the Lolasana, or pendant pose. 
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What can broccoli do for you? Well, 
for one thing, it has folate, which is the 
natural equivalent to synthetic folic acid. 
Rich in vitamin B, folate is recommended 
for women of child-bearing age 
because it can prevent abnormalities 
in a baby’s brain, skull or spine. Health 
Canada recommends women have 400 
micrograms of folate/folic acid per day. 
One-half cup of cooked broccoli (125 Ml) 

provides 89 mcg.
And there is more. Broccoli is also a good 
source of dietary fibre and antioxidants, 
not to mention vitamin C. A versatile food, 
broccoli can be eaten raw with a dip or 
cooked in a number of ways.
Eating Well with Canada’s Food Guide 
recommends everyone eat at least one 
dark green vegetable a day. Broccoli fits 
the bill.

Go green



The morning is still young when 
Preetha Krishnan enters the room of a 
resident at the Lions Care Centre on 
Sherbrook Street.

“How was your sleep last night?” she 
asks 91-year-old Bette Donegani.

“It was good,” Donegani replies. “It’s 
always good.”

“Do you have any pain?”
“I don’t have any complaints at all,” 

Donegani says, adding with a laugh: “I’m 
looking forward to bingo tonight.”

The conversation then turns to an 
upcoming party, visits by Donegani’s 
daughter, and her trip earlier in the year 
to the lake. 

During this relaxed exchange, Krishnan 

is able to watch for subtle signs about 
her patient’s condition. Today, everything 
looks good.

All health-care providers work to 
develop a good rapport with residents 
or patients. But Krishnan’s relationships 
with her residents tend to be bit different. 
That’s because she is a nurse practitioner, 
a registered nurse with specialized 
training in primary care and skilled in the 
diagnosis and management of common 
medical conditions and chronic diseases.

Nurse practitioners are a relatively rare 
breed in the health-care system, but they 
are growing in numbers because they can 
do many of the things doctors can do, 
such as write prescriptions, perform minor 

invasive procedures such as suturing 
minor wounds and order diagnostic tests.

The Winnipeg Health Region is 
experimenting with the use of nurse 
practitioners in a variety of settings. 
Krishnan, for example, was hired by the 
Region in 2007 to work at Lions, while 
nurse practitioner Amanda Adams-Fryat 
was hired in 2008 to work at Kildonan 
Care Centre. In both cases, the Region 
wanted to see whether having full-time 
nurse practitioners working in personal 
care homes could improve the quality 
of care for residents. Previously, these 
personal care homes had a physician visit 
once a week to see patients.

Because they are based at the personal 

Nurse practitioners build 
relationships with personal 
care residents to deliver 

better care    

By Bob Armstrong

ONE    ON 
ONE  

innovation
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 care homes, Krishnan and Adams-Fryatt 
are able to get to know their patients 
personally while working collaboratively 
with nursing staff and medical directors 
for each of the homes.

Krishnan sees 116 residents at Lions on 
a regular schedule of check-ups, but since 
she is there all day every work day, she 
sees and interacts with the residents all 
the time. As well, Krishnan consults the 
nurses’ communication book every day to 
find out if anything has come up with any 
of the residents. If so, she’s easily able to 
fit in an additional visit.

Early results suggest this innovative 
approach to care has been a huge 
success. Since the nurse practitioners 

were assigned, emergency department 
visits by residents living at the two centres 
has dropped 43 per cent. The percentage 
of residents on anti-psychotic medication 
has dropped from 15.3 per cent to 6.7 per 
cent at Lions and from 35.2 to 11.5 per 
cent at Kildonan.

“This has been successful beyond our 
expectations,” says Lori Lamont, the 
Region’s Chief Nursing Officer, and one 
of the original developers of the initiative. 
“The integration in the PCH team has 
been very smooth and we have seen 
strong collaborative practice relationships 
established with family physicians who 
helped to mentor the nurse practitioners  
and are available for consultation 
when needed by them.” The Region is 
planning to place at least one more nurse 
practitioner in a personal care home in 
2011 as the model is expanded.  

Avoiding hospital visits is especially 
important for care centre residents with 
dementia, says Adams-Fryatt. “If you 
take somebody with dementia out of 
their familiar environment it can lead to 
delirium,” she says.

Other effects of the nurse practitioner 
model of care are harder to quantify – 
but evident in the way Krishnan and the 
centre’s residents interact.

Both nurse practitioners work 
collaboratively with physicians, in 
Krishnan’s case it’s Dr. Ian Maharaj, 
Medical Director at Lions, who also 
provides on-call care during Krishnan’s 
off hours. Adams- Fryatt works under Dr. 
Paul Sawchuck, who is Medical Director 
at Kildonan.

Under the terms of the College of 
Registered Nurses of Manitoba, nurse 
practitioners require a Master’s degree 
in nursing, with a nurse practitioner 
specialization. They must also have at 
least two years of nursing experience 
before becoming nurse practitioners, 
though they may have much more 
experience, like Adams-Fryatt, who had 
more than two decades of experience, 
much of it in emergency and intensive 
care, before becoming a nurse 
practitioner.

In addition to their patients, the 
two nurse practitioners each have 20 
other residents assigned to their care at 
neighbouring personal care homes.

After three years of having nurse 
practitioners based in personal care 
homes, the Region sees the practice as 

one worthy of emulating elsewhere, says 
Cynthia Sinclair, Manager of Initiatives 
with the Region’s Personal Care Program. 
Surveyors from Accreditation Canada – 
the organization responsible for reviewing 
health-care practices – visited Winnipeg 
in the fall and highlighted the use of NPs 
at the two centres, she notes.

The nurse practitioner model has a 
strong supporter in another Lions resident, 
102-year-old Reta McRuer.

 “I think it’s wonderful,” says the 
articulate and energetic centenarian. “I’m 
in contact with her (Krishnan) frequently. 
I see her whenever I need her or my sister 
needs her. I tell her what the problem is 
and she looks after it. I think it’s much 
better to have a nurse practitioner.”

The two have a friendly talk about 
Reta’s family history, her travels, the art 
work on her walls and the charitable 
works she supports (organizations that 
help African AIDS orphans). And during 
the conversation, Krishnan is also able to 
assess the pain in Reta’s knees and the 
effectiveness of a cortisone shot she gave 
her earlier.

Reta makes it clear that she feels well 
cared for. “Besides that, I love her and I 
love her little son,” she adds, referring to 
the nurse practitioner’s 12-year-old son, 
Sam, who volunteers at the care centre.

Reta sees the benefit of the nurse 
practitioner model from two points of 
view: both as a resident of the personal 
care home and as the family member of a 
resident, her 100-year-old sister Marion.

The sisters only moved out of their own 
apartment a few years ago when Marion 
fell and broke her foot. Marion’s health 
wasn’t as robust and Reta says, “I was 
getting pretty old to look after my sister.”

Now she’s able to stay up-to-date on 
Marion’s condition, thanks to the greater 
family communication made possible by 
having a nurse practitioner based full-time 
at the personal care home.

“Both the residents and the family are 
more confident,” says Judy Lewadny, a 
social worker at Lions Care Centre. That 
takes away a lot of the anxiety family 
members may feel about personal care 
homes, and about aging and senior care 
in general.

“Sometimes a resident will take a turn 
for the worse, and the family will ask, 
‘What can you do for Mom here?’” notes 
Adams-Fryatt. “I’ll say, ‘I can do tests and 
check them regularly.’ That’s a comfort 

102-year-old Reta McRuer is one 
of the residents who benefit from 
regular visits by nurse practitioner 
Preetha Krishnan (right). 
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As the chart below shows, the introduction of nurse practitioners has resulted in a 
reduction of medication prescriptions at the Lions and Kildonan Personal Care Centres.    

Enhancing patient safety

to a lot of people. They’ll say, ‘As long as 
you’re here, we don’t need to send Mom 
to the hospital.’”

Part of improving communication with 
the family means that family members are 
able to consider end-of-life issues well 
before they become a crisis.

The reality of personal care homes 
is that most of the residents live there 
only for the final years of their lives, and 
many are experiencing dementia. Unless 
end-of-life care matters are discussed in 
advance, the resident may be unable to 
fully understand the issues when matters 
finally come to a head.

By taking part in family conferences, 
Krishnan is able to bring up subjects 
like do-not-resuscitate orders and the 
consequences of performing CPR on a 
frail, extremely aged patient.

She’s also able to take part in 
other care meetings. “We have care 
conferences six to eight weeks after a 
resident arrives. Preetha attends every one 
of those,” says Lewadny.

“Because she sees the residents 
so often, she’s able to recognize the 
changes,” says Heather Williams, Director 
of Care at Lions.

At both care centres, having a nurse 

practitioner on site means continuity of 
care. “Their needs are being addressed on 
a daily basis instead of a weekly basis,” 
says Keri Robinson, Director of Care at 
Kildonan.

That continuity of care extends even 
when a resident at Kildonan needs to 
go to nearby Concordia Hospital. Nurse 
practitioner Adams-Fryatt recently 
acquired hospital privileges at Concordia 
so that she could do check-ups there, 
providing both a familiar face and 
previous knowledge of the patient’s 
condition.

Lions social worker Lewadny points 
to a recent incident that shows the 
advantage of having a nurse practitioner 
on staff. One recent day, a patient had a 
fall and suffered a gash to his forehead.

“Within three minutes, Preetha was 
there with her container of suturing 
material,” says Lewadny.

The wound wasn’t serious but needed 
suturing. Because nurse practitioners 
are able to perform such procedures, 
the resident was able to avoid a trip to 
emergency for the wound. That meant 
less stress and disruption for the resident, 
but it also meant substantial savings for 
the health-care system – transporting the 

resident to emergency for a few stitches 
would have required a Lions Care Centre 
staff member to leave the centre and 
would have entailed one more person in 
an already busy emergency room.

Nurses at the personal care home see 
big convenience benefits from having 
a nurse practitioner on staff. Under the 
old system, a nurse would need to call 
a physician’s office if a new prescription 
was needed. Since the physicians had 
their own patients, the nurse would likely 
need to leave a message and wait for a 
return call. With a nurse practitioner on 
staff, an answer is easily available just 
down the hall.

Because they are able to see patients 
personally and assess subtle changes in 
their condition, nurse practitioners don’t 
need to write as many prescriptions 
for infections or behavioural problems. 
They’re able to monitor the resident more 
closely to see if an infection will go down 
without an antibiotic or if a behavioural 
problem can be resolved some other way.

The drop in anti-psychotic medication 
is often a matter of addressing the 
underlying conditions that may cause a 
resident – typically one with dementia – 
to act out, says Adams-Fryatt.

2008 Q2
2008 Q3
2008 Q4
2009 Q1
2009 Q2
2009 Q3
2009 Q4
2010 Q1
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NP Sites - Antipsychotic Use
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What is a nurse practitioner?
A nurse practitioner is a registered nurse with 
special training in the diagnosis of common 
medical conditions and chronic diseases. The 
specialty was created to fill a gap between 
the role of a registered nurse and a family 
physician. Nurse practitioners do many of the 
things doctors do, including: 

• Prescribing medications, except for narcotics 
   and benzodiazepines
• Performing minor invasive procedures, such 
   as suturing minor wounds
• Conducting examinations and ordering 
   diagnostic tests

Under the terms of College of Registered Nurses 
of Manitoba, nurse practitioners require:

• A Master’s degree in nursing, with a nurse 
   practitioner specialization
• At least two years of nursing experience 
   before becoming a nurse practitioner

If you would like to learn how you can become 
a nurse practitioner, please contact the 
College of Registered Nurses of Manitoba at 
www.crnm.mb.ca or call (204) 774-3477 or 
(800) 665-2027 (Manitoba toll-free).

People with dementia can’t express pain, anxiety or other 
feelings the way others can, so behaviours like calling out or 
even hitting may be their method of expression. Having the nurse 
practitioner at the personal care home allows her to look more 
carefully at the resident who is acting out and find some other 
way of dealing with the behaviour.

In some cases, pain medication may prevent the acting out. In 
other cases, the resident may be suffering from depression and 
need to take anti-depressants.

“If you treat the underlying condition, you can reduce the 
acting out. They may still be on medication, but now they’re on 
the right medication,” says Adams-Fryatt.

Depression in the elderly – whether with or without dementia 
– is an issue that intrigues Adams Fryatt, who has recently 
published a paper on the subject in the research journal Annals 
of Long-Term Care.

Seniors tend not to display depression the same way younger 
people do, she says. Perhaps because experiences like the Great 
Depression and the Second World War encouraged a more stoic 
attitude towards feelings, they are less likely to say, “I’m feeling 
blue.” Instead, they are likely to display depression through 
weight loss, loss of appetite, trouble sleeping or irritability.

Adams-Fryatt believes it’s important to deal with depression 
just as she would treat physical conditions. “It’s a quality-of-
life issue. If you treat the depression they eat, they interact with 
friends, they don’t act out. I’ve got 90 year olds here who are 
busy playing bingo and hanging out with their friends. People 
here are engaged in being well.”

At both personal care homes, the nurse practitioners work in 
close collaboration with other staff to support all aspects of care.

Both are involved in on-going professional education for staff, 
presenting workshops and sitting on committees. Krishnan speaks 
of the importance of considering all of the needs of residents 
– from their medical needs to recreation, pet therapy or music 
therapy. A researcher with nearly a dozen published articles 
to her credit, she also shares her expertise with the Alzheimer 
Society and Palliative Care Society.

Adams-Fryatt, meanwhile, talks of the importance of listening 
to all of the other staff who come in contact with residents. “I ask 
the health-care aides a lot of questions,” she says.

“Amanda has been an integral part of our interdisciplinary 
team approach,” adds Robinson.

End-of-life care is an important part of the job for the two nurse 
practitioners and for all the staff at the personal care homes.

Since having nurse practitioners based at the centres, the 
two facilities have seen 98 per cent of deaths among residents 
occur in the home setting of the centre rather than in hospital. 
They have also seen a 26 per cent increase in do-not-resuscitate 
orders, as residents and their families have learned more about 
end-of-life care and have been encouraged to make plans in 
advance.

Caring for residents in their final weeks and days is very 
much part of the nurse practitioners’ focus on the whole life of 
residents.

“I like the caring,” says Krishnan. “You’re there to listen to 
them, and to help ensure they have the highest quality of life 
possible.”

Bob Armstrong is a Winnipeg writer.
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ask a nurse
Linda Coote

Time for a check-up?
Early detection is key  
to treating colorectal cancer
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Time for a check-up?
FYI
The information provided is intended to be informative 
and educational and is not a replacement for 
professional medical evaluation, advice, diagnosis or 
treatment by a health-care professional. You can access 
health information from a registered nurse 24 hours a day, 
seven days a week by calling Health Links - Info Santé. 
Call 788-8200 or toll-free 1-888-315-9257.

For more information about colorectal cancer and 
screening, please visit:

CancerCare Manitoba
www.cancercare.mb.ca

Why is colorectal cancer screening important?
Colorectal cancer is the second leading cause of cancer deaths. 
It is often found too late for a cure. This does not always have to 
be the case. When found in the early stages, colorectal cancer 
can usually be cured by surgery. It is important for you to know 
the symptoms of colorectal cancer and to have the screening 
tests that can detect this cancer in its early stages before it causes 
symptoms.  

If you have a parent or a sibling who has had polyps or cancer in 
the colon, you may be at an increased risk for polyps or cancer. 
(Polyps are growths inside the bowel that sometimes become 
cancerous.) With this family history, your health-care provider 
may want to screen you for colorectal cancer at an earlier age and 
more often than people with no family history of these problems. 
When polyps are found, they can be removed before they become 
cancerous. 

What are the signs of colorectal cancer?
Call your health-care provider right away if you notice any of 
these signs of possible colorectal cancer: 

• Rectal bleeding, which might show up as blood on toilet 
   paper, in the toilet bowl, or in bowel movements 

• A change in your bowel movements, especially if you have 
   bouts of constipation that alternate with bouts of diarrhea 

• Pain in your lower abdomen that doesn’t go away or that 
   comes back often 

• A feeling of discomfort or the urge to move your bowels when 
   there is no stool present

What are the screening tests?
Four ways to screen for colorectal cancer are: 

• A digital rectal exam, in which your health-care provider 
   feels the inside of your rectum with a gloved finger to look  
   for growths. This exam has limited value because your provider  
   can check only the rectum and not the colon. Most colorectal  
   cancers are in the colon.  

• A lab test of a sample of bowel movement (stool) for traces 
   of blood. This test is relatively easy and inexpensive. However,  
   many factors can interfere with its accuracy. Also, blood can  
   be present for reasons other than colorectal cancer. Tests that  
   show traces of blood need to be followed by more tests.  

   Eating certain foods before this test may lead to inaccurate  
results. For three days before the first sample, avoid eating red   
meat or taking in more than 250 mg of Vitamin C from foods,   
drinks or pills. Also, for seven days before the first sample, do   
not take iron supplements or anti-inflammatory medicines such as 
ibuprofen (Motrin, Advil), naproxen (Naprosyn, Aleve), celecoxib 
(Celebrex, indomethacin (Indocin) or diclofenac (Voltaren).  You 
may use Aspirin but no more than 325 mg/day, and Tylenol.  Canadian Cancer Society

www.cancer.ca

Check with your doctor or nurse before you stop any prescription 
drugs.
• Flexible sigmoidoscopy. The doctor inserts a slim, flexible, 
   lighted tube called a sigmoidoscope into your rectum. The  
   doctor looks at the lower part of your colon with the scope. He  
   or she can also use this tool to get samples of tissue for lab  
   tests. About half of all colorectal cancers or polyps can be  
   seen with this exam.  

• Colonoscopy. After giving you a sedative to relax you, the 
   doctor inserts a slim, flexible, lighted tube called a  
   colonoscope into your rectum. This tool is longer than the  
   sigmoidoscope. With it, the doctor can see most of the colon  
   and check for polyps and cancer.

   If a sigmoidoscopy or colonoscopy finds an abnormal area in 
   the rectum or colon, the doctor can use the scope to remove a  
   sample of tissue from the area for lab tests (a biopsy).  
   Sometimes the entire abnormal area can be removed with the  
   scope. If an abnormal area is too large to take out with the  
   scope and it needs to be removed, surgery will be needed.

When should I have screening tests for 
colorectal cancer?
Doctors don’t all agree on the best timing for colorectal screening. 
There is also controversy over which procedures are best. Ask 
your health-care provider what tests are best for you and when 
you should have them.  

If you are age 40 or over, ask your health-care provider if you 
should have the digital rectal exam and how often.  

If you are over age 50, ask your health-care provider how 
often you should have a stool sample tested for blood and a 
sigmoidoscopy or colonoscopy. If you are at risk for developing 
colorectal cancer (for example, you have a family history of colon 
polyps or cancer), your provider may recommend these exams at 
an earlier age.  

Can colorectal cancer be treated or 
managed?
Treatment depends upon the extent of the disease. The lower the 
stage of the disease, the better the prognosis. Surgery is standard 
treatment for colorectal cancer. 

Linda Coote is a consultant to Health Links - Info Santé, the 
Winnipeg Health Region’s telephone health information service. 

What is colorectal cancer screening?
Colorectal cancer screening involves several  
tests or exams used to check for cancer of the 
rectum and colon (large intestine). 
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in motion
Deanna Betteridge

Research shows that planning can help 
people achieve their physical activity 
goals. So, we’ve developed six tips and 
ideas to help you do just that in 2011. 
Here they are:

1. Make a schedule
Just like you schedule time for a doctor 

or hair appointment, the key to success is 
making and keeping your physical activity 
appointments. When does it make sense 
for you to go to the gym? If you aren’t 
a morning person, don’t force it; you 
won’t enjoy it. Consider trying to work it 
into your work day, after work or before 
heading to bed for the night. 

Once you’ve figured out when physical 
activity fits into your schedule, make sure 
to mark it down on your calendar, so you 
don’t double-book yourself. 

2. Make it interesting 
There are many ways you can add 

physical activity to your day, so choose 
one that interests you and work on putting 
it into your plan of action. For a well-

rounded workout, it is best if you can find 
activities that include a cardiovascular 
or endurance component, muscular 
strength and endurance, and stretching 
and flexibility. For example, for your 
cardiovascular or endurance workout, 
you may choose cross-country skiing and 
aerobics. For your muscular strength and 
endurance component, try a boot camp or 
strength class. Yoga and tai chi are activities 
for stretching and increased flexibility.

3. Location
Now that you’ve decided what type of 

physical activity you’d like to do, you need 
to decide where you are going to do it. It 
is important to consider convenience when 
you are looking at location. Is it close to 
your home, work, daycare? Is it near your 
regular bus route or is parking available? 
If the location is far away or hard to get 
to, it may reduce your chances of going 
regularly. When choosing an exercise 
facility, there are a few things you may 
want to consider, in addition to location: 
• Cost – Is there a start-up fee, what 
   are the monthly fees and what do they  

   include? Do you have to pay extra to  
   attend classes? 
• Contracts – How long do they require 
   you to sign up for, and can you cancel  
   your membership for any reason (e.g.,  
   you are unsatisfied, move, or your    
   financial situation changes). And will  
   there be an additional fee to cancel your  
   membership? 
• Professional staff – What level of    
   training do staff have? The best facilities  
   employ staff with kinesiology or related  
   degrees (e.g., physical education).
• Equipment – Do they carry the 
   equipment you are looking for, and do  
   they offer free orientations? 
• Programming – Do they offer the 
   programming and classes that you are  
   interested in, and are they scheduled at  
   times that work for your schedule?  
• Cleanliness – Are the facilities clean?
• Outdoor locations – You may want  
   to try some outdoor activities. Seek  
   out winter walking trails, outdoor skating  
   rinks, disc-golf courses and cross-country  
   ski trails. Check out www.winnipeg.ca/ 
   publicworks/ParksandFields for locations  
   in your neighbourhood. 

4. Equipment and clothing
The type of physical activity that you’ve 

chosen will determine what types of 
equipment and clothing you will need. 
When you are just getting started, you 
may want to find out what is required to 
participate and what is just recommended 

Action plan
Tips for getting a healthy start on the New Year

It’s that time of year again. The holiday season is over, 
and we’re looking to make healthy changes in our lives. 

New Year’s resolutions can be tough to stick to if your 
goals are lofty and you don’t have a plan to achieve 
them. Being more physically active is a common lifestyle 
goal, but a many people don’t know where to start.



Set SMARTS goals 
Research shows that setting specific, measurable, action-oriented, realistic, timely 
and self-determined (SMARTS) goals will help you achieve your physical activity goals. 
Write down your goals, post them where you can see them on a regular basis, and 
revisit them frequently. Here are the SMARTS guidelines: 

Specific
Specific goals are better than “do your best” goals. Set 
goals that are straightforward, clear and that outline what 
you want to happen.

   Measurable
Write your goals down and describe how 
you will track or measure your progress (e.g., minutes, distance, 
days at the gym).

Adjustable
Set goals that can be adjusted in case something comes up, like 
illness, injury, or a personal issue that may make it harder to reach 
the original goals you set. Evaluate your goals every couple of 
weeks and adjust them if you need to. 

Realistic
Set goals that are challenging, yet achievable. 
Realistic goals will motivate you to continue to work 
hard, whereas unrealistic goals may be discouraging. 

Timely
Decide on a timeline or deadline for achieving your 
goals and then come up with your action plan to reach them. 

Self-determined
Effective goals are decided upon and set by you. Setting your own goals as they 
relate to your needs will help you stay motivated.

Visit www.winnipeginmotion.ca/resources/year_round for examples of trackers and 
planners that you may use when setting goals.

You’ve done all you can to provide for
your family except plan for the
time when you may not be able to.

Critical illness insurance can help preserve 
your family’s standard of living in the event 
that you can’t.

Call for a free Special Report,
Living Benefits – Peace of mind, and finan-
cial security when you need them most.

Jill Chambers, BN CFP
Financial Consultant

Call:
204-291-5998
204-943-682828

Help when you need it
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and therefore could wait a few weeks, minimizing start-up 
costs. Most physical activities require good footwear for your 
enjoyment and success. If you are heading outdoors you will 
need to ensure you are dressed for the weather and the activity. 
For more information on dressing for outdoor physical activities, 
visit www.winnipeginmotion.ca. 

5. Support
You may want to get support from your family and friends. 

Gaining support will help you stick to your physical activity 
goals over the long term. Family and friends can provide 
assistance around child care, car pooling, or they may make a 
great exercise “buddy.” Having an exercise “buddy” can help 
you stay motivated because you’ll have someone holding you 
accountable to whether you show up or not. 

You may also want to enlist the support of an exercise 
professional or kinesiologist. Working with an exercise 
professional can be a great way to get started with your exercise 
program, stay motivated or spice up what you are currently 
doing. But it is important to know how to choose your exercise 
professional to ensure you are getting an educated, qualified, 
and experienced individual. 

Currently, anyone can call themselves a “personal trainer,” 
but that does not mean they have the recommended education 
or certifications to do so. Look for an instructor who has a 
kinesiology degree, and who is certified as a personal trainer. 
(Kinesiology is the science of human movement, including 
both its physical and behavioural aspects. In Canada, the 
recommended personal trainer certification is the Canadian 
Society for Exercise Physiology (CSEP) CPT.)

There is a mixed bag of very qualified and not-so-qualified 
individuals out there offering personal training or opening gyms, 
and it is your responsibility to do some research before hiring 
someone or joining their gym.  

Manitoba Exercise Professionals Association (MEPA) has put 
together a “Questions to Ask” guide to help you navigate the 
exercise professional/personal trainer world, and find the best 
professional to meet your needs. If you aren’t sure and would 
like more information, please contact MEPA at mepa@mepa.ca 
or visit www.mepa.ca. 

Another key area to consider is the individual’s approach to 
training and their personality. You want to trust that individual, 
be comfortable asking questions and respect the way in which 
they motivate you. So, talk to the individual, get to know them 
and their approach to training before hiring them. You may also 
want to ask for references from previous clients. 

6. What if … 
What is your back-up plan if something comes up – your 

schedule may change, the weather may be too cold to go 
outside, or you may go on holidays and upset your routine? 
Now is the time to come up with a plan to manage all of those 
situations, so you minimize how much of a disruption they 
cause to your exercise routine. 

Things will come up that may get in the way of your exercise 
routine, but if you follow the above six steps, you will be more 
likely to stick to your routine and be successful in achieving your 
goals. 

Deanna Betteridge is a co-ordinator with Winnipeg in motion. 

Winnipeg in motion is a partnership of the Winnipeg Health 
Region, the City of Winnipeg and the University of Manitoba. 
For more information on how you and your family can be more 
physically active, call 940.3648 or visit www.winnipeginmotion.ca

Bring a Buddy!

(204) 421-0021   /   stu@morfit.ca   /   www.morfit.ca 

New Fitness Centre Coming  

     to Winnipeg in 2011

Gym Memberships

Personal Training

Fitness Classes

Athletic Therapy

Massage Therapy

Professional Service



See your agent or visit 
us online at:

www.mb.bluecross.ca
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And burgers aren’t the only things that 
have been supersized over the years. 

The average bottle of pop, for example, 
has gone from 192 ml to 591 ml in two 
decades. A bagel that used to be three 
inches is now six inches. 

And, restaurants, of course, are 
constantly competing with each other to 
provide consumers with the best value, 
which often translates into bigger portions 
for less money. Even the dinner plates we 
use at home are bigger than they used to 
be – one and half times bigger, according 
to some studies.

These incremental changes are 
important because there is reason to 
believe that the growth in portion sizes 
has affected our understanding of what 
an appropriate portion of food actually is. 
This is known as “portion distortion.”   

A study done by Rutgers University 
published in 2006 underscores the point. 
It found that students at the school who 
self-selected portions of food chose much 

larger helpings than students who had 
participated in a similar study 20 years 
earlier. Other studies have come to a 
similar conclusion: as portions increase, 
people see the larger size as normal. 

What does this mean? If our portions 
of food have increased, then we may be 
choosing to eat more than required to 
get the nutrients we need. Indeed, if the 
Rutgers study is any indication, you may 
not even realize that your portion sizes 
are larger than they need to be.

Fortunately, there are ways to right-size 
our meals.  

The most important thing is to 
distinguish between a portion and a 
serving. A portion is the amount of food 
that you put on your plate and plan to eat.

A serving is the amount of food 
recommended in Eating Well with 
Canada’s Food Guide to maintain a 
healthy weight. Understanding the 
difference between portions and servings  
is critical to developing healthy eating 

habits.
Of course, how much we need to eat 

depends on several factors, including age 
and gender. The chart accompanying this 
column offers a guide for a 35-year-old 
active female. Get more information by 
checking out Eating Well with Canada’s 
Food Guide at www.hc-sc.gc.ca/fn-an/
food-guide-aliment/index-eng.php.

Considering the size of your plate can 
also help rein in portions. A right-sized 
plate is about the size of a Frisbee (7 to 
9 inches in diameter). If you have a large 
plate, fill only the middle of it. Stop eating 
when you no longer feel hungry. It’s also 
helpful to remember that it usually takes 
about 20 minutes for our stomach to tell 
our brain that we’re full.

What you eat can also play a role in 
how much you eat. A balanced diet with 
more fruits and vegetables as part of your 
main meal or a snack will help satiate 
your appetite and reduce the risk that 
you will feel hungry or need to consume 
larger portions of food.

Colleen Rogers is a registered dietitian 
with the Winnipeg Health Region. 

healthy eating
Colleen Rogers

Portion

How to eat healthy in a 
supersized world

Did you know that the hamburger you order today 
is twice the size of what you would have been 

served 25 years ago?

2010 1985



Portion

Consider the plate method  
when preparing meals. 

Choose a medium-sized plate (about the size of a 
Frisbee) to help you keep your portions healthy. 
If you have a large plate, fill only the middle of the 
plate. Divide your plate into three sections. Make 
half of your plate vegetables. The other half of your 
plate can be split into two sections: one quarter for 
grain products such as rice or whole wheat pasta: 
and the other quarter for meat and alternatives such 
as fish, chicken, beans or lentils. Top off the meal 
with a glass of low-fat milk (2% or less) and a piece of 
fruit. Include more than one vegetable to increase 
your intake of vitamins and minerals.

Perfect
 plate

CALL FOR 
NOMINATIONS
WINNIPEG REGIONAL HEALTH 
AUTHORITY BOARD OF DIRECTORS
Due January 14, 2011

The WRHA Board is committed to ensuring its members 
possess relevant skills and community experience and reflect 
the diversity of the Winnipeg Health Region, including cultural 
and ethnic diversity, Aboriginal, gender, sexual orientation, 
bilingual capacity, age, and ability/disability.

The WRHA Board is also committed to ensuring its board has 
the commitment and collective experience and expertise 
to lead the WRHA. The WRHA is looking to fill two vacant 
positions.

All nominees for appointment to the WRHA Board: 
• Must be willing to devote the time required (4 hours for 
   board meetings, 4 hours for sub-committee work plus  
   preparation time each month). 
• Must have effective Board contribution skills (experience in 
   accountability, strategic thinking, monitoring, policy  
   development, decision making and advising). 
• Previous board experience is an asset, preferably in the 
   public sector. This year, the nominees must possess at least  
   one of the following skills, experience and/or expertise to fill  
   gaps in the Board’s collective pool of expertise: 
• Experience engaging the public, public communications or 
   community development; 
• Systems innovation expertise; 
• Experience leading a large organization.
   Generally, board members should have a range of  
   experience to contribute and add value to the board, in  
   areas such as knowledge about the health care system  
   (as a patient, advocate, professional or leader), financial  
   oversight and governance and board development.  
Preference will be given to candidates representative of  
the Francophone community, or those with disabilities. 
All applications for nomination will be reviewed using the 
diversity, community experience, commitment, and expertise 
listed above.  
Applications are available at http://www.gov.mb.ca/health/
documents/rhaform.pdf  
Please submit your application and resume for nomination  
by January 14, 2011 to one of the following:  
WRHA (926-7100 or GMcLennan@wrha.mb.ca), or
Minister of Health (945-3731 or MinHlt@leg.gov.mb.ca)



Sample Day for 35 year old 
active female

Food Guide Servings

Vegetables & Fruit Grain Products Milk Products Meat & Alternatives

Breakfast

 ¾ cup oatmeal with
1 tbsp brown sugar

       1

1 small banana 1

1 cup 1% milk       1

Snack

Apple 1

Lunch

1 sandwich:
2 slices whole-wheat bread
½ cup tuna -1 tbsp  mayonnaise

2       1

½ cup  carrot sticks       1

1 cup juice       2

Snack

½ cup cucumber slices       1

¾ cup vanilla yogurt       1

Dinner

1 cup mixed frozen vegetables       2

75 g  fish       1

1 cup brown rice       2

1 cup 1% milk      1

Snack

1 slice whole-wheat bread 1

1 tbsp peanut butter        ½

1 tsp honey

DAILY TOTAL 8 6 3 2 ½

RECOMMENDED SERVINGS 
(Canada’s Food Guide)

7 - 8 6 - 7 2 2 - 3

How much is enough?
What type of food and how much of it do you need on a given day? Check out the examples below. 
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Imagine Portion Sizes 
You don’t need to weigh or measure your food to 
figure out reasonable portion sizes. All you need 
are your hands or common items found around the 
house. 

Item Amount One Serving

Fist or 
Baseball

1 cup (250 ml) Milk
1 Medium fruit
Raw greens or salad

Tennis ball ¾ cup (187 ml) Yogurt
Hot cereal
Tofu
Cooked legumes (beans, 
lentils)

Computer 
mouse or 
light bulb

½ cup (125 ml) Pasta
Rice
Fresh, frozen, or canned 
fruits or vegetables

Palm of hand or 
deck of cards

2.5 oz (75 g) Meat
Chicken
Fish

2 Thumbs or 
3 Dominos

1.5 oz (50 g) Cheese

Golf ball 2 tablespoons 
(30 ml)

Peanut butter

Tip of thumb 1 teaspoon  
(5 ml)

Butter or margarine
Oil

Keeping a check on portions
Eat regular meals and enjoy healthy snacks. This will help 
overeating at any one meal or snack. A snack is one or two 
servings from the food groups. For example, a serving of
yogurt and a piece of fruit. 

Stop eating when you no longer feel hungry. It usually takes 
about 20 minutes for our stomach to tell our brain that we’re 
full. 

Take time to enjoy your meal. Refrain from watching TV during 
mealtimes as this can be distracting. 

Enjoy your favourite treats in moderation. Have one serving 
and eat it out of a bowl or plate. Read the Nutrition Facts box 
to learn what equals one serving.

One serving looks like…

When eating out
Share a meal with a friend, order a half-portion, or order an 
appetizer as a main meal.

Take half of your meal home. Ask for a portion of your meal 
to be boxed up.

Stop eating when you begin to feel full. Focus on enjoying 
the setting and your friends or family for the rest of the meal.

Split a dessert with a friend if you want to have dessert.

Choose water with a slice of lemon. If you choose to drink 
soda, choose a calorie-free soda.

Consider following the plate method when eating out to 
keep portions in check.
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balance
Laurie McPherson

Setting and achieving goals is exciting 
and challenging at the same time. We set 
goals because we want to make changes 
and improve our life in some way. But, 
as the saying goes, “old habits die hard,” 
meaning that making a change from our 
usual behaviour is not always easy.

So how does someone go about making 
positive change and sticking to it?

Anyone who has ever made and broken 
a New Year’s resolution can appreciate 
the difficulty of behaviour change. Making 
a lasting change in behaviour is rarely a 
simple process, and usually involves a 
substantial commitment of time, effort, and 
emotion. 

Whether you want to lose weight, stop 
smoking, exercise more, achieve work-
life balance or accomplish another goal, 
there is no single solution that works for 
everyone. You may have to try several 
different techniques through a process of 
trial-and-error in order to achieve your 
goal. It is during this period that many 
people become discouraged and give 
up. The key to staying on track is to try 
new techniques and find ways to stay 
motivated.

Researchers have studied how people 
make and maintain successful change, and 
there are some key ingredients. Interviews 
with people who have made health-related 
behaviour change reveal that successful 
changers move through six stages of 
change. Success lies in doing the right 
thing at the right time.

If you want to make some kind of 
behaviour change this year, a good place 
to start is by learning more about the six 
stages of change.

One of the most important questions 
to ask yourself is how ready are you to 
make a change in your life? People around 
you may believe you need to change, but 
unless you believe you need to change, 
change is not likely to happen. For 
example, you may have no intention of 
reducing your work hours, even though it 
irritates your partner that you spend little 
time with your family. This is the stage 
called precontemplation.

At some point, you may begin to 
contemplate change. Perhaps you are 
considering change because you’ve 
gained some new information or your 
circumstances are different so that you 
begin to see a reason to change. If you 
are intending to take action in the next 
six months, you are in the contemplation 
stage of change. For example, you see 
that your children are growing up fast and 
you feel that due to long work hours you 
may be missing out on some important 
moments with them. Even though you feel 
there may be a good reason to change, 
at this point you still feel ambivalent and 
aren’t sure how to go about making a 
change.

In the preparation stage of change, 
people have made the decision to change 
and believe that they can change; they just 
need to take care of some things before 

they actually go ahead. During this stage, 
it is important to be clear about why you 
are changing and to have a detailed plan 
of how you will make the change. Perhaps 
you have decided to stop bringing work 
home on weekends. You have written 
down your goal and the steps you will 
take to reach it. Another important task 
of the preparation stage is to prepare 
the other people in your life so they can 
be aware of the upcoming change and 
perhaps be a support to you through this 
process.

The next important step to successful 
change is to take action. During this 
stage, you will be actively changing your 
behaviours along with your thoughts 
and awareness. This stage will require 
the biggest commitment of time and 
energy. Recognize that there are likely 
to be setbacks during this stage and that 
this does not mean you have failed. For 
example, you are reducing the work 
you bring home on weekends and are 
spending more time with your family. You 
are encouraged by the progress you see, 
although some days it is very challenging 
to stay on track.

Now that you have changed your 
behaviour and have achieved your goal, 
what’s next? Depending on the goal, 
successful and lasting change may take 
many months. Research has shown that 
after change has been successful for 
six months, individuals begin what is 
called the maintenance stage of change. 
During the time that you maintain your 
changed behaviour, it is helpful to plan for 
unforeseen events or things that might get 

The New Year often brings with it a feeling of renewal 
and inspiration to make a fresh start. 

CHANGE
How to make a difference 
IN YOUR LIFE

BE 
 THE
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Visit us at 123 Doncaster Street, west of Kenaston Blvd 
                           477-7510  |  www.radyjcc.com

*when you present this ad at our Membership Desk.  
Valid for new full year memberships only.  O�er expires December 31, 2010.

Tips for making 
successful changes
Think it through, have a plan, write 
it down – Target a specific plan versus 
having a great idea in your head.

Make sure the plan is meaningful 
to you – The plan is likely to fail if the 
only reason you are doing it is to please 
someone else.

Keep it realistic, achievable – 
Saying you are going to lose 50 pounds 
by the May long weekend may be a 
little out of reach. Why set yourself up 
for failure? Keep it real.

Stay focused, don’t start too many 
things at once – Stick with one big 
goal at a time so that you’ll have the 
energy and focus to stay at it.

Break it down into small steps – 
Bigger goals are made up of many 
smaller ones. Focus on these small steps 
so that you see the progress being 
made and stay motivated.

Get some support – Share your goal 
with others so that it becomes real and 
builds in a sense of commitment.

Monitor your progress – Chart your 
progress along the way to help keep 
you on task and help you will see that 
you are getting closer to the big goal.

Reward yourself – Everyone needs 
to be rewarded for their hard work. 
Rewards could be in the form of 
personal satisfaction or they may also 
be more tangible like going to a movie 
or buying a new tennis racket.

View setbacks as opportunities to 
fine-tune your plan, remain flexible 
– life has a way of getting in the way 
of our plans. Illness, responsibilities, 
finances can slow down your progress. 
If you fall short of your expectations, 
look back at your plan, determine  
what isn’t working, consult with  
others if needed, and get back on 
track.

Recommended Reading
Changing for Good: A Revolutionary 
Six-Stage Program for Overcoming Bad 
Habits and Moving Your Life Positively 
Forward, by James Prochaska, John 
Norcross and Carlos Diclemente

in the way of maintaining your 
goal. For example, how will you 
cope when demands pile up at 
work and you feel pressured to 
bring work home on the weekend 
again?

In the final stage of change, 
individuals no longer relate to 
their old behaviour, as it is neither 
a temptation nor a threat. You 
have now developed some new 
work routines and no longer 
feel that work is interfering with 
quality time with your family. 
Depending on the type of 
behaviour being changed, it may 
be necessary for some people to 
remain in the maintenance stage. 

It is important to remember that 
people do not move through these 
stages one after the other in a neat 
order. People will cycle back and 
forth through these stages as they 
move toward successful change. 
If you have had some difficulty 
making a change in your life, 
perhaps knowing about these 
stages of the change process will 
help you understand more clearly 
what’s not working for you and 
what you can do to move toward 
successfully achieving your goal. 
Remember that with the right 
amount of information, motivation 
and support, successful change is 
possible!

Laurie McPherson is a mental 
health promotion co-ordinator 
with the Winnipeg Health Region.

CHANGE
How to make a difference 
IN YOUR LIFE



Do you know a person or an organization that dedicates time 
and energy towards helping others enjoy a healthy, active life?

The Reh-Fit Foundation invites you to recognize their important 
contribution by nominating them for a Healthy Living Award  
in any of the following categories:

 • Individual

 • Business or Corporation

 • Organization (not-for-profit with paid staff)

 • Group (volunteers)

Deadline for nominations: February 25, 2011
Awards will be presented: April 14, 2011

Nominees will be provided two complimentary tickets  
to attend the Awards Dinner.

About the Reh-Fit Centre
Building the health of the community and encouraging  
people to enjoy an optimum quality of life is what the  
Reh-Fit Centre is all about. Our vision is to be the best  
health and fitness centre in Canada. We offer outstanding  
programs and services that help prevent and manage chronic  
disease, encourage healthy active living, and promote  
a general sense of well-being. The Reh-Fit Centre  
is a volunteer-driven, not-for-profit charitable organization.

NOMINATION CRITERIA
The Selection Committee considers the achievements  
of nominees who have served as positive role models  
for others and/or made outstanding contributions  
to the community in the area of healthy living, such as:

Serving as positive role models for others  
in adopting a healthy lifestyle.

 For example:
 – have shown dedication in working with others;
 – have shown themselves to be a good peer influence;
 – have demonstrated innovation, vision, and spirit;
 – have influenced friends, relatives, co-workers and/or  
  neighbours in adopting healthy lifestyle practices  
  (e.g. quit smoking, increasing physical activity).

Making outstanding contributions to the community
in the area of healthy living.

 For example:
 – have been involved or are currently involved in
  community projects that promote healthy living
  and which demonstrate significant outcomes
  and/or innovation;
 – have demonstrated commitment and leadership  
  in supporting and promoting healthy lifestyles  
  at the community level.

Apr i l  14 , 201 1   
The Winnipeg Convention Centre

hEAlThy lIvINg AWARds
The Reh-Fit Foundation

Nominate someone  
and/or your group Today !

Signature Sponsor:
For nomination forms or more information, visit www.reh-fit.com.
For more information, call the Reh-Fit Foundation at 488-9325,  
or email: foundation@reh-fit.com



For nomination forms or more information, visit www.reh-fit.com.
For more information, call the Reh-Fit Foundation at 488-9325,  
or email: foundation@reh-fit.com

and Lead a
HEALTHIER LIFE

and Lead a
HEALTHIER LIFE

Get Active 

CARDIAC REHABILITATION
Learn how to reduce or eliminate the risk factors associated 
with heart disease.

HEALTHIER WEIGH
Let nutrition and fi tness experts help you return your weight 
to a healthy range.

PROGRAMS TO HELP MANAGE CHRONIC DISEASES
Get the latest information to help you manage health issues 
including arthritis and diabetes, heart, liver, and kidney disease.

The Reh-Fit Centre offers many programs that have 
helped earn its reputation as one of the best health 
and fi tness facilities in the country:

1390 Taylor Avenue    www.reh-fi t.com

OVER 70 FREE 

GROUP FITNESS CLASSES

PLUS ENJOY OTHER POPULAR CLASSES INCLUDING:

> Yoga

> Pilates

> Tai Chi

> Nutrition and Culinary Classes

> Boot Camp

> Running Club

> Weight Training



www.eggs.mb.ca

Energy that lasts.

Whether it’s a few casual rounds on the rink or a game of hockey on the river, skating at  

The Forks is an excellent way for Manitobans to keep fit. The high quality protein in eggs fuels 

an active lifestyle and provides the lasting energy you need to enjoy fun activities. Eggs are also 

one of the few foods that contain Vitamin D which is important during the winter months.

Canada’s Food Guide recognizes two eggs as a serving from the Meat & Alternatives Group.
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