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• An affordable, easy-to-use personal 
emergency response system

• Receive personal emergency assistance  
at the push of a button

• Trained professionals ready  
to respond 24/7

• Fall detection device available  
to be added to your system

securtek.com  •  1-877-777-7590
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Feel safe and maintain your independence with SecurTek Medical Alert.
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Healthy lifestyle
Natural charm

  Find out more about our  

neighbourhood and builders at

Monday to Thursday  
Saturday and Sunday  
Friday by appointment

Hours will vary by builder.  
Please check builder  
websites for details.

Make plans to visit now.

bridgwaterneighbourhoods.com

Beautiful Surroundings
Our unique architectural guidelines combine traditional 
home styles with modern features to create welcoming 
streetscapes and a genuine sense of community.

Pedestrian Focused
Leave your vehicle at home and take a stroll along an 
extensive pedestrian network of over 80 km of planned 
pathways and sidewalks.

Discover and Explore 
With seven planned play areas, winding trails and 
sparkling lakes, children of all ages will enjoy the 
amenities of the neighbourhood.

Built alongside lakes, paved walkways, abundant green 
spaces and a future town centre, our neighbourhoods 
are designed with you in mind.

Bridgwater Lakes

Bridgwater Centre

Bridgwater Forest

Bridgwater Trails

Visit our new
show homes
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(primary care for northern residents in Winnipeg), 425 Elgin Ave. ......................204-940-8777 

COMMUNITY HEALTH
Aboriginal Health Services....................................................................................................204-940-8880
Travel Health (travel immunizations), 490 Hargrave......................................204-940-8747 (TRIP)
Street Connections (496), 496 Hargrave.........................................................................204-981-0742
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(Doctors accepting new patients).....................................................................................204-786-7111
Breastfeeding hotline.............................................................................................................204-788-8667
Dial-A-Dietitian.........................................................................................................................204-788-8248
Toll-free....................................................................................................................................1-877-830-2892
TeleCARE/TeleSOINS Manitoba..........................................................................................204-788-8688
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Assiniboine South Health & Social Services, 3401 Roblin Blvd...............................204-940-1950
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Inkster/NorWest Coop Community Health Centre, 785 Keewatin St.................204-940-2020
River Heights Health & Social Services Centre, 6-677 Stafford St..........................204-938-5500
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St. James Assiniboia Health & Social Services , 2015 Portage Ave........................204-940-2040
Seven Oaks Health & Social Services Centre, 3-1050 Leila Ave...............................204-938-5600
Point Douglas Community Office, 601 Aikins.............................................................. 204-940-2025
Point Douglas Home Care, 80 Sutherland......................................................................204-940-6660
St. Boniface Community Office, 240-614 Des Meurons St........................................204-940-2035
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Downtown West Health & Social Services, 755 Portage Ave..................................204-940-2236
Downtown East Community Office, 2-640 Main St.....................................................204-940-8441
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ACCESS Downtown, Health Action Centre - 
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ACCESS River East, 975 Henderson Hwy.........................................................................204-938-5000
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ACCESS Nor’West, 785 Keewatin St...................................................................................204-938-5900
Aikins Street Community Health Centre, 601 Aikins...................................................204-940-2025
River Heights Primary Care Clinic, 1001 Corydon Ave...............................................204-940-2000
Inkster/Nor’West Coop Health Centre, 785 Keewatin St...........................................204-940-2020
BridgeCare Primary Care Clinic, 425 Elgin......................................................................204-940-4384

HOME CARE SERVICES
General Information, Intake and Referrals......................................................................204-788-8330
After Hours (4:30 p.m. to 8:30 a.m.)...................................................................................204-788-8331

For the Home Care Office or Nursing Service, contact a Community Office in your area.

  Visit wrha.mb.ca for more health-related information.
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Few things capture the essence of 
home care quite as powerfully as 

the image on the cover of this issue  
of Wave.

The photograph, which also appears on 
this page, was taken to help illustrate a 
special report in this issue marking the 40th 
anniversary of home care in Manitoba.

It shows a smiling nurse Jodi Brown 
holding a happy – and cute – little guy by 
the name of Kaysen Campeau, who is a 
client of one of our home care programs.

It is evident from the photo that Brown 
has built a warm and caring relationship 
with her young charge. Kaysen’s story 
illustrates just how important that 
relationship can be.

The 21-month-old child has had a 
tough start in life. He was born with a 
diaphragmatic hernia, as well as a hole 
in his heart, and spent the first year of 
his life in hospital.

Fortunately, he is now able to live 
at home. That’s due in large measure 
to the fact that his mom, Monica 
Campeau, has learned how to take care 
of her son’s special needs. But it is also 
because she was able to access needed 
care. Three times a week, for example, 
Brown or one of the other respite nurses 
from the Winnipeg Health Region will 
drop in to give Monica a much-needed 
opportunity to take care of her other 
obligations, including caring for her 
other children.

Kaysen’s story is just one of several 
you will find in our special report, which 
begins on page 37. As you read through 
the report, you will quickly discover 
that home care is an integral part of the 
health-care system, a service that makes 
it possible for thousands of Manitobans to 
live in the familiar environment of their 
own homes, surrounded by friends and 
loved ones. 

Of course, this wasn’t always the case. 
The modern age of home care actually has 
a relatively short history. True, some form 
of home care can be traced back to the late 
1800s and early 1900s. And it is also true 
that privately run organizations, such as the 
Victorian Order of Nurses, did provide a 
high degree of care in the home for much 
of the last century.

But the idea of home care as a 
comprehensive, publicly funded program 
available to acute-care patients as well  
as the elderly did not really become a 
reality until the early 1970s. And even 
then, it is not at all clear that anyone – 
with the exception of those involved in  
its conception and development – 
understood just how innovative this  
new program was or how important it 
would become.

As our special report notes, the modern 
age of home care in this province started 
with the launch of the Office of Continuing 
Care on Sept. 1, 1974, a move that paved 
the way for the development of the first 
home-care program of its kind in Canada.

Of course, the story of home care 
is more than just an account of the 

development of a health-care service. It 
is also a tale that reflects the values of the 
people of Manitoba.

Manitobans have always been an 
idealistic yet pragmatic lot. And the 
creation of home care is a prime example 
of these two ideals coming together.

As our special report points out, many 
people working in health care in the 1970s 
understood that changing demographics 
would lead to the need for some form of 
care to support an aging population. At 
the time, people who could not live on 
their own often found their way onto the 
waiting lists of personal-care homes. But 

placement in a home was an expensive 
solution to a problem that would only 
grow in the years to come.

With necessity being the mother of 
invention, the health-care planners of the 
day decided that home care would not only 
better serve the individuals in question in 
terms of their overall health and well-being, 
it would also help control costs.

Perhaps Evelyn Shapiro, the first Director 
of the Office of Continuing Care, put 
it best when the Winnipeg Free Press 
reported her as saying that it was better to 
spend $5 once a week for a homemaker 
rather than use a full-time nursing home-
care bed at $19 a day when it isn’t even 
needed.

Despite its obvious advantages, the 
home-care program started life as a 

relatively small operation. According 
to a report in the Free Press about 
two months after the office opened 
for business, it had 137 employees, 
including four public health nurses, 
four social workers and 125 part-time 
homemakers, and was just beginning 
to develop a client list. By comparison, 
today’s home-care program employs 
about 4,200 workers and serves an 
average of 15,000 clients a month.

Yet the dramatic growth of home 
care over the years is only part of the 
story. While the program still provides 
the basic personal care and household 
services it did in the early 1970s, it has 
also become more complex, developing 
the new expertise required to take on 
clients with a wide range of ailments and 
afflictions. Yet despite the growth, the 

increasing complexity and the advances in 
technology, the true value of the home-care 
program remains what it has always been: 
the people like nurse Jodi Brown who come 
to work every day motivated to provide the 
best care they can to people in need.

As we celebrate the 40th anniversary 
of home care in Manitoba, I would like 
to thank each and every one of them 
for their dedication and hard work. As 
the photograph on this page suggests, 
the efforts they make to build warm and 
caring relationships with their clients are 
absolutely critical to the success of our 
mission to provide the best care possible. 

Home care turns 40
A Letter from the 
Winnipeg Health Region 

Arlene Wilgosh, 
President & CEO
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health beat

Myrene Hodgson isn’t one to shy away from asking 
questions. 

So during a recent talk aimed at helping 
seniors better manage their medication, 
she did not hesitate when the opportunity 
arose to ask a pharmacist a question 
about her medication.

At issue for the 90-year-old resident of 
Riverwood Square Retirement Living in 
south Fort Garry was whether she could 
“take six different medications at once?” 

The answer, according to Robyn Small, 
the pharmacist giving the presentation, was 
yes – provided none of the medications 
interact with each other. That’s why, 
Small added, it is so important for seniors 
to discuss this type of concern with their 
physicians, pharmacists or other health-
care providers.

The exchange between Hodgson and 
Small illustrates the kinds of questions 
many seniors have about the medications 
they are taking, but don’t always have 
the opportunity to ask. It’s also why the 
Winnipeg Health Region has joined 
forces with the Manitoba Institute of 
Patient Safety, the Manitoba Society of 

Pharmacists, the College of Pharmacists 
of Manitoba, and the Long Term Care 
Association of Manitoba to stage a series 
of information sessions this fall entitled 
Medication, Safety and You. The half-hour 
sessions will be held Oct. 27 to Oct. 30 
at various locations (see schedule on page 
opposite for more information) and are 
aimed at all seniors living independently 
who may be taking medications.

“A lot of times, seniors don’t fully 
understand what they’re taking and the 
impact if they’re taking something at the 
wrong time or missing a dose,” says Linda 
Sherrin, General Manager at Riverwood, 
which will host one of the upcoming 
sessions. “So it’s important for them to 
have a venue so they can reach out to an 
expert and ask those kinds of questions.”

In fact, there are more than 30,000 
commercial drugs available in Canada, 
with many seniors taking as many as eight 
or 12 different pills a day for a variety 
of ailments. Given these facts, it is not 
surprising that medication mistakes can 

and do happen.
Small, who provides medication to 

many of the residents attending the 
Riverwood seminar, says most seniors are 
well-informed about their medication. But 
like everyone else, they need a refresher 
from time to time to help prevent drug 
mishaps that often send people to the 
hospital emergency. 

“Medication incidents get prevented 
when patients are really familiar with 
what they are taking, why they are taking 
them, and how they should be taken.”

Christina Smith, 87, can attest to that. 
She calls herself a “walking medicine 
cabinet” taking a number of medications 
from prescription blood pressure 
medication to Tylenol a few times each 
day. “My doctor and pharmacist are 
very good at keeping me informed,” says 
the Riverwood resident. “But there’s no 
point for a lot of seniors in having all 
this information on a piece of paper if 
you don’t know what it’s all about, and 
this pharmacist (Small) did very well in 

By Joel Schlesinger

MANAGING YOUR MEDS
SENIORS INVITED TO ATTEND SESSIONS ON MEDICATION SAFETY 
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Medication, Safety and You

Seniors are invited to attend a series of medication 
information sessions this fall sponsored by the Winnipeg 
Health Region, the Manitoba Institute of Patient Safety, 
the Manitoba Society of Pharmacists, the College of 
Pharmacists of Manitoba, and the Long Term Care 
Association of Manitoba. The sessions will be held at: 

• 1 p.m. Monday, Oct. 27 at Sturgeon Creek II, 
   707 Setter Street. Call 204-885-0303 to register.

• 1 p.m. Tuesday, Oct. 28 at Riverwood Square, 
   1778 Pembina Highway. Call 204-275-7632 to register.

• 10 a.m. Wednesday, Oct. 29 at Portsmouth Retirement 
    Living,125 Portsmouth Blvd. Call 204-284-5432 to register.

• 2 p.m. Thursday, Oct. 30 at River Ridge I, 50 Ridgecrest 
   Avenue. Call 204-589-2273 to register.

For more information on medication 
safety, visit www.mips.ca.
 

Healthy Reading
These titles have been recommended from thousands of 
health books. For more health and wellness reading recom-
mendations, visit the online community at www.mcnallyrob-
inson.com, or visit the McNally Robinson bookstore at the 

Grant Park Shopping Centre.

Bean by Bean,  
Crescent Dragonwagon 
Delectable, healthful and inexpensive 
to boot, beans are an excellent source 
of nutritious fibre. From old friends like 
chickpeas and pintos to rediscovered 
heirloom beans like rattlesnake beans 
and teparies, from green beans and 
fresh shell beans to peanuts, lentils, 
and peas, Bean by Bean is a 175-plus recipe 
cornucopia overflowing with information, kitchen wisdom, 

lore, anecdotes, and a zest for good food and good times.

Becoming a Supple Leopard,  
Kelly Starrett 
Improve your athletic performance, 
treat body stiffness and achy joints, and 
rehabilitate injuries. Starrett maps out a 
system of more than 200 techniques, and 
illuminates common movement errors 
that cause injury. Whether you are a 
professional athlete or simply someone 
wanting to live healthy and free from 
restrictions, Starrett teaches you how to maintain 
your body and harness your potential.

50 Fantastic Things to Do With 
Preschoolers, Sally and Phill Featherstone 
Explore, inquire and experiment alongside 
your young learners. Using objects readily 
found in most homes, this collection of 
purposeful play experiences helps children 
ages three to five develop key skills at 
their own pace and make unhurried, 
important discoveries. Written specifically 
for parents, each activity features easy-to-
follow instructions with plenty of tips and 

suggestions for extended learning.

Beyond Addiction, Jeffrey Foote et al. 
The most innovative leaders in progressive 
addiction treatment offer a science-
based guide to helping loved ones 
overcome addiction problems and 
compulsive behaviours. Drawing on 
40 collective years of research and 
decades of clinical experience, the 
authors show family and friends 
how they can use kindness, positive 
reinforcement, and motivational and 
behavioural strategies to help their 
loved ones change.
 

explaining everything we need to know.”
In addition to answering questions, pharmacists 

attending the upcoming talks will also provide seniors 
with other important information, such as how to read 
labels on medication containers and what to do if you 
make a mistake taking your medication. 

Besides complimentary coffee, tea, and berry and 
yogurt parfaits, seniors attending the talks will also 
receive handouts that include an “it’s safe to ask 
medication card” that can be used to keep track of 
what medications they are currently taking in case of 
an emergency, as well as a list of questions to ask their 
health-care providers about their medications. 

Kathleen Macdonald, 90, who was recently 
diagnosed with Parkinson’s disease, says these kinds 
of events are helpful to many seniors, who tend to be 
diagnosed with new ailments on a regular basis as they 
age. 

“Every day there’s something more they tell me that I 
didn’t want to hear,” she says. “But the more you know 
about your medications, the better you can deal with 
your health.”

Joel Schlesinger is a Winnipeg writer.
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Sight 
Saved

Early diagnosis and better 
treatments are helping 

glaucoma patients like Marc 
Roy preserve their vision
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By Holli Moncrieff

Photography by Marianne Helm

Marc Roy first realized he had a 
problem with his vision in 2007.

“During the Christmas holidays, I noticed my left eye 
was somewhat cloudy,” the Collège Louis-Riel principal 
says.

Initially, he was diagnosed with iritis, an often-
painful inflammation of the iris. In his case, it became 
chronic, and, for the next seven years, he was treated 
by a number of eye specialists. He was prescribed 
anti-inflammatory eye drops, which he used every day. 
Unfortunately for Roy, these drops caused another 
problem.

“Three years ago, my eye started to feel lethargic and 
heavy. You don’t normally feel your eyes, and I could 
feel them. It was like my eye was getting bigger, like it 
was pushing against my eyelids,” he says.

Roy was referred to Dr. Gdih Gdih, a staff surgeon 
at Misericordia Health Centre’s Eye Care Centre. In 
short order, Gdih determined that Roy had glaucoma, a 
condition that can lead to blindness. 

As Gdih explains, glaucoma is caused by a buildup 
of fluid in the eye. A healthy eye produces a certain 
amount of fluid, which then naturally drains away. If 
the fluid does not drain away fast enough, it can put 
pressure on the optic nerve, leading to glaucoma.

As it turns out, increased pressure on the optic nerve 
is a major side-effect of anti-inflammatory eye drops like 
the kind Roy was taking.

“It’s a very common cause of glaucoma that a lot of 
people aren’t aware of,” says Gdih.

Indeed, Roy’s condition had progressed to the point 
that he required immediate surgery. Normally, the 
intraocular pressure of a normal eye would be 10 to 20 
millimetres of mercury (mmHg). The pressure on Roy’s 
eye was 40 mmHg. 

“We needed to lower the pressure to save his sight,” 
says Gdih. Roy was Gdih’s last patient on a Friday 
afternoon. By Monday, he was undergoing surgery. 

The swiftness of events took Roy by surprise. “I didn’t 
even know what glaucoma was,” he says. “It’s not 
something people talk about when you’re 35 years old.” 

That’s largely because the risk of developing 
glaucoma – the leading cause of irreversible blindness 
in the world – starts to increase significantly after the 
age of 40, and the risk continues to increase with each 
additional decade,” according to Dr. Lisa Gould, a 
glaucoma fellowship-trained ophthalmologist and staff 
surgeon at the Eye Care Centre.

Fortunately, the condition is not as devastating as 
it once was, says Gould, who is also an associate 
professor in the Department of Ophthalmology at the 
University of Manitoba. The rate of blindness from 
glaucoma has been dramatically reduced over the 
last few decades, even as the rate of the disease has 
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remained stable.
A study published earlier this year in 

the journal Ophthalmology underscores 
the point. It says the likelihood of 
blindness in glaucoma patients 20 years 
after diagnosis has fallen by at least 
half in the last generation. The study, 
conducted by a group of researchers 
that included an ophthalmologist from 
the Mayo Clinic, was based on a review 
of medical records of people living in 
Olmstead County, Minnesota. 

Gould says she believes the experience 
in Canada would be similar, if not better.

She attributes the overall drop to earlier 
detection and better treatment. “Our ways 
of detecting the disease have improved. If 
you catch people at an early stage, they’re 
much less likely to go blind,” she says.

And once detected, there are more 
treatment options available. “The only 
way we can treat glaucoma right now is 
by lowering the intraocular pressure,” she 
says. “In the past, medications were quite 
limited and surgery had a higher risk. 
Now there are several different categories 
of drops available and many people can 
avoid surgery. There are more options for 
laser treatments available as well.” 

The early stages of open angle 
glaucoma, the most common type of 
glaucoma, have no symptoms. “This is 
why glaucoma is called a ‘thief in the 
night.’ It can be stealing your vision 
without you knowing it,” says Gould. 
“The straight ahead and detailed vision is 
usually preserved in the earlier stages, so 
people aren’t always aware they’re losing 
their vision around the centre. By the time 
someone starts to have symptoms, the 
disease is already moderately advanced.”

That’s why it is important to see 
an ophthalmologist or optometrist for 
glaucoma screening on a regular basis. 
Since glaucoma is usually related to the 
aging of the eye, those who are older 
should be tested more often.

Anyone with high risk factors should 

be tested every year or two after age 
35. According to Gould, risk factors for 
open angle glaucoma include raised eye 
pressure, a family history of the disease, 
myopia (short-sightedness), circulatory 
diseases (such as abnormal blood 
pressure, heart disease and diabetes), 
prolonged prednisone use, and a previous 
eye injury. Sleep apnea, hypothyroidism 
and vasopastic disorders (such as 
migraine headaches, and Raynaud’s 
phenomenon) have also been identified 
as risk factors in some studies, though 
further research is required to clarify their 
significance. 

Certain ethnic groups, including people 
of African descent, are also thought to be 
at a higher risk. Some lifestyle factors may 
play a role. Recent studies have shown a 
link between heavy coffee consumption 
and glaucoma. One also has to be careful 
about over-the-counter supplements. 
For example, glucosamine has been 
associated with increased intraocular 
pressure.

Glaucoma screening takes about 
60 minutes. In addition to a full 
eye examination, the optometrist or 
ophthalmologist will need to take a full 
medical history, as certain medications 
and diseases can increase the risk of 
glaucoma or even mask the disease.

People who have had LASIK surgery 
should notify their optometrist or 
ophthalmologist before being screened 
for glaucoma. LASIK surgery will result in 
a thinner cornea, which can cause false 
pressure readings. 

Gould says the eye examination for 
glaucoma involves several steps. The 
vision is checked (both detailed vision 
and the field of vision). The eye pressure 
must also be measured. The most 
accurate method is with “applanation 
tonometry,” a technique that requires 
touching the surface of the eye after 
a drop of anesthetic is applied. “It 
should not be painful,” says Gould. The 

drainage system of the eye is then viewed 
with a special lens, and then, through a 
dilated pupil, the optic nerve is viewed 
stereoscopically to determine if there are 
any glaucomatous changes, she says. 

 In open angle glaucoma, the first line of 
treatment is with medicated eye drops. 

“The eye drops we use today are 
much more convenient and have fewer 
side-effects,” says Gould. Occasionally, 
people will have systemic side-effects, 
such as shortness of breath, fatigue or 
achy joints from one of the medications. 
Local side-effects are common and often 
minor, such as stinging, low-grade redness 
or mild irritation. Prostaglandin drops 
cause the eyelashes to grow longer and 
darker, and may cause the iris to change 
colour. Localized allergic reactions and 
sensitivities can occur. They are not 
serious but when they occur, the drop has 
to be discontinued.

If eye drops don’t sufficiently lower 
the intraocular pressure, then laser 
treatment of the drainage system (laser 
trabeculoplasty) can be performed. 

During this procedure, a laser is focused 
upon the eye’s drain, changing the 
drainage system in very subtle ways so that 

“Our ways of detecting the disease have 
improved. If you catch people at an early 
stage, they’re much less likely to go blind.”

Marc Roy required immediate care for his condition.
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Glaucoma is an eye disease 
in which the nerve that 
connects the eye to the brain 
(optic nerve) is damaged. 
The damage can lead to 
a loss of vision. However, 
early treatment can prevent 
blindness.  

How does it occur?
As the image below shows, 
the fluid in the front of the eye 
(called the aqueous humour) 
flows from the ciliary body, 
where it is formed to the front 
of the eye. The fluid drains 
from the drainage system in 
the angle (where the iris and 
cornea come together). The 
tissue that drains fluid from the 
angle is called the trabecular 
meshwork. This fluid nourishes 
your eye. Glaucoma often 
occurs when the aqueous 
humor drains out of the eye 
too slowly, causing the pressure 
in the eye to increase. Higher 
pressure damages the optic 
nerve. In some cases, the optic 
nerve is abnormally sensitive 
to the pressure. This results 
in glaucoma developing or 
progressing even when the eye 
pressure is normal. 
There are two main types of 
glaucoma, depending on how 
the flow of fluid is blocked: 

Open-angle glaucoma 
is caused by a gradual 
blockage in the area that 
drains fluid from the eyes into 
the drainage channels. It is 
the more common type of 
glaucoma. It usually affects 
both eyes. 

Angle-closure glaucoma is 
a blockage caused by a 
change in the position of the 
iris (the coloured part of the 
eye). The change in position 
causes the iris to block the 
drainage channels. This type 
of glaucoma usually happens 
in one eye at a time. If you 
get glaucoma in one eye, 
you are at risk for having the 
same problem in the other eye.  
When this type of glaucoma 
happens suddenly, it is called 
acute angle-closure glaucoma 
and is a medical emergency.

Glaucoma tends to run in 
families. It is a common eye 
problem in people over age 
60. Open angle glaucoma 
is more common  and tends 
to have a more aggressive 
course among black people. 
However, angle-closure 
glaucoma is more common 
among  people of Asian and 
Inuit background.

What are the symptoms?
Open-angle and other chronic 
forms of glaucoma often 
have no symptoms in the early 
stages. In later stages, you will 
begin to notice a loss of vision. 
Side vision is affected first.

Symptoms of acute angle-
closure glaucoma include:

• Severe eye pain
• Seeing halos around lights
• Nausea and vomiting
• Headache
• Loss of vision

How is it diagnosed?
Your health care provider may 
screen you for vision problems 
during your routine checkups. If 
you have vision problems, your 
provider will refer you to an 
eye doctor.

The eye doctor may use the 
following tests to diagnose 
glaucoma: 

• Measure the visual acuity
• Applanation Tonometry, a 
painless procedure used to 
measure the pressure in your 
eyes
• Gonioscopy, which is a 
method of examining the 
drainage channels
• Ophthalmoscopy, in which 
the doctor uses an instrument 
to look at the optic nerve 
inside your eye
• Visual field testing, which can 
show early changes in your 
side vision caused by damage 
to the optic nerve

How is it treated?
The goal in the treatment of 
glaucoma is to reduce the 
pressure in your eyes and 
decrease damage to the optic 

WHAT IS GLAUCOMA?
nerve. This may be done with eye drops, oral medication, laser 
surgery, or other types of surgery. Some eye drops reduce the 
amount of fluid made by your eye. Others open up the drainage 
system. Surgery relieves pressure inside the eye by opening up 
the drainage channel or by making another opening through 
which the fluid can drain.

How can I help prevent glaucoma?
Glaucoma cannot be prevented. However, blindness can be 
prevented if glaucoma is treated before pressure in the eye has 
damaged the optic nerve excessively.

You may be able to help prevent blindness from glaucoma if you:

• Have a regular eye exam that includes screening for 
glaucoma. How often you need to see the eye doctor will 
depend on your risk factors.
• At your eye exam, make sure the pressure in your eye is 
measured and that your optic nerve is examined. 
• Learn about your family history. Chronic open-angle glaucoma 
often runs in families.
• See your health-care provider at once if you see halos around 
lights or notice any changes in your vision. 

Source: Health Links – Info Santé
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fluid is able to pass more easily out of the 
drain. The procedure is painless, and can 
be performed in either a doctor’s office or 
an outpatient facility.

If medication and laser fail to control 
the eye pressure, or are not expected to 
control the eye pressure, then a surgical 
procedure, usually a trabeculectomy, is 
performed. Temporarily, pills to reduce 
fluid production in the eye can be 
prescribed, but pills are not used for long-
term treatment, except in difficult cases 
of glaucoma in which the patient is not 
a good candidate for surgery, or previous 
surgery has failed.

During a trabeculectomy, the surgeon 
creates a passage in the sclera for 
draining excess eye fluid. A flap is 
created that allows fluid to escape, but 
which does not deflate the eyeball. When 
a trabeculectomy fails, or is not expected 
to work, other drainage devices (such as 
an Ahmed valve) can be implanted. 

Some patients no longer require 
glaucoma medication after surgery. Of 
those who still need medication, most 
will have improved control of their 
intraocular pressure.

Glaucoma surgery is performed as an 
outpatient procedure. The number of post-
operative visits to the doctor varies, and 
some activities, such as driving, reading, 
bending and heavy lifting must be limited 
for two to four weeks after surgery.

As it turned out, treatment by drops, 
laser and pills was not an option for Roy.

As Gdih explains, Roy had significant 
damage to his optic nerve. Since his 
glaucoma had progressed to the point 
where his intraocular pressure had to be 
lowered immediately, a drainage device 
known as an Ahmed valve was inserted 

into his affected eye.
An Ahmed valve is a small silicone 

tube that extends into the anterior 
chamber of the eye. The tube is 
connected to one or more plates, which 
are sutured to the surface of the eye, and 
are usually not visible. Fluid is collected 
on the plate and then absorbed by the 
tissues in the eye.

“Shunts and valves are meant for 
advanced glaucoma where you want the 
eye pressure to be very low. Eye stents 
involve a minimally invasive glaucoma 
surgery,” Gdih says. “The outcome of 
surgery has improved because we’re using 
medication to raise our success rates.”

Roy recovered from his initial surgery 
very well. “He had a very good outcome. 
His vision was 20/20 uncorrected and his 
pressure was perfect,” says Gdih.

Unfortunately, things did not turn out 
as well as they could have. Glaucoma 
surgery of any type requires two weeks 
of limited activity, followed by a gradual 
return to normal activity levels. Patients 
need to avoid lifting anything over 
ten pounds, and this limit is gradually 
increased by the eye surgeon.

When Roy was cleared to lift between 
20 and 30 pounds, a neighbour asked 
him to help with sandbagging. 

“I did move a few sandbags, and 
moving one is moving too many. I 
basically tore my eye apart,” Roy says. 
“It’s not easy to stitch up a tear, and 
stitches in the eye were painful, but Dr. 
Gdih is a godsend.”

Thanks to the advances in glaucoma 
treatment, Roy was still able to retain 
some of the sight in his left eye.

“With all the trauma done to my 
eye and the damage done by the 

sandbagging, I’ve lost 70 per cent of my 
vision in the left eye, but my intraocular 
pressure is sitting perfectly where it’s 
supposed to,” he says. “Have faith in the 
specialists who are treating you. Listen 
to their advice and follow it diligently. 
You’re not Superman, no matter how 
young you are.”

These days, Roy takes special care with 
his eyes, wearing sunglasses whenever 
he’s outdoors and avoiding any situation 
that could be potentially harmful.

“Take care of your senses. You don’t 
know what you’ve got until you’re 
going to lose one,” he says. “If you feel 
uncomfortable about something, don’t be 
scared to go in and get it checked out.”

Holli Moncrieff is a Winnipeg writer.

Dr. Lisa Gould says the risk of developing glaucoma rises after the age of 40.
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A Winnipeg ophthalmologist has 
modified and developed a new surgical 
approach for treating glaucoma 
patients that saves time and money. 

Dr. Gdih Gdih recently presented 
the new technique for using a graft- 
free Ahmed valve to treat glaucoma 
patients at a world ophthalmology 
conference in Tokyo. His innovative 
approach will also be submitted for 
publication in The American Journal of 
Ophthalmology.  

An Ahmed valve is a drainage device 
used to reduce the buildup of fluid 
in the eye that causes glaucoma. It is 
usually used when the glaucoma has 
progressed to the point where the fluid 
must be drained quickly.

Typically, the traditional surgical 
procedure can take about 60 to 90 
minutes. It involves using a donor graft 
tissue to cover the plastic tube on the 
surface of the eye to prevent exposure 
and failure.    

During the procedure, the 
ophthalmologist will cut a small 
incision in the eye and insert the 
valve. The valve is connected to one or 
more plates, which are sutured to the 
surface of the eye, and are usually not 

visible. Fluid is collected on the plate 
and then absorbed by the tissues in 
the eye.

Gdih has reduced the time it takes to 
insert the valve by approximately one 
hour.

His approach involves inserting the 
tube into a tunnel that is created by 
the patient’s own tissue, limiting the 
need for donor graft tissue to cover 
the tube, which in turn remarkably 
reduces time and the cost of the 
procedure without compromising the 
efficacy and safety of the procedure. 

Gdih says the new technique benefits 
patients because more procedures 
can be done in less time. Moreover, 
it will also increase the efficiency by 
knocking as much 60 minutes off the 
conventional approach. 

As he explains, this can represent 
a substantial savings, given that 
operating room time costs about $100 
a minute. And there are additional 
savings that come from not 
having to use donor 
corneal material to 
cover the tube. A 
typical donor 
tissue graft 

would cost about $1,000 to $2,000.
Gdih is currently the only 

ophthalmologist using the technique 
in Winnipeg. But he says he expects 
others to adopt the procedure in 
time. There are a few other glaucoma 
surgeons elsewhere in Canada and 
other countries who have already 
adopted the procedure.

NEW SURGICAL TECHNIQUE SAVES TIME, MONEY

          Watch a video of   
 Dr. Gdih Gdih inserting an 
Ahmed valve on YouTube.

Visit.www.youtube.com 
Search: (Gdih Ahmed valve)

Dr. Gdih Gdih holds 
an Ahmed valve.
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Back in      
 Business

Jared Eliuk says physiotherapy 

played a major role in his recovery 

from a severe spinal injury
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Ask Jared Eliuk to perform that 
simple task today and he will have 
no problem complying.

But it was a different story just 
over a year ago.

Back then, the 30-year-old 
Winnipegger was recovering from 
surgery to repair a broken back 
suffered in March, 2013, while 
snowboarding at Springhill Winter 
Sports Park.

“I ended up falling the wrong 
way while sliding down a rail at 
the hill trying doing a trick,” Eliuk 
says, explaining how his accident 
occurred. “I slipped off a little early, 
falling on the ground in a sitting 
position and compressing all my 
lumbar vertebrae,” he says.

“In my head, I heard a popping 
noise and then there was a lot of 
pain – I was basically winded to 
the point where it took me a couple 
of minutes to catch my breath. At 
the time, I didn’t realize how bad it 
was.”

After he was carried off the ski 
hill on a spinal board and taken 
to hospital by ambulance, an MRI 
revealed the extent of the damage – 
and it was indeed “bad.”

Eliuk had not only compressed 
the lower vertebrae in his spine, he 
also fractured some of the vertebrae, 
too. He required emergency back 
surgery, twice, leaving him with two 
titanium rods and eight screws lining 
his spine to reinforce the broken 
bones. He was bed-ridden for two 
months before he could manage 
walking for short periods of time 
around his parents’ home. 

“At the time, I was told I’d 
probably never be able to touch my 
toes again – let alone go back to my 
job,” he says. 

Yet today, about a year and a half 
after his accident, Eliuk can do more 
than touch his toes. He was recently  

cleared by his doctor to return to 
work – a job requiring him to lift 
more than 40 kilograms. 

For Eliuk, the first step on the road 
to post-operative recovery began with 
a visit to the Physiotherapy Outpatient 
Department at Health Sciences Centre 
Winnipeg. Located at 800 Sherbrook 
Street, the department serves as a hub 
for physiotherapy services provided 
by the Winnipeg Health Region.

The practice of using physical 
exercise to aid recovery from 
musculoskeletal injuries has been 
around in one form or another for 
centuries. Physiotherapy was used 
as a health aid in the late 1890s and 
started to emerge as a profession in 
the 1930s and 1940s. In the years 
since, it has evolved into an integral 
part of the health-care system, and 
physiotherapists are considered 
to be the primary experts when it 
comes to helping patients recover 
their functional mobility lost due to 
muscular strains or broken bones. 

Eva Karpyza is the Regional 
Manager of Outpatient Physiotherapy 
Services for the Winnipeg 
Health Region and Manager of 
the Prevention, Assessment and 
Rehabilitation (PAR) Clinic at 
HSC. She says the demand for 
physiotherapy has never been greater. 
Physician referrals to Physiotherapy 
Outpatient Department, for example, 
jumped 30 per cent in 2013, 
compared to the previous year, and 
midway through 2014, referrals are 
up another 22 per cent.

In fact, the ever-increasing 
demand for services prompted the 
department to develop an innovative 
triage system for physiotherapy, one 
that shifts the focus from passive 
clinical visits to an emphasis on 
active home programs, education 
and establishing self-management 
strategies.

By Joel Schlesinger  |  Photography by Marianne Helm

Lift your left leg and your right arm at the 
same time.
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As Karpyza explains, the majority 
of patients referred by a physician for 
physiotherapy are priortized for care 
at the Health Sciences Centre or one 
of the hospitals or health centres. “We 
would like to see everyone as quickly as 
possible, but realize that some patients 
need to be seen on a more urgent basis to 
prevent problems and complications.

“At HSC, we have two physiotherapists 
who look at every referral, and they will 
determine if the patient is a priority or a 
non-priority,” Karpyza says. “Priorities, 
for example, are fractures – if you broke 
your arm or if you had surgery, receiving 
physiotherapy sooner could be important. 
If you sprained your ankle, you may be 
a priority. People who are at risk for falls 
also need to be seen sooner.”

The practice of physiotherapy is based 
on four pillars – education, exercise, 
modalities and manual therapy. And 
while modalities (like acupuncture and 
heat and cold therapies), and manual 
therapies (like joint mobilization) 
remain important parts of physiotherapy, 
education and exercise have become the 
workhorses of recovery plans. 

“The change over time has more to 
do with the fact that we’re now more 
focused on what the patients want to 

accomplish in physiotherapy – what are 
their functional treatment goals,” says 
Karpyza, who has been a physiotherapist 
for 36 years.

That’s why the first visit with a 
physiotherapist, the assessment, is so 
important, according to Shelley Capka, 
who works in HSC’s Physiotherapy 
Outpatient Musculoskeletal Department.

As she explains, physiotherapists talk 
with patients about their lives, their 
work and daily activities to develop a 
recovery plan that will help them achieve 
functional goals – like being able to lift 
their young children, play soccer on week 
nights or return to their job full-time. 

“We don’t treat based on diagnosis 
or condition. We assess and, based on 
the assessment, we come up with an 
individualized program,” she says. “It’s 
not a set program for all patients. It’s an 
individualized, realistic program that 
each patient can do to achieve their own 
goals.” 

The next step, even before starting 
any therapy, is education. Patients 
must learn about their injury, as well as 
what rehabilitation involves and what 
outcomes to expect. 

“We also educate patients about 
what normal pain is, because we don’t 

want people stopping what they’re doing 
because they’re experiencing a normal 
amount of discomfort after exercise 
as opposed to pain that isn’t normal,” 
Karpyza says.

Of course, the success of physiotherapy 
as a treatment depends as much on the 
patient as it does on the physiotherapist. 
A physiotherapist can develop a highly 
individualized recovery plan that targets 
a patient’s specific illness, disability or 
injury. But the patient also has to be 
committed to carrying out the plan, says 
Capka. Without their active participation, 
achieving their functional goals – 
regaining mobility to carry out daily 
activities – makes an already challenging 
road all the more difficult, she says. 

Eluik was motivated when he arrived at 
HSC Physiotherapy Services in July.

He was just about to move to a new 
job in Edmonton when his injury occurred 
and his life was put on hold. Because he 
was just starting his new job, he had no 
long-term disability. With no income, he 
had to move back in with his parents, and 
after weeks with little physical activity, 
the once physically fit former construction 
worker gained more than 15 kilograms.

“Taking a year out of my life where I 
wasn’t able to do anything – it was like a 
negative transformation for me,” he says.

His muscles in his legs, arms, back and 
abdomen had deteriorated to the point 
where any physical activity was difficult. 
He also knew he had to learn how to 
move differently because he had two large 
rods in his back that limited his mobility. 
He couldn’t simply bend over to pick 
up a pencil from the floor like he might 
have prior to the injury. And he needed 
someone to teach him how to deal with 
his new physiology. 

Like so many others, however, he 
was ready to endure a little additional 
discomfort if it would result in long-term 
gain to get back to some semblance of 
normal life. 

After meeting with Karen Malenchak, 
a physiotherapist at HSC’s physiotherapy 
department who also works at HSC’s Pain 
Clinic, Eliuk was immediately moved to 
the top of the list for physiotherapy. “I was 
in the following week after meeting with 
her, and I ended up going four times a 
week for about eight weeks.”

Starting out, Eliuk was very sore and 
weak. That simple exercise of lying on 
a mat and lifting one leg while raising 
the opposite arm caused a lot pain, and 
proved enormously difficult. “It doesn’t 
sound like much, but when you have an 
injury like I had, something as simple as 
that seems like a major achievement.”

Physiotherapists Karen Malenchak 
(left) and Shelly Capka.
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What can a physiotherapist do for you?

Physiotherapists specialize in helping people recover lost 
mobility arising from musculoskeletal injuries or disease.  

In some cases, that will mean helping someone who has lost 
mobility of their arms or legs because of injuries suffered during 
a car accident or a fall. In other cases, it might mean helping 
someone recover from the loss of mobility due to a stroke or 
heart attack.

“Physiotherapists help a lot of different people, from burn 
patients to children with disabilities to seniors with mobility 
restrictions,” says Merle MacAulay, Executive Director of the 
Manitoba Physiotherapy Association. “Then there are people 
who have been in car accidents, suffered strokes, broken 
their bones, undergone surgery, or are suffering neurological 
disorders like Parkinson’s disease.”

Physiotherapists can also help people prevent injuries, 
particularly those that occur while playing recreational sports 
or in the workplace.

According to the Canadian Physiotherapy Association, 
physiotherapy interventions include the following categories: 

Education, consultation, health promotion and prevention 
services. 

Personalized therapeutic exercise including testing and 
conditioning, neurotherapeutic approaches to improve 
strength, range of motion, and function. 

Soft tissue and manual therapy techniques, including massage, 
spinal and peripheral joint mobilization and manipulation. 

Physical, electrotherapeutic and mechanical agents, and 
acupuncture. 

Cardiorespiratory techniques including airway clearance 
methods. 

Skin and wound care. 

Management of incontinence, including pelvic floor re-
education. 

Functional activity and tolerance testing and training. 

Work and occupational re-training and return-to-work planning. 

Prescription, fabrication and application of assistive, adaptive, 
supportive and protective devices and equipment. 

Environmental change, focusing on removing barriers to 
function.  

commitment
tocaring

www.manitobanurses.ca



Physiotherapists are considered primary caregivers. 
That means anyone can visit one with or without a 
referral from a doctor.

There are two ways to access physiotherapy services.

The first involves a referral to Physiotherapy Outpatient 
Services at Health Sciences Centre Winnipeg, located 
at 800 Sherbrook Street. The department serves as a 
main hub for prioritizing patients. The most acute cases 
including patients who are recovering from fractures, 
surgeries or falls are prioritized for treatment.

Physiotherapy services obtained through the program 
are covered by Manitoba Health.

You can also access physiotherapy services through 
the private sector.  

The average cost of a first-time visit with assessment is 
about $70 – though it can vary widely – with follow-up 
visits averaging about $55.

Most supplemental health insurance programs – often 
part of employment benefits packages – cover a 
large portion of the cost up to a certain number of 
visits annually.

“Because we’re considered primary caregivers, 
people don’t need to see a physician before they 
see a physiotherapist,” says Allison Guercio, President 
of the Manitoba Physiotherapy Association. “The only 
case in private practice where someone needs to 
see a physician first is if insurance coverage requires a 
referral to pay for the cost of the physiotherapy.”

Eliuk attended every class 
and seminar offered to him. He 
was part of Malenchak‘s lumbar 
stabilization class, held twice a 
week, geared for patients with 
lower back injuries. 

Primarily involving stretching 
and core-strengthening 
exercises, the hour-long sessions 
allow Malenchak to work with 
each one in the group for a 
few minutes while others work 
on their personalized exercise 
regimes.

“It was like having a gym 
membership with someone there 
to coach you through what you 
were doing,” Eliuk says. 

Other days, Eliuk would 
attend the cardio core-
strengthening program at the 
facility’s pool. During the 
session, run by Capka, Eliuk 
and the others would start 
with stretching in the pool and 
then move onto 20 minutes of 
cardiovascular activity, followed 
by upper and lower extremity 
strengthening. 

“It’s a hydrotherapy class 
very similar to aqua-size,” says 
Capka. 

Eliuk says that, at first, the 
pounding sensation in his back 
from jumping up and down in 
the water was almost too much 
for him to bear. Then again, it 
was much easier in water than 
on land.

“I couldn’t jog at all without 
pain,” he says. “After doing the 
water class, I made leaps and 
bounds of progress in terms of 
what I was able to take in terms 
of strain on my back.”

Eliuk had lots homework, too. 
Like all physiotherapy patients, 
his outcome was largely 
dependent on the work he was 
willing to put into his recovery 
program.

“We really work hard to 
impress upon them that it’s 
not the work that they do with 
the physio, but it’s the work 
that they do in between visits 
that will translate into better 
functional outcomes and help 
them achieve their goals,” 
Capka says.

If commitment is central to 
a patient’s success, then a lack 
thereof is a major obstacle.

While occasionally that 

simply boils down to a laissez-
faire attitude on the part of 
individual patients, in many 
more instances, patients have 
difficulty following through 
on their physiotherapy plans 
because of the pain they 
experience when doing their 
exercises. 

Improvement takes time, 
Capka says, and sometimes 
the pain is so acute, it can 
outweigh the incremental gains. 
Furthermore, some patients are 
particularly sensitive to their 
pain, and as a result, are even 
less likely to be successful. 

That’s why Malenchak and 
Capka started the Persistent Pain 
Class, a relatively new initiative 
aimed at helping patients who 
find pain is an obstacle to 
treatment. 

“These are often people who 
have a lot of anxiety about 
their pain, which makes them 
hesitant to do anything that 
might increase the pain in order 
to get better,” Malenchak says. 

Taking place once a month 
at HSC, the purely educational 
class is geared toward 
patients who are identified 
as suffering from a condition 
called “central sensitization, 
which is characterized by pain 
catastrophization.” 

“These patients worry; they 
feel helpless; they feel like they 
don’t have control over helping 
themselves,” she says. “So it 
can make them very reluctant to 
participate in an active program, 
which can increase their pain 
while they’re on the path to 
improvement.”

After running the program 
for about two years, both 
physiotherapists have helped 
many patients, but they suspect 
more could benefit. “My sense 
is we’re missing a lot of people 
who should be part of the 
program,” Capka says.

Today, physiotherapists 
assessing patients at HSC work 
to identify these patients as early 
as possible and recommend 
they participate in the Persistent 
Pain Class. “We want these 
people to participate right away 
so that the active physiotherapy 
sessions following the class 
can be more helpful for them,” 

Accessing physiotherapy 
services
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Malenchak says.
In addition to teaching patients about the 

physiology of pain – what’s happening in 
their body when they experience discomfort 
– they provide patients with non-medicinal 
solutions, like meditation and deep breathing, 
to help cope with it.

“It’s the kind of education that can’t really 
be done at the bedside because in a busy 
clinic, we can have a few patients exercising 
at the same time, so we’re moving between 
them working with them individually,” she 
says. “But this type of information about pain 
management needs to be presented properly 
with the right amount of time and attention 
or it can be misleading and discouraging, and 
people may get the impression that the pain is 
all in their heads.”

By educating them about the physiology of 
pain – how the nervous system works and can 
become over-stimulated by injury – patients 
can understand how they feel, knowing that 
as they progress through a physiotherapy 
program, their pain will lessen. Yet while 
pain is a barrier to some making the most of 
physiotherapy, there are many others who 
downplay chronic, seemingly minor injuries 
and don’t see a physiotherapist until their 

small problem becomes a big one. “For a lot 
of healthy people, it’s human nature to wait 
things out because most other problems have 
gotten better in the past, but for that reason, 
we can see people who have had pain for 
months, so we’re working on their injuries 
longer than we would if they had come to see 
us sooner,” Malenchak says. 

Eliuk does not have to be sold on the 
benefits of physiotherapy. Now working 
again, he says the help he received was truly 
priceless. “Simply putting my socks on was 
a struggle before physiotherapy, but now I 
have got a lot of the range of motion in my 
back that I had thought I would 
never have again,” he says. 
“The staff was fantastic 
to work with – I would 
recommend it to anyone 
who thinks they need it, for 
sure.”

Joel Schlesinger
is a Winnipeg writer.

Eva Karpyza says 
physiotherapists focus 
on patients’ goals. 
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balance
Laurie McPherson

Self-acceptance means accepting 
ourselves as we are, including 
our imperfections, limitations and 
weaknesses. Self-acceptance is 
unconditional, meaning that in order to 
truly accept oneself, a person does so 
without conditions and not only when 
they achieve a certain standard.

As young children develop, their sense 
of self is shaped by the messages that 
their caregivers give them. After the age 
of eight years, children develop their 
own sense of self-acceptance; however, 

it continues to be shaped by these early 
experiences.

Unfortunately, many of us received 
negative messages as children such as 
messages that we aren’t smart enough or 
nice enough, etc. We may have a difficult 
time letting go of these negative messages 
which can erode our ability to accept 
ourselves.

Society also puts a great deal of pressure 
on people to achieve unrealistic standards 
of success and beauty (whatever that 
currently means), which can also pull us 

further away from accepting who we are.
At its extreme, a lack of self-acceptance 

can lead to self-loathing or self-hatred. 
By not accepting who we are, we 
miss out on an important aspect of life 
satisfaction. Self-acceptance can lead to a 
greater sense of inner peace, contributes 
positively to self-esteem and is a habit 
most often associated with happiness.

When we are not able to accept 
ourselves, we live with the weight of 
constant self-criticism, and for some 
people, a great deal of self-blame and 

ACCEPT YOURSELF
TIPS FOR FINDING INNER PEACE, 
SELF-ESTEEM AND HAPPINESS

Self-acceptance is one of the main ingredients of 
a happy and satisfying life, yet it is a practice that 

most of us struggle with from time to time.
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(204) 415-0784  
info@concussion-care.ca
www.concussion-care.ca

      

  •  Early Intervention Program
•  Living With Symptoms Program

We assist adults and children recover 
positively from a concussion or mild 
traumatic brain injury by offering two 
specialized programs:

fees apply to all services, but may be covered under insurance plans.

3521284   1 9/16/14   6:31:26 PM

guilt. Self-acceptance doesn’t mean that 
a person does not take responsibility for 
their actions or that they simply say, “This 
is who I am, take it or leave it,” regardless 
of their behaviour. Self-acceptance is 
about doing the best you can, striving 
toward personal growth and change but 
also accepting the fact that it’s okay to be 
imperfect.  

Unrealistic and perfectionist standards 
undermine self-acceptance and rob 
us of energy that is spent on judging 
ourselves or “beating ourselves up” over 
things we may not have control over. It 
is easy to fall into a trap of constantly 
comparing ourselves to others and feeling 
as though we never measure up. Being 
kind to ourselves and having some self-
compassion helps to quiet the inner critic 
that plays over and over in our minds. 
Having self-compassion means being 
encouraging, gentle and forgiving with 
ourselves. Rather than feeling like we 
are the only ones who are struggling, 
self-compassion helps us to see that it is 
human to feel inadequate at times and that 
we may not always live up to our own 
and others’ expectations. Recent research 
demonstrates that self-compassion is 
linked to decreased depression and 
anxiety as well as increased resilience. 

Practicing self-acceptance and self-
compassion begins with an awareness of 
the thoughts we have about ourselves. 
What do you say to yourself when you 
fall short of your expectations? Do you 
harshly criticize yourself or constantly put 
yourself down? Do you take responsibility 
or blame for things that are out of your 
control? How kindly do you treat yourself?

Coming to accept ourselves fully is a 
mindful process. It means taking a realistic 
look at ourselves and challenging beliefs 
that undermine our self-concept. For 
example, when acknowledging mistakes 
made, try to focus on what can be learned 

from the experience and not on how bad  
a person you are for having let the mistake 
happen. Ask yourself what would be a 
more useful and more productive thought 
process than self-blame. Developing this 
shift in thinking so that it becomes a habit 
will take some time.

Another strategy to build self-acceptance 
is to recognize that everyone, including 
yourself, has strengths and weaknesses. 
You probably acknowledge this in others 
but may fail to include yourself in that 
assumption. We often evaluate others 
more generously than ourselves. Think 
about your strengths; consider the things 
you are good at or personal qualities you 
possess that you feel good about. Aside 
from things you do and qualities you have, 
what values do you hold that shape who 
you are? What are some of the things 
that you consider to be weaker areas? 
Rather than viewing these as a fault or 
deficit, you can view them as part of the 
balance of being human – developed in 
some areas more than others. These less 
developed areas could also be viewed as 
a source of inspiration and motivation for 
future goals.

The people around us can also 
contribute to our sense of self-acceptance. 
If you recognize that others are constantly 
putting you down and focusing on your 
weaknesses, ask yourself about the value 
of these relationships in your life and what 
can be done to create a more balanced 
perspective. A strong and healthy support 
system of people helps us to see the good 
in ourselves and helps us to accept who 
we are at the present moment. Positive 
supports help us to see ourselves in a 
more accepting way.

Helping others such as through 
volunteer work can help to shift our 
thinking from only seeing the negative 
in ourselves to seeing how we can be a 
positive influence in the lives of others.

When your inner critic starts to take 
over your thoughts, stop the chain reaction  
and challenge yourself to think about an 
alternative thought process that would be 
more loving and helpful toward yourself.

Lastly, choose a phrase or mantra to 
help you focus on a positive frame of 
self-acceptance. “I’m doing the best that 
I can, and that’s all I can ask of myself 
right now.” Understanding the role of 
self-acceptance in life satisfaction and 
happiness can give us the awareness to 
make small changes that add up to big 
improvements in how we view and value 
ourselves every day.
 

Laurie McPherson  
is a program  
specialist in mental 
health promotion  
with the Winnipeg  
Health Region.

FYI

For more information on self-compassion, visit www.self-compassion.org.

SELF-ACCEPTANCE IS ABOUT DOING THE BEST 

YOU CAN, STRIVING TOWARD PERSONAL 

GROWTH AND CHANGE, BUT ALSO ACCEPTING 

THE FACT THAT IT’S OKAY TO BE IMPERFECT.  
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It’s back-to-school time, and kids are 
adjusting to new routines, new courses 
and new teachers.

That means it is also a great time to 
introduce your kids to new ways of 
keeping healthy and fit.

One option is to create a home fitness 
circuit. The idea is to set aside certain 
times during the week for you and your 
kids to work out together by performing 
a series of eight activities in the form of 
a circuit. Think of it as a home phys-ed 
class. 

The trick to making this idea work, of 
course, is to find things to do that you 
and your kids will actually enjoy.

Few kids, for example, will choose to 
spend their time doing 20 to 30 minutes of 
endurance exercise at one time. That can 
get boring in a hurry. But many kids do like 
to play hard or run fast for short periods 
of time – 30 to 60 seconds – and then 
take a break before repeating the activity.

Alternating vigorous activity with 
rest periods can help kids to perform 
better at these activities. Shorter fitness 
activities also allow children to see and 
feel improvements in how they carry out 
the exercises, improving their self-esteem 
and challenging them to improve that 

skill. The bottom line is kids want to have 
fun, and it is possible have fun while 
improving their health and fitness. 

In organizing a home fitness circuit, it is 
important to incorporate the components 
of fitness that are essential for a growing 
child. Known as the ABCs of Fitness, they 
are:

A FOR AGILITY–
The ability to move and change direction 
of the body quickly while under control.

B FOR BALANCE–
The ability to stay steady on your feet as 
you perform an activity.

C FOR CO-ORDINATION–
The ability to use different parts of the 
body smoothly and effectively.

S FOR STRENGTH–
The ability of the muscle to exert force 
to overcome resistance. Examples of 
strength are lifting up a heavy backpack, 
performing body weight exercises like 
pushups or squats, or using weights to 
build muscle.

The following is a three-step plan for 
creating a fitness circuit you can create at 
home.

      Getting organized
The first step to creating a home fitness 
circuit is to collect the equipment that 
will be used in the activities. In this case 
we are using:
• Skipping rope
• Bean bags
• Cones (could use bean bags if needed)
• Hula hoops
• Chair

     Warming up 
Every fitness circuit session needs to begin 
with a warm-up. The warm-up should 
be at least five minutes to get the heart 
rate up and to warm up the muscles for 
movement. Here are a few ways to get 
warmed up:
• Skipping (one minute). If you don’t 
   have a skipping rope, just do little hops  
   and pretend.
• Jumping jacks (one minute).
• Jogging on the spot (one minute).
• Mountain climbers (one minute). 
   Assume a pushup position with your  
   arms straight and body in straight line  
   from head to ankles. Bring left knee in  
   towards chest then place foot back on  
   the ground behind you. Switch legs and  
   repeat.

Erin Patton

in motion

Children learn something every day.

ABCs of FITNESS
Tips to help you and your kids stay active at home   

1

2
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• Butt kicks (one minute). From a standing position, kick 
   your feet back toward your butt so heels hit your butt  
   each time.

    Let the fun begin 
Using the equipment you have gathered, set up eight  
separate exercise stations as outlined below. Complete 
the circuit in order and perform each station for 30 to 60 
seconds. Repeat the circuit two or three times. This circuit 
can be switched up with different activities. Try to perform 
the circuit with your kids two to three times a week to keep 
them engaged and active. 

STATION 1: Cone Weaving (Agility) 
Set up cones or bean bags or anything you can find as 
markers in a staggered pattern. Have kids weave in and out 
of cones.

STATION 2:  Balancing Partner Catch (Balance)
Stand on one foot and toss a bean bag to your partner 10 
times. Switch feet and repeat. Don’t have a bean bag? Use a 
light ball or a pair of rolled up socks.

STATION 3:  Bean Bag Toss (Co-ordination)
Set up hoops on floor at different distances. Have the kids 
toss the bean bags in the hoops from a starting point. Don’t 
have hula hoops? Use large bowls or buckets.

STATION 4:  Sit to Stand (Strength)
Have kids squat down to sit in the chair and then stand up 
quickly without using hands for support.

STATION 5:  Shuttle Runs (Agility)
Place cones/bean bags at different distances in a straight 
line. Kids start behind the first cone/bean bag then run to 
the next cone and back to starting position. Each time kids 
run to next cone up the line and back to starting position. 
Try to have kids do the activity as quickly as possible.

STATION 6:  Walk the Line (Balance)
Lay a skipping rope on the floor and have kids walk the line 
trying to stay balanced on the skipping rope. No skipping 
rope? Lay out some masking tape.

STATION 7:  Stepping Beans (Co-ordination)
Place bean bags on ground in a staggered pattern. Have 
kids hop from one bean bag to the next.

STATION 8:  Plank (Strength)
Have kids in the pushup position with forearms on the floor 
to support their weight. Keeping body aligned from head to 
ankles, they will hold the position for a set amount of time.  
Remember to tell kids to keep their butt down in line with 
the rest of their body and contract their stomach muscles. 
Breathing is also important. Remind them to breathe 
through the movement. If kids are having a hard time 
holding that position they can also drop knees to the floor 
to complete the exercise.

Erin Patton is a physical activity promotion co-ordinator 
with the Winnipeg Health Region.

3

FYI
For other at-home physical activity ideas for all 

ages, please visit winnipeginmotion.ca 

You will find:

• Strength and cardiovascular circuit for  

   teenagers and adults

• Strength and cardiovascular circuit for older 

   adults

• Older Adult exercise DVD

• Energizers DVD

• Get off the Couch DVD

• Exercise Band Workout

• Bean Bag Activities and Games

• Balls, Frisbees & Skipping Ropes: Tools for  

   Active Play

Visit our YouTube channel for videos to help 

you be active at home at www.youtube.com 

search: Winnipeg in motion

Follow us on Twitter @Wpginmotion for more 

ways to fit physical activity into your day.

Your Plasma Donation is Needed

Donors will be compensated for their time 
associated with making a donation

We are currently looking for healthy males and females who are:

Rh Negative
Your plasma will be used to create a medication which is used 
to prevent Hemolytic Disease of the newborn which can be life 

threatening to the newborn

(204) 275-4630
137 Innovation Drive

Located in SmartPark near the University of Manitoba, Fort Garry Campus

To participate, you must meet all suitability requirements of a blood plasma donor 
AND

if you are female, you must be of non-childbearing status  
(surgically sterile or post menopausal)

3463307   1 3/14/14   7:50:55 AM
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The highest quality protein

EGGS are the gold standard in protein because they 

contain all nine essential amino acids in the  

right proportion for the body. Protein fuels  

the body giving you lasting energy to  

complete the day’s activities.

1134-Double Page Ad-Wave.indd   2 2014-06-30   8:03 AM

Potato & Broccoli  Frittata
2 cups (500 mL) diced fresh potatoes

2 cups (500 mL) diced or sliced fresh broccoli

½ cup (125 mL) chopped onion

¼ cup (50 mL) water

8 eggs

½ cup (125 mL) milk

½ tsp (2 mL) salt

¼ tsp (1 mL) pepper

¼ cup (50 mL) shredded Cheddar cheese, 
optional

In a 10-inch (25 cm) omelette pan or skillet, combine 

potatoes, broccoli, onion and water. Cover and cook 

over medium heat until potatoes are tender, about  

15 minutes. Uncover and, if necessary, cook until 

water is evaporated. Reduce heat to low. Meanwhile, 

beat together eggs, milk and seasonings until 

blended. Pour over vegetables. Cover and cook until 

eggs are almost set, about 15 minutes. Remove from 

heat. Sprinkle with cheese. Cover and let stand until 

eggs are completely set and cheese is melted, about  

3 to 5 minutes.

Makes 4 servings. 

In addition to six grams of the  highest 
quality protein, eggs contain 13 key 
nutrients, including vitamin A, Vitamin B12, 
and vitamin D, the sunshine vitamin.
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healthy eating
Tammy Nasuti & Lana Pestaluky

Everyone likes to get value for their 
money, especially when it comes to 
shopping for groceries.

But while many people will spend time 
comparing prices to find the best deal, 
they often overlook something that is 
actually more important: the nutritional 
value of the food they buy. 

As a result, some consumers end up 
getting short-changed on their grocery 
purchase.

With that in mind, we recently visited 
a Winnipeg grocery store to demonstrate 
how you can make sure that you are 
getting the biggest nutritional bang for 
your food buck.

The good news is that keeping the 
cupboards stocked with healthy food does 
not have to cost more than it does to buy 
less healthy options. In fact, it can actually 
be slightly cheaper.

To illustrate the point, we spent about 
$30 each on two baskets of groceries – 
one filled with healthy food, one with less 
healthy food – to feed a family of four for 
a day.

Here is what we found:
1. It is possible to eat healthy on a 

budget, and it does not have to be more 
expensive than eating less healthy food. 
For the purposes of this comparison, we 
spent roughly $30, or about $7.50 per day 
per person, to feed a family of four three 
meals and one snack. This works out to 
about $2.50 per meal per person. In terms 

of cost, the difference between the healthy 
food basket and the less healthy food 
basket was less than a dollar. In fact, the 
less healthy grocery basket actually cost 
$1.12 more.

Our informal survey echoes the findings 
of a report entitled Nutritious Food Basket 
in Manitoba. Produced in 2011, it says that, 
on average, it costs $26 to $29 per day to 
purchase healthy foods in Winnipeg. 

2. Eating healthy can be just as fast as 
eating less healthy. It just depends on the 
foods you choose. For example, quick 
oats and instant oats both take two to five 
minutes to prepare, depending on method 
of cooking. In the baskets compared, 
total time to prepare all meals was almost 
equal. Lunches can be prepared in less 
than 10 minutes (the burritos in the 
healthy food basket take 10 extra minutes 
to cook in the oven). Both suppers take 
about 20 minutes to prepare and cook.

3. The healthy food basket provides 
a much bigger nutritional bang for the 
buck than the less healthy food basket. 
For roughly the same amount of money, 
you can buy groceries that will do a better 
job of providing you with energy, as well 
as vitamins and minerals that can help 
prevent chronic conditions, such as heart 
disease and diabetes.

The unhealthy basket contained items 
like processed, quick foods that are 
generally high in things like salt, fat, 
sugar, and calories. They do not give 

you a nutritional bang for your buck. In 
terms of calories alone, a person eating 
from the less healthy food basket would 
consume about 315 calories more per 
day than a person eating from the healthy 
food basket. Over the course of seven 
days, that would amount to 2,205 more 
calories consumed, all without getting 
the necessary nutrition for good health 
as outlined in Eating Well with Canada’s 
Food Guide. 

In addition, many healthy, unprocessed 
foods also last a family longer than their 
processed counterparts (and cost less per 
unit). For example, a bag of quick oats 
(1 kg) costs 23 cents per 100 g, and will 
outlast packaged instant oats (325 g box), 
which costs 76 cents per 100 g. 

4. The fast food outlet is by far your 
least healthy choice when it comes to 
money spent and nutritional value. On 
average, a family of four would spend $30 
for burgers and fries, and that’s just for one 
meal. The same amount of money will get 
you three meals and a snack at the grocery 
store. As for nutritional value, a typical 
meal at a fast food outlet can contain as 
much as 28 g of protein. But it also has 
1,100 calories, 47 g of fat, and 1,300 mg 
of sodium. Bottom line: limit fast food.   

You’ll find a detailed breakdown of 
our food baskets, including prices and 
nutritional values, as well as a food quiz, 
on the next three pages.

How to get more nutrition for your grocery dollar  
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Barriers to healthy eating
Shopping for healthy foods requires certain skills 

(planning, budgeting, cooking), basic kitchen 
equipment (fridge, pots, bowls, etc.) and access to 
foods. Check your community for resources to help 
overcome any barriers to accessing food. Many 
areas have community kitchens or learn-to-cook 
programs, community gardens, food box/
basket pickup locations or even provide free 
transportation to grocery stores. 

Call Dial a Dietitian at (204) 788-8248 or your 
local public health office to learn more about 
these programs in your area.  You can also go to 
the WRHA website at  http://www.wrha.mb.ca/prog/
nutrition/foodskills.php to learn about meal programs, 
grocery delivery services and to get a list of resources 
that can help you eat better on a fixed budget.

How Do You Use Your Food Dollars?

Do you spend your food dollars wisely? Answer Yes or No to the 

following questions to find out.

Do you know how much money you or your family  

spends on food per week or month? 

Do you use Canada’s Food Guide (the four food  

groups) to plan your meals? 

Do you limit the amount of money that is spent on  

foods that are high in calories and low in nutrients  

(chips, pop, cake, cookies)?

Do you plan your meals before you shop? 

Do you make a grocery list before you shop?

Do you look for sales in the store or use flyers and/or  

coupons when you shop?

Do you compare the cost of different types of food  

such as fresh, frozen, or canned?

Do you buy fruits and vegetables that are in  

season?

Do you buy no-name or store brand items?

Do you prepare most of your foods at home  

from scratch? 

yes      no

yes      no

yes      no

yes      no

yes      no

yes      no

yes      no

yes      no

yes      no

yes      no

Food Dollar 
Scoreboard

Rating: 

Add all your Yes answers.

8 - 10
Great! You are spending 

your money wisely.

5 - 7
Pretty good! Pay more 

attention to your planning, 
shopping and budgeting 

habits to improve  
your score.

0 - 4
 

You could use some 
help! Concentrate on the 
suggestions you missed, 

and try using these tips on 
your next shopping trip.

Lana Pestaluky is a registered dietitian with the Winnipeg 
Health Region. Tammy Nasuti is a dietetic intern. 
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Total Food Guide Servings Per Person

Vegetables & Fruit Grain Products Milk & Alternatives Meat & Alternatives

8 7 3 2

Nutrition Facts 
Per Person

% Daily  
  Value

Calories 1,727 N/A

Total Fat 21 g 35

Saturated Fat 8.7 g 44

Cholesterol 64 mg N/A

Sodium 1,400 mg 58

Fibre 40 g 160

Sugar 112 g (36 g added) N/A

Protein 84.5 g N/A

Calcium 1,224 mg 111

Iron 15 mg 107

Vitamin D 244 IU 41

Healthy Food Price List

Food Price ($) 

Instant Oats (1 kg) 2.47

2 L Milk (1%) 2.98

4 Bananas (medium) 0.96

4 Oranges (medium navel) 2.58

Whole Wheat Wraps (6 pk) 3.28

Kidney Beans (2 x 540 ml) 0.87 

Diced Tomatoes - No Salt Added (769 ml) 1.24

Green Onions (1 bunch) 0.57

4 Mcintosh Apples (medium) 2.02

Baby Carrots (1 lb bag) 0.98

Low-Fat Vanilla Yogurt (650 g) 2.99

Tuna (2 x 170 g) 2.76

Whole-Wheat Pasta (375 g) 1.57

Frozen Vegetables (750 g) 1.88

Tomato Sauce (980 ml) 1.00

Chocolate Pudding (4 x 99 g) 1.00

Water (tap)    Free 

Total Food Cost: $30.02

Meal Plan (Healthy)

Breakfast     
Amount of 
food per 
person

Oats ¾ cup 

Bananas ½ banana 

Oranges 1 

Milk 1 cup

Lunch

Bean Burritos 1 wrap

Apples 1

Carrots ½ cup

Yogurt ¾ cup

Water 1 glass

Supper

Milk 1 cup

Tuna, Tomato & Veggie Pasta 1 cup 

Frozen Vegetables 1 cup

Snack

Chocolate Pudding 1 

Banana ½

The meal plan above shows that you can still eat 
healthy on a budget. It meets the required Food 
Guide servings for a day and is high in vitamins and 
minerals such as iron, calcium and vitamin D. The 
meal plan is also low in fat, saturated fat, sugar, and 
sodium. It provides good nutritional bang for your 
buck! All meals contain three to four food groups.
*Nutrition facts tables on food products were used to 
determine nutritional information. If a nutrition facts 
table was not available, Nutrient Values of Some 
Common Foods was used to determine nutrition 
information (www.hc-sc.gc.ca/fn-an/nutrition/fiche-
nutri-data/nutrient_value-valeurs_nutritives-eng.php).
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Less Healthy Food Price List

Food Price ($) 

Apple Cinnamon Instant Oats (6 x 33 g) 2.49

Orange Juice (1 L) 0.90

White Wraps (10 pk) 3.97

Deli Ham (300g @ $1.28/100 g) 5.84

Iceberg Lettuce (1 head) 0.74

Potato Chips 50 g 1.50

1 L Milk (1%) 1.53

Instant Noodle Soup (4 x 65 g) 2.68

Fruit and Gel Cups (4 pk) 2.00

Fruit Punch Boxes (10 pk) 2.68

Dry Pasta Kit (2 boxes x 170 g) 2.54

Regular Ground Beef (1 lb) 3.57

Cola (2 L) 1.13

Granola Bars (6 pk) 1.57

Total Food Cost: $31.14

Total Food Guide Servings Per Person 

Vegetables & Fruit Grain Products Milk & Alternatives Meat & Alternatives Other Foods

            3         7          .5 2 4

Nutrition Facts  
  Per Person

% Daily 
Value

Calories 2,042 N/A

Total Fat 66 g 102

Saturated Fat 26.7 g 103

Cholesterol 116 mg N/A

Sodium 4,927 mg 205

Fibre 11 g 44

Sugar 134 g (96 g added) N/A

Protein 72 g N/A

Calcium 243 mg 22

Iron 16 mg 114

Vitamin D 84 IU 14

The food in this meal plan does not meet the 
recommended daily servings from the four food groups. 
It is lacking in fruits and vegetables and milk. This 
meal plan also exceeds the recommended amounts of 
grain products in a day and contains no whole-grain 
products (CFG recommends making ½ your grain 
products whole grains). This meal plan is also high in 
added sugars, sodium, fat, and saturated fat. It is low in 
fibre and vitamins and minerals such as calcium (only 
half of what you need in a day) and vitamin D. The 
nutritional bang for your buck is relatively low. It is not 
providing your body with the nutrients it needs to stay 
healthy and prevent chronic disease. 

Meal Plan (Less Healthy)

Breakfast     
Amount of 
food per 
person

Instant Oatmeal 1 pk 33 g 

Orange Juice 1 cup

Lunch

Ham and Lettuce Wrap 1 wrap, 75 g 
ham, 1 cup 
shredded 

lettuce

Instant Noodles 1 pk

Fruit Punch 1 box

Fruit Gel Cup        1 pk

Supper

Dry Pasta Kit 85 g

Ground Beef 75 g

Milk (for pasta kit) 1/2 cup

Cola 1 cup

Snack

Granola Bar 1 

Potato Chips       50 g
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ask a nurse
Audra Kolesar

Why is sleep important for children?  
Children who get enough sleep are less 
likely to have behaviour problems and 
moodiness. They often develop better 
memory, concentration, and longer 
attention spans. With plenty of sleep, they 
may also recover from illness faster.

How much sleep does my child need?  
How much sleep your child needs is 
based on age. 

Toddlers: Toddlers and preschoolers sleep 
an average of 12 hours a day and take 
one nap. Naps may stop by the end of the 
third year. Sleep problems are common, 
especially when going to bed and falling 
asleep. They may have nightmares and 
night terrors. Bedtime rituals, such as 
a bath and story and favourite stuffed 
animal or blanket, are helpful to ease 
insecurity and relax a young child.

School-aged children: School-aged 
children require less sleep as they get 

older. Their need decreases to 10 hours 
a day. The child’s age, activity level, and 
health strongly influence the amount of 
sleep needed. Bedtime rituals and later 
bedtimes can help reduce any resistance 
to bedtime. Common fears at night 
are darkness, strange noises, intruders, 
or imagined ideas. They may have 
nightmares and night terrors.

Teenagers: Most teens and preteens need 
about 9 hours of sleep at night to be alert 
during the day. Teenagers get sleepy later 
than preteens and often have trouble 
falling asleep. They often complain 
of being tired after school, and like to 
sleep-in on the weekends. Puberty brings 
changes to their sleep-wake cycle. Many 
teens feel like staying up late and waking 
up late and then trying to catch up with 
sleep on the weekends. If they do this, 
they will be constantly sleep-deprived. 
Lack of sleep can cause moodiness as 
well as problems with attention and 
memory. It also puts them at risk for 
falling asleep while driving.

How can I help my child develop good 
sleeping habits?
Some children may seem anything 
but sleepy at bedtime. However, their 
“bouncing around the room” behaviour 
may actually be caused by lack of sleep. 
To help your child sleep:
• Give your kids a 30-minute warning  
   prior to bedtime so they can wind
   down and finish activities they are    
   doing.
• Start a bedtime ritual. For example, a 
   bath followed by reading a book  
   together. This will help your child’s  
   body and mind get ready for sleep each  
   night. Try not to make the rituals too  
   long and complicated.
• Make sure to start the bedtime routine 
   early enough so that you can tuck  
   in your child and talk to him or her.  
   Children often like to have this  
   “private” time to talk to their parents,  
   and you need to plan for this time so it  
   does not take time away from sleep time.
• If your child has trouble getting to 

 How much 
   sleep 
does your 
 child need? The importance 

of getting a good 
night’s rest
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   sleep, try playing calming music in  
   their room or letting them read in bed  
   or listen to recorded books.
• Try to keep a standard time for bed.  
   If your child goes to bed really late on  
   weekends and sleeps late in the  
   morning, it will be hard for him or her  
   to switch back to going to bed early on  
   weekdays for school.

Remember that every child is different 
and some require more sleep than others.  
If your child seems tired during the day, 
moody, or “hyper,” he or she may not be 
getting enough sleep.  

What about sleep disorders in 
children?
Most child and teenage sleep problems 
can be corrected by adjusting the 
bedtime routine or your expectations 
of what is “normal” for your child. 
Some sleep problems, however, are true 
disorders that need special attention, 
and sometimes treatment by a health- 
care professional.  The common sleep 
disorders with children and teenagers are: 

Insomnia
Insomnia means children often have 
trouble falling or staying asleep or 
going back to sleep if they awaken. 
Most children go to sleep within 20 
minutes of being in bed and quiet. 
Teens often take 30 minutes or longer. 
Generally, insomnia is much less of a 
problem for children and teens than 
for adults. Insomnia in children is not 
usually a serious problem. However, 
when getting to sleep takes more than 
half an hour, it can affect wake-up 
time and cause daytime sleepiness or 
irritability. Some children get up many 
times when they cannot get to sleep, 
which can be difficult for parents. Most 
of the time, insomnia will get better or 
go away if an improved sleep routine 
is strictly followed for two weeks. This 
includes a predictable quiet time of 
at least half an hour before bedtime 
such as a bath and reading time, and 
a regular bedtime. When an improved 
sleep routine does not help, try stopping 
all caffeine and giving warm milk 30 
minutes before bedtime. Sleep medicines 
work differently in children and young 
teens, so they are rarely prescribed for 
these age groups. Ongoing insomnia 
may be a symptom of depression, an 
anxiety disorder, or hyperactivity. If your 
child has insomnia a lot, see your child’s 
health-care provider. It is important to 
review your child’s medicines and any 
other symptoms the child has. 

Sleep-Rocking
Some children rock their bodies during 
part of the night. Most rock from side to 
side, but some rock forward from their 
knees to their elbows. It is most common 
up to the age of three or four. Usually 
sleep rocking is not serious and will stop 
on its own. However, in severe cases a 
child may bang his or her head or other 
body parts against the bed or wall. If this 
occurs, you may need to protect your 
child, for example, by padding the wall. 
If your child sleep-rocks, talk with your 
child’s health-care provider about it. 

Sleep-Walking
Getting out of bed and walking around 
the room or house a few times each 
month is quite common with preschool 
and elementary school children. They 
may walk for two to 20 minutes and 
then either return to bed or lie down 
somewhere else. Their eyes are usually 
open, but are staring and not focused. 
They may do things like open doors or 
change clothing. Sometimes the child 
will talk, but will not usually wake up 
if you talk to them. Many times they 
will take calm guidance from you about 
returning to bed.

In the morning they rarely remember 
anything about sleep-walking. It is 
possible for children to walk into 
furniture or to fall. For this reason, make 
sure your child cannot walk down stairs 
or be where they might trip and fall. 

Children usually begin sleep-walking 
between the ages of two and seven and 
stop on their own before the teen years. 
Most sleep-walking occurs a few hours 
after the child falls asleep. Sleep-walking 
tends to run in families, but the exact 
cause is not known. Talk with your 
child’s health-care provider about your 
child’s sleep-walking, especially if the 
walking occurs after sleeping more than 
half of the night.

Being very tired or stressed, or going to 
bed late can increase the chances that 
a child will sleep-walk that night. Some 
sleep-walkers are more anxious and shy 
than other children their age. However, 
most children who sleep-walk do not 
have emotional or behavioural problems.   

There is no special treatment for sleep 
walking. If your child sleep-walks:

• Try not to let your child get too tired 
   or stressed, since this may increase the  
   chances of sleep-walking.
• Calmly lead them back to bed. Do not 
   talk about the sleep-walking the next     

GOT TOE
NAIL FUNGUS?
Genesis Plus & Pinpointe Laser
Treatment for fungal nails and warts!
As seen on Good Morning America and The Doctors.

We offer only Health
Canada Approved Treatment.
Treatment may be covered
by Private Insurance.

Dr. Iain M. Palmer, Podiatrist
Located in Parkview Professional Centre:
204-2110 Main Street | 204-697-0649

palmerfootclinic.com

Thinning 
or Hair 
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www.evelynswigs.com

Evelyn’s Wigs

Confidently Beautiful
For convenience or necessity

The First and Original Wig 
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The Ultimate in Fashion Hair 
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and Modern Headwear
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Empathy and Respect to Every Client
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204-878-2351
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   morning, since they will not remember  
   walking around and you may make  
   them feel bad by talking about it. 

Some children will not sleep-walk if you 
purposely wake them (enough to sit up 
and respond) about an hour after they have 
gone to sleep.   

Night Terrors
Children with night terrors usually seem 
to wake within the first few hours of going 
to sleep and scream or call out. The terror 
may last for several minutes. Usually 
the child’s eyes are wide open, but are 
staring and not focused. The child does 
not wake up, even if you talk to them or 
sit them up. Often they are not calmed 
by hugging or talking to them. The terror 
and not being able to comfort the child is 
usually scary for the parent. The children 
almost never remember what happened the 
next morning. Most night terrors are not 
caused by stress, diet, or parent behaviour. 
In some cases, a high fever can cause 
night terrors during the illness. The terrors 
usually fade away during the elementary 
school years. Talk with your child’s health-
care provider if you are concerned about 
your child’s terrors.

There is no special treatment for night 
terrors. If your child has night terrors:
• Try not to let your child get too tired 
   or stressed, since this may increase the  
   chances of having a night terror. 
• Comfort your child until they calm. This
   may take several minutes. 
• Do not talk about the night terror 
   the next morning, since they will not   
   remember the terror and you may scare 

them with stories about it.

Some children will not have a night terror 
if you purposely wake them (enough to sit 
up and respond) about an hour after they 
have been asleep.   

Sleep Apnea
A child with sleep apnea usually snores 
and stops breathing for a few seconds at a 
time when sleeping. This signals the brain 
to wake them up. This process of stopping 
breathing followed by briefly waking up 
may happen many times during the night. 
While children seldom remember waking 
up, they may be tired or cranky during the 
daytime. In children, a common cause is 
enlarged tonsils or adenoids. Sleep apnea 
is much more common in adults than 
children.

If you think that your child has sleep 
apnea, talk with your child’s health-care 
provider.

Hypersomnia
Hypersomnia is a condition in which your 
child sleeps far more than is normal for 
his or her age. Your child is always tired, 
even after a good night’s sleep. A young 
child with hypersomnia may often be 
whiny and irritable and sleep too much. 
Other symptoms, besides the need for a 
lot of sleep, may be poor attention or poor 
memory. Hypersomnia is more common 
in teenagers than in younger children. 
Sometimes, especially with teens, it can be 
a symptom of depression. 

If you think your child has hypersomnia:
• Try setting a clear routine of bedtime 

   and nap times for several days. 
• Watch children and teens for symptoms 
   of depression, especially saying  
   negative things about themselves  
   or talking about thoughts of harming  
   themselves or others. 

If your child has symptoms of hypersomnia 
often, or has new medical symptoms, or 
if you think the child has depression, talk 
with your child’s health-care provider. 

Bruxism
Bruxism is grinding or clenching the teeth 
during sleep. Children and teenagers who 
do this may also grind or clench their 
teeth when angry, upset, or anxious. This 
can be something that happens only once 
in a while or can be a nightly problem. 
Bruxism is more common in teenagers 
than in young children. Repeated grinding 
or clenching of the teeth can damage the 
teeth or the jaw. Special tooth guards may 
need to be used for nap and nighttime 
sleep.
 
If your child grinds or clenches his or 
her teeth during sleep, try reducing stress 
in your child’s life. Plan a quiet time of 
at least half an hour before bedtime, no 
matter how old the child is. If the bruxism 
happens often or is violent, talk with your 
child’s health-care provider and dentist.

Audra Kolesar is a registered nurse and 
manager with Health Links - Info Santé, the 
Winnipeg Health Region’s telephone health 
information service. 
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  Play with
our grandson

PhysioCanHelp.ca
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You can watch life, or you can live it.
When life has become complicated by an injury or condition that makes it 

hard for you to do the things you love to do, physiotherapy can help. 
We know how important your independence, your confidence and your 

mobility are to you and your loved ones. See a physiotherapist for 
effective, proven care and take back your life!

www.mbphysio.org
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Much has happened since 1974 when 
the pioneers of home care had a vision to 
support caring for people at home.   

Today, the Home Care program in 
Winnipeg cares for an average of 15,000 
clients a month. It offers a comprehensive 
range of services, including many that 
were once only available in a hospital or 
long-term care.  

Typically, when people think of home 
care, they often think of care providers 
looking after seniors. While seniors are 
a large part of our client base, we do 
care for people across the age range.  
Regardless of the person’s age or need, 
our collective goal is to allow people to 
stay in their community setting for as 
long as possible.

Like the pioneers who launched the 
modern age of home care 40 years ago, 
we need to think about possibilities. 
People continue to tell us about their 
desire to stay at home longer. This goal 
was recently affirmed in the Manitoba 
Department of Health’s recent release 
of its Continuing Care Strategy. We also 

know that hospital stays are at times 
longer than they should be. All of this 
contributes to exploring new approaches 
to caring for people in the community 
and strengthening our system of care. 

You may have heard about the 
Winnipeg Health Region’s focus on 
patient flow and our flow targets for care 
in emergency departments. Operating 
as a system of care, we know that home 
care and other health-care programs 
must work together to evolve our service 
models to care for more complex clients 
in the community and respond quickly 
to facilitate hospital discharges. Home 
Care will continue to improve its ability 
to respond to changing client needs and 
system flow requirements.

Client and staff engagement strategies 
are very important as we move forward.  
The Home Care program in Winnipeg 
has established a Client Advisory Council 
which provides feedback to the program.  
Feedback from our clients helps identify 
our strengths and weaknesses. Staff 
engagement is critical, as our employees 

represent the organization. Home Care 
employees are the heart of the program 
and the relationships between our 
employees, clients and families are often 
long-lasting. 

The future of the program is bright.  
We know that opportunities exist in 
supporting better transitions between 
different parts of the health-care system:  
hospital, community and long-term care. 
We will continue working hard to meet 
the desire of people to stay at home, and 
when that is no longer possible, we will 
assist in that transition.

On behalf of the Home Care team, we 
appreciate the opportunity to serve and 
we look forward to the next  
40 years of innovation  
and progress.

Réal Cloutier 
Vice-President & COO,
Winnipeg Health Region

CARING FOR YOU

MESSAGE FROM THE MINISTER OF HEALTH

STAFF ARE THE ‘HEART AND SOUL’ OF HOME CARE
Manitoba is the birthplace of home 

care, and this year is our Home Care 
Program’s 40th anniversary.

Home-care workers are the heart 
and soul of this program, and our 
government is proud to celebrate 
their hard work and accomplishments. 
Thanks to these dedicated professionals, 
thousands upon thousands of Manitoba 
families have received the care they 
need, right in their homes.

Established in September 1974, the 
Manitoba Home Care Program provides 
health care and home-support services 
free of charge. Not only is the absence 
of home-care user fees a unique feature 
of Manitoba’s Home Care Program 
compared to other provinces, our Home  
Care Program annually helps close to 
40,000 Manitobans of all ages safely stay 
in their homes longer. 

Families are right to expect that their 
loved ones are treated with dignity and 

the care they receive is safe, attentive 
and professional. In this regard, our 
home-care workers excel. However, our 
government knows home-care workers 
and the families they care for need our 
continued support, which is why we are 
investing in new ways to help Manitobans 
remain in their homes longer.

In addition to introducing more home-
based rehabilitation services to help 
seniors regain abilities after an injury 
or surgery, and expanding home care 
hours-of-service, we have launched 
an innovative new program called 
Hospital Home Teams. This initiative 
allows individuals, including seniors 
with fragile, unstable health conditions, 
to stay in their homes while receiving 
house calls from a co-ordinated team of 
health professionals, including doctors, 
nurse practitioners and other health-
care providers. Though this program is 
in its early stages, it has so far shown 

that it can drastically reduce emergency 
room visits and hospital admissions for 
those individuals experiencing a need for 
intensive case management.  

Manitobans are very proud of the 
contributions home-care workers 
have made to building the program 
and strengthening our entire health-  
care system. Home-care workers are 
committed to ensuring that families get 
the care they need, provided to them 
with the dignity they rightly deserve, 
and we salute them during the 40th 
anniversary of the Manitoba Home Care 
Program!

Sincerely,

Erin Selby, 
Minister of Health

LETTER FROM THE REGION

THE FUTURE OF HOME CARE IS BRIGHT 
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In one opinion poll after another, 
Canadians cite our publicly funded 
health-care system as one of the top 
inspirations for national pride. And the 
visionaries responsible for it, such as 
Brandon University alumnus and former 
Saskatchewan premier Tommy Douglas, 
are high on the list of Canadian heroes.

These proponents of medicare, 
says Réal Cloutier, Vice President and 

MADE IN MANITOBA
PROVINCE’S VISION FOR HOME CARE
STILL A MODEL FOR THE COUNTRY

BY BOB ARMSTRONG

“They recognized that the question was, 
‘What do you do after the person gets 
out of the hospital?’”

The expectation at the time, says 
Cloutier, was that the family was going 
to be there to provide care. But while 
family members can provide a great 
deal of care, they can’t do everything. 
In some cases, for example, they may 
not be physically able to perform some 
tasks, or they may need a break from 
what would otherwise be a non-stop 
commitment. In other cases, there 
may be no family caregiver capable 
of stepping in. And, of course, family 
members can’t provide the kind of care 
that requires the specialized training of 
health professionals.

Providing care in the home was 
envisioned as a way to address these 
issues. It would allow acute-care 
patients to be discharged safely when 
they no longer needed to be in a 
hospital and enable people with chronic 
conditions to live in the community. 
Without home care, many such 
individuals would have to remain in 
some kind of long-term care facility.

“Home care starts from a philosophy 
that people have the right to choose 
their home environment,” says Cloutier. 
“When you live in your own home, you 
get to choose when you get up in the 
morning, what you do, who you see. If 
you ask them, most people will say, ‘I 
want to live as independently as I can in 
the community.’”

As a result, the home-care service 
launched in 1974 achieved two 
important objectives. First, it enhanced 
a client’s quality of life, promoting 
mental and physical health by allowing 
the individual in question to live 
at home. Second, it helped contain 
costs by delaying the need to move 
individuals into a more expensive form 
of care, either by way of hospital or a 
personal care home. 

As one might expect, the Office of 
Continuing Care started slowly. As 
reported in the Winnipeg Free Press, 
two months after opening its doors 
in September, 1974, the office staff 
included a director, a nursing director, 
a part-time program director, a 
secretary, four public heath nurses, 
four social workers and 125 part-time 
homemakers. The public accounts for 
the year ending March 1975 report that 
the office had a budget of $1.7 million.  

D I D  Y O U  K N O W ?

Manitoba was the first province 

to establish home care as a program 

both for clients needing chronic 

care and those with acute care 

needs. Elsewhere, it was envisioned 

originally as a chronic care program, 

primarily for seniors.

Manitoba was the first province 

to recognize the role of caregivers, 

typically family members, through 

the Caregivers Recognition Act. 

Home-care worker Hawa Musa with client William Reimer. 

Chief Operating Officer of the Winnipeg 
Health Region, wanted to make sure that 
Canadians were protected in the event 
of a health catastrophe. And so the first 
steps in establishing publicly funded 
health care in Canada, such as the 
1957 Hospital Insurance and Diagnostic 
Services Act, were focused on acute care. 
Canadians are still proud to live in a 
country where nobody goes broke paying 
a hospital bill.

But what happens when a patient 
comes home from the hospital? What 
happens when a patient has a long-term 
health concern, but doesn’t need acute 
care? Those were the questions emerging 
after passage of the 1966 Medical Care 
Act. And, as it turns out, Manitobans 
were among the first people to come up 
with answers.

In 1974, Manitoba created the Office of 
Continuing Care. In doing so, it became 
the first province in Canada to establish a 
comprehensive, publicly funded program 
to provide care in the home to chronic 
and acute-care clients. Elsewhere, 
programs were run privately or restricted 
to providing care to primarily elderly 
chronic-care clients. 

“The people who established home 
care were real visionaries,” says Cloutier. 
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In the years since, the nature and 
scope of home care has evolved, and 
the Office of Continuing Care has been 
replaced by a series of home-care 
programs administered by regional 
health authorities located throughout 
the province. Today, the Region provides 
home care through a series of programs 
that employ about 4,200 staff members 
and serve about 15,000 clients. It has a 
budget of about $200 million.

Despite this growth, the mission of 
home care has remained the same: to 
help people stay in their own homes for 
as long as possible.

Workers within Home Care include 
home-care attendants, who provide 
assistance with activities like bathing, 
dressing and transfers from bed to 
chair, and home support workers, 
who help clients by preparing meals, 
cleaning or doing similar tasks in the 
home. Nurses – licensed practical 
and registered – provide health care, 
including administering medication, 
changing dressings, and assessing 
clients’ symptoms. Some home-care 
clients see other health professionals 
– such as occupational therapists, 
physiotherapists, speech and language 
therapists and respiratory therapists 
– through specialized home-care 
programs.

While these are the home-care 
workers clients regularly see, the 
program also depends on the efforts 
of case co-ordinators, who assist with 
assessment of clients and planning of 
their care, and resource co-ordinators, 
who supervise and schedule home-care 
attendants and home-support workers. 

And there is a great deal to co-
ordinate. “One of the consequences 
of being able to provide life-saving 
interventions is that you have people 
who need support afterwards, whether 
that support is provided in an institution 
or in the community,” says Cloutier.

Organizing this care is a complex 
undertaking, according to Donna Sale, 
the Region’s Director of Operations, 
Home Care Centralized Services. As she 
explains, “Home Care is about the size 
of two-and-a-half hospitals.”

In Winnipeg, general home-care 
services are made available through six 
community area offices. To get a sense 
of the magnitude of the operation, just 
one office, Winnipeg West Integrated 
Health and Social Services (St. James-
Assiniboia and Assiniboine South), has 

some 357 direct service staff, such as 
home care attendants and home support 
workers, 65 nurses and 32 case co-
ordinators and resource co-ordinators 
serving 589 clients. 

As home care has evolved, centralized 
programs have been developed to 
provide specialized services for clients 
who, in many cases, would have required 
hospitalization a few decades ago.

These programs provide services 
for children living with complex health 
conditions or clients recovering from 
stroke. They also provide care for 
clients living with respiratory illnesses, 
such as chronic obstructive pulmonary 
disease (COPD), or needing intravenous 
treatments, typically to fight off 
infections. And they also provide 
support for clients receiving palliative 
care for life-limiting illnesses.

Nadine Henningsen, Executive 
Director of the Canadian Home Care 
Association, says these types of 
programs illustrate how much the 
nature and scope of home care has 
evolved over time. “Twenty years ago, 
home palliative care just wouldn’t have 
happened,” she says.

While home care has helped enhance 
the quality of life for many Manitobans, 
it has also reduced some of the pressure 
on Manitoba’s health-care system. 

For example, Manitobans are now 
more likely to enter personal-care 
homes at a much older age than in the 
past. “The average age of people in 
personal-care homes has increased and 
the total stay on average is shorter,” 
says Cloutier.

Because of the availability of home 
care for a wide range of health 
conditions in the community, admission 
into a personal-care home is now 
something that only tends to occur 
when an individual has serious health 
conditions that make them truly 
dependent, such as fairly advanced 
dementia. “We used to have parking 
stalls for residents at personal-care 
homes 25 years ago,” notes Cloutier. 
Today, anybody healthy enough to drive 
would be healthy enough to live in the 
community, he says.

There is also a significant impact on 
hospitals. Cloutier says that anywhere 
from eight to 25 per cent of total 
hospital-days are taken up by patients 
who cannot be discharged either 
because they don’t have a home or 
because they can’t go back to their 

previous home. Half of these hospital-
days are taken up by seniors who can’t 
be discharged until they can find a bed 
in an appropriate personal-care home.

The more supports that are available 
for people in the community, the less 
time patients will wait in the hospital to 
be discharged.

Given the cost of a hospital bed, 
that’s a big saving for the health-care 
system. The average hospital bed 
costs $800 per day ($2,000 per day 
for intensive care). The average cost of 
home care is $200 per client per day. 
That cost is similar to the per-bed cost 
of a personal-care home, but Cloutier 
notes personal-care homes cost 
around $300,000 per bed to build, so 
a 100-person personal-care home can 
cost $30 million.

 “Helping people to live in the 
community longer in their own homes 
means that we can at least reduce some 
of the demand for personal-care homes 
going into the future, recognizing that 
there is a need for these beds as part of 
the care continuum,” says Cloutier.

B Y  T H E  N U M B E R S
HOME CARE WAS DESIGNED TO 

ENHANCE THE QUALITY OF LIFE 

FOR CLIENTS AND CONTAIN 

HEALTH-CARE COSTS. HERE ARE 

SOME COSTS ASSOCIATED WITH 

PROVIDING CARE TO PATIENTS IN 

HOSPITAL OR LONG TERM CARE. 

$200  Average cost of home 

care per client per day.

$800  Average cost of a 

hospital bed per day.

$300,000  Average cost per bed to 

build a 100-bed personal care home.

 

• The  Home Care program serves    

    about 15,000 clients.

• Approximately 75 per cent are 65    

   years of age or older.

• Approximately 25 per cent are 

   young disabled and/or mental 

   health clients.
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The streets of many neighbourhoods 
can seem pretty quiet in the middle of the 
day while residents are at work or play.

But all across this city, at any 
given time, hundreds of workers in 
the Winnipeg Health Region’s Home 
Care program are caring for clients in 
bedrooms and living rooms and, on 
a lovely summer day, in gardens and 
gazebos.

They work with young and old, with 
clients recovering from acute illnesses 
and with those living with long-term 
conditions. They work in the suburbs and 
in the inner city, in apartment complexes 
and single-family homes. And everything 
they do is focused on providing care that 
enhances quality of life by helping people 
live in their own homes.

Writer Bob Armstrong and 
photographer Marianne Helm spent three 
weeks accompanying home-care staff as 
they visited with their clients, in order 
to get a better understanding of the 
program and how it benefits people in 
need of care. Their report appears on the 
pages that follow.

A DAY IN THE LIFE
EVERY DAY, HUNDREDS OF HOME-CARE STAFF MEMBERS

 FAN OUT ACROSS THE CITY TO SUPPORT THOSE IN NEED

Kaysen Campeau can now be at 
home,thanks to regular visits 
from nurses like Jodi Brown. 
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Celebrating 40 Years of Home Care in Manitoba 

Twenty-one-month-old Kaysen 
Campeau seems like any other 
toddler exploring the world 
around him as he plays with his 
rocking horse.

But then he makes a gurgling 
sound from his breathing tube, 
and his home-care nurse, Jodi 
Brown, responds by calmly 
producing a suction device and 
cleaning secretions from the tube.

It’s a typical day for the 
toddler, who is today being cared 
for by a respite nurse from the 
Winnipeg Health Region so that 
his mother, Monica Campeau, can 
get some much-needed rest.

Kaysen was born with a 
diaphragmatic hernia, which 
resulted in several internal 
organs being out of position, 
crowding out his lungs from 
normal development, which is 
the reason for the breathing 
tube. That condition had been 
diagnosed when Campeau was 
pregnant, but at birth doctors 
also discovered that the newborn 
had a hole in his heart. As a 
result, Kaysen, who is a client of 
Integrated Children’s Services, 
which is a joint program of the 
Region’s Pediatric Home Care and 
the province’s Family Services’ 
Children’s disAbility Services,  
was flown to Edmonton twice 
for surgery and only came home 
from the hospital this March.

Getting him home from the 
hospital was crucial for his 
development, but that wouldn’t 
have been possible without home 
care. “I wanted him home more 
than anything,” says Campeau. “I 
was very determined.”

In order to care for Kaysen 
at home, Campeau 

learned how to 
suction fluids 

that might 
choke him, 
how to feed 
him through 

his GT tube, 

how to change dressings, and 
more. She needs to be able to 
provide continuous care, always 
listening for the sound that 
indicates suction is needed and 
always attuned to symptoms 
that might alert her to a cold or 
infection.

“Any little thing makes him 
sick because he’s been in the 
hospital in that bubble for so 
long,” she says. It’s exhausting, 
and particularly so given the need 
to care for her other children. 
And so the children’s home-care 
program provides respite care an 
average of three days per week.

“I try to book everything 
around his respite schedule,” 
says Campeau. Respite care 
allows her to take the children 
shopping for back-to-school 
supplies and clothes or to 
doctor’s appointments, or even 
just recharge her own batteries. 
“Sometimes the nurse comes and 
I go upstairs to bed.”

Brown, one of several nurses 
who take turns providing respite 
care, says she spends much of her 
time just playing with the toddler.

“If the occupational therapist 
has left particular instructions, 
like rolling a ball or stacking 
blocks, we’ll do that. We listen to 
his chest – we can do that several 
times a day depending on the 
kind of day he’s having. We’ll do 
his tube feeding and give him his 
medicines.”

Once a month, an occupational 
therapist visits to assess Kaysen’s 
development. He’s behind on 
some of the usual childhood 
milestones because he was bed-
ridden so long when he might 
otherwise have been crawling 
and grasping objects. The 
occupational therapist provides 
Campeau with activities that she 
can do with him to help him 
catch up.

Kaysen has a GT tube because 
the breathing tube prevents 

BRINGING KAYSEN HOME

280 BROADWAY

SERVICES  Provides multiple services for care to 

children with complex health conditions.

STAFFING 20 respite nurses, two co-managers, 

three nurse case co-ordinators, two nursing 

resource co-ordinators, five social work family 

service co-ordinators, one resource assistant.

CLIENTS SERVED The program supports about 

80 families at any given time.

swallowing; he can swallow, but after such a long 
time in intensive care, he still has to learn to eat and 
become accustomed to the taste of food. Campeau 
is hopeful that both the breathing and GT tube are 
temporary. She says his doctor is “giving him an A 
on his ability to breathe.” 

For nurse Brown, playing with children is all in 
a day’s work. “I spend a lot of time playing with 
children. Some require more hands-on care, some 
have more meds, some have more exercises to do. 
Often tracheotomy and GT dressings need to be 
changed.”

Often nurses and family caregivers work together 
as a team, with the caregivers providing nurses with 
insights into how children are doing. “Sometimes 
the parents need more help, but often they are very 
confident and they’re always the best resource if 
you think something is a bit off.”

INTEGRATED CHILDREN’S SERVICES
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Kathleen asks for a little something 
extra from the workers who care for 
her in her home. 

The woman, who has been left 
immobile by a neurodegenerative 
disorder known as Amyotrophic 
Lateral Sclerosis, asks them – as well 
as friends and family and participants 
in the annual fundraisers she puts on 
for ALS – for a favourite quotation or 
source of encouragement.

The results are posted on room 
dividers in her home: everything from 
The Beatles’ “All you need is love” to the 
Roman philosopher Marcus Aurelius’s 
“The happiness in your life depends on 
the quality of your thoughts.”

“It’s pretty inspiring, actually,” she 
says of the collection of thoughts and 
phrases. The same could be said of 
Kathleen and the people who have 
helped her to remain living at home 
since 2004.

Kathleen is one of 24 ALS patients 
receiving home-care services (there are 
281 individuals with ALS in Manitoba). 
Like many clients, she receives care 
from the Region’s palliative and respite 
care specialty programs as well as 
the general home-care program at 
Winnipeg West, which includes St. James 
and Assiniboine South. Home Care 
works closely with the ALS Society of 
Manitoba to support individuals and 
families coping with this condition. 

On this day, nurses Palomar Soriano 
and Seline Thomson, from the Pediatric 
and Adult Respite Care Program, are 
present. So is Excelsis Bayoga, a home- 
care attendant from the Winnipeg West 
office, who comes in the morning to 
help with personal care.  

Getting ready to take on the day 
and meet visitors is a lengthy process, 

SOME DAYS ARE BETTER THAN OTHERS

and Kathleen, a former school teacher, 
is willing to let a visitor get a better 
understanding in order to contribute to 
public education about both home care 
and ALS. Helping her out of bed and 
into her bathing chair is a two-person 
job involving a device called a Hoyer 
lift, an arm that lifts a sling that has 
been placed around her in bed.

The bathing chair can roll right into 
the shower, where a pair of rubber 
boots and an apron are at the ready so 
that one of the workers can wash her. 
Bayoga also rolls her in front of the 
mirror for teeth brushing. After that, 
the Hoyer lift is used to move her from 
the bathing chair to her day chair and 
then dressing for the day is another 
two-person process.

As Thomson helps with morning 
preparations, Soriano looks over the 
care plan and prepares Kathleen’s 
medications. Once she’s dressed, 
Soriano brings in a special bag used 
in an activity called “lung volume 
recruitment.” He squeezes the bag to 
force air into Kirk’s lungs and inflate 
them, helping to keep the muscles 

capable of exhaling.
Because breathing is a challenge for 

Kathleen, she uses a BiPAP (Positive 
Air Pressure) machine. Even with the 
BiPAP machine, breathing on her back 
is difficult, so the night-time workers 
who put her to bed will prop her up on 
pillows so that she sleeps on her side.

After she’s dressed, Kathleen will have 
breakfast. She takes meals through a GT 
tube, administered by the nurses, after 
which they flush the GT tube clean. “At 
night I’ll eat for pleasure,” she says. “But 
I don’t eat much.”

Once she’s ready for the day she 
may watch television or use the 
telephone to conduct her business. “I’m 
independently owned and operated,” 
she says laughing. 

Some of those calls she makes will 
be to organize her annual Love Parties 
to raise funds for the ALS Society. Every 
June she hosts fundraising gatherings 
in her home, raising about $1,000 per 
year for research and treatment for 
ALS. In fact, her efforts on behalf of 
the ALS Society earned her the Queen’s 
Diamond Jubilee Medal.

Nurse Palomar Soriano (right) and home-care 
attendant Excelsis Bayoga tend to the needs 
of their client, Kathleen.
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The nurses, home-care attendants, 
home-support workers and others 
who work with home-care clients are 
typically calm, even serene, as they go 
about their work helping Winnipeggers 
to live independently in the community.

But just like the old saying about a 
swimming duck – calm on the surface, 
paddling furiously just below – there’s a 
lot of activity that isn’t seen.

In the Winnipeg Health Region’s 
hospitals, community area offices, and 
in the offices where the centralized 
home-care programs are managed, 
teams of case co-ordinators, resources 
co-ordinators, office staff and various 
health professionals do everything 
from conducting initial assessments 
of clients, to scheduling staff, to 
making sure that the right supplies and 
medications are in place.

Start with the hospital-based home-
care teams. They are responsible for 
identifying the needs of a client being 
released from hospital or rehab centre 
and co-ordinating with community area 
or specialty home-care teams to ensure 
they are properly served.

“They are an integral part of the 
system,” says Donna Sale, the Region’s 
Director of Operations, Centralized 
Home Care Services. “Health Sciences 
Centre Winnipeg, for example, does 500 
discharges a month. “Without them, the 
home-care program could not function.”

The hospital-based team may 
connect with a specialty service, such 
as the Community Stroke Care Service. 
Its case co-ordinators will then get to 
know clients while they are still in the 
hospital, says case co-ordinator Barb 
Kirk. When clients are discharged, co-
ordinators will meet with them in their 
homes to determine which kinds of 
therapy they need and discuss their 
goals for therapy. “That provides real 
continuity of care,” she says. 

Case co-ordinators in the Pediatric 
Home Care program may follow their 
clients for decades, says Team Manager 
Maria Steeds. When a child is referred 
to the program, a case co-ordinator 
will typically assess the child and meet 
with the family. Sometimes a child will 
be referred to the program at an older 
age in the aftermath of an accident. 
Sometimes the child will be referred 
after being born with a significant 

health condition.
“From the time they’re a year old to 

when they’re 21 or so, we get to know 
these kids,” says Kathy Doak, a nursing 
resource co-ordinator in the program, 
seated in a cubicle where one wall is 
decorated with milestone photos of 
children in the program. 

With about 15,000 clients in the 
various home-care programs, there’s a 
great deal of staff scheduling needed.

But home-care staff also make sure 
that supplies and medications – from 
antiseptic wipes to bottled oxygen to 
pharmaceuticals – are in place for the 
clients who need them. The Respiratory 
Home Care program manages oxygen 
needs and equipment for about 2,000 
clients throughout Manitoba – nearly 
half of them within Winnipeg. 

In the Community Intravenous 
Therapy program, which operates two 
community clinics as well as sending 
nurses out to homes, usually to 
administer intravenous antibiotics to 
fight serious infections, pharmacist Aida 
Cissé works in the Transcona office to 
fill prescriptions for patients across 
Winnipeg.  

“We work closely with the infectious 
disease physicians and we help to 
tailor the antibiotic regimen and assess 
them for side-effects and adjust levels 
(of medication) based on guidelines 
provided by infectious disease 
physicians,” says Cissé.

Because health has a social dimension 
– it affects and is affected by housing, 
income and other factors – several of 
the home-care programs have social 
workers on staff or staff who spend 
much of their time dealing with social 
and economic questions.

Staff in the Health Coordination 
program, which works with clients who 
have complex physical, behavioural and 
mental health needs, will sometimes 
work as liaisons between clients and 
Income Assistance, the Office of the 
Public Trustee, Manitoba Housing 
or even their family. They take on a 
variety of tasks to help clients live 
independently.

“We do whatever it takes to keep 
people out of the hospital and within 
a home, with a level of care that will 
protect them from harm,” says Team 
Manager Ken Pauls.

CO-ORDINATING CARE

Having home care means that 
she is able to continue living 
her life, surrounded by prints of 
favourite art works, welcoming 
friends and family, and working 
to help others. And on occasions 
when home care is not available, 
it is these friends and family who 
help out.

“Some days are better than 
others, and some days I stay in 
bed. I always have people visiting 
the house, though. That keeps 
your mind fresh.”

Winnipeg West (St. James-

Assiniboia/Assiniboine South)

SERVICES General care. 

STAFFING 357 home care 

attendants and support 

workers, two team managers, 

16 case co-ordinators, 16 

resource co-ordinators, 65 

nurses, two nursing resource 

co-ordinators, two nursing 

scheduling clerks, one 

nursing team manager, one 

administrative staff member.

CLIENTS SERVED The 

program supports about 589 

clients per month.
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For Jim and Judy Wolfe, being involved 
in the Community Intravenous Therapy 
program has meant not putting life on 
hold during Jim’s long recovery from a 
fungal infection in the lungs.

Jim was hospitalized for three weeks 
last December as a result of the infection 
and was able to return home just after 
Christmas – albeit in a very weakened 
state – thanks to the program, which 
was created to help reduce the need for 
hospital visits for IV antibiotic therapy and 
limit delays in hospital discharge.  

Nurses in the program visit the home 
daily to administer intravenous antibiotics 
to fight the infection, which in the early 
stages left Jim extremely weak. After a 
few weeks of daily visits, they trained his 
wife Judy to administer the IV antibiotics. 
Since then, nurse Wendy Gainsborough, 
or an alternate, has visited once a week 
to monitor Jim’s condition, change the 
dressing on his intravenous line and draw 
blood for testing.

Jim’s condition has steadily improved 
– he was on oxygen for the first seven 
weeks, but by this summer was going 
for daily walks. Being able to receive 
antibiotic treatments in the home has 
allowed the Wolfes to spend time at their 
cottage or travel – they just need to take 
a week’s supply of the IV medications 
with them and keep them refrigerated. 
Most importantly, when their son 
graduated from the University of Toronto 
in the spring, they were able to attend the 
milestone occasion.  

“We can go to the lake,” notes Judy. 
“We just have to make sure we’re back by 
Wednesday.”

Judy admits that learning to administer 
IV drugs was a bit intimidating. But now 
she’s an old hand at the procedure, 

able to quickly determine if the drug is 
dripping through at the required dosage 
(in this case, 200 drops/minute) and 
employing techniques like reciting 
the alphabet to ensure that she is 
spending enough time disinfecting 
the area around Jim’s peripherally 
inserted central catheter line, which 
feeds the medication into his body.

“Jim got out of the hospital at 
the end of December. We’ve been 
doing this a long time,” says 
Judy. “Every nurse has been 
unbelievably good – they’re 

GETTING ON WITH LIFE

Nurse Wendy Gainsborough visits 
client Jim Wolfe regularly to administer 
antibiotics and monitor his condition.
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COMMUNITY INTRAVENOUS THERApY 

845 REGENT AVENUE, 610 PORTAGE AVENUE

SERVICES  Supports clients requiring intravenous therapy in 

the home for up to two months. Referrals are sent from hospitals 

for inpatients and clients who have been discharged from the 

emergency department. Ambulatory clients attend clinics. Those 

who are not able to attend clinics are visited by a nurse at home.

STAFFING 40 nurses, two nursing resource co-ordinators, five  

pharmacists, one pharmacy assistant, six doctors, four administrative 

nurses, 12 clinical assistants, one director, one team manager, two 

scheduling clerks, three community services information systems 

integrated support team members, three operating administrators.

CLIENTS SERVED Between 30 and 95 clients  are treated each 

day at clinics located at Lions Place Clinic, 610 Portage Avenue, and 

Access Transcona, 845 Regent Avenue.  Nurses make about 40 home 

visits per day.

very helpful, very enthusiastic about the program.”
Though Judy administers the medication, and 

Gainsborough or an alternate visit once a week, there 
are plenty of other people involved in Jim’s care.

Medications for the week are prepared by the 
pharmacy team at Concordia Hospital and couriered 
to the Wolfes’ home each week, along with whatever 
other supplies they need. The courier also picks up 
the weekly blood samples Gainsborough draws and 
returns them for testing.

The results are overseen by Jim’s infectious disease 
physician and his respirologist.

The bottom line, though, is that instead of taking 
up a hospital bed, at a much greater cost to the 
health-care system, Jim is living in his home, where 
he has both a familiar environment and no exposure 
to potential hospital-acquired infections.

The closest thing to a downside was the occasion, 
which elicits a bit of a chuckle now, when Jim went 

for a walk and almost missed 
his weekly visit from 

Gainsborough. “It’s 
nice to be able to do 
that instead of being 
chained to home,” he 
says.
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A community centre soccer field 
doesn’t look like a health-care facility. 
And Lois Kunka, slipping a golf glove 
onto one hand and taking a swing with 
a five iron, doesn’t look like somebody 
in the midst of a therapy session.

But Kunka, under the watchful eyes of 
occupational therapist Heather Flett and 
rehabilitation assistant Nicole Picard, is 
working to get back the movement and 
function that a recent stroke threatened 
to take from her. The session is an 
example of how Community Stroke Care 
Services tailors its efforts to the needs 
of clients throughout the community.

Before walking down to the 
neighbouring park with her golf club 
and bag of balls, Kunka had gone 
through several of the other treatment 
activities designed to help her regain 
her functional abilities.

Sitting at the dining room table with 
Picard, she first practices some fine 
motor skills by linking a handful of 
paper clips together in a chain.

Then she slips on a Saebo orthotic 
– a contraption that slips over the 
forearm, wrist, and hand, and looks 
like a robotic arm from a science fiction 
film. The device, with wires attached to 
each finger, facilitates hand opening – 
countering the involuntary clenched fist 
that many people have after a stroke – 
and allows her to focus on each muscle 
in her forearm and fingers to pick up, 
hold and release treatment objects. 
With the Saebo on, she performs a 
variety of activities in which she picks 
up and practices release of foam 
balls into containers placed at various 
heights. She then practices functional 

activities using the Saebo such as 
placing and removing cups in the 
cupboard and then carries out activities 
without the orthotic. Each client has 
his or her own goals, which shape the 
therapy program. 

“This ties into the concept of 
neuroplasticity,” says Flett. “You’re 
retraining your brain. The idea is by 
doing things over and over again 
you build up those 
neuropathways again.”

That repetition is 
working. Picard, 
who works with 
Kunka three 
times per week, 
says that Kunka 
can now pick 
up and release 
300 balls in a 
Saebo exercise 
program.  

An active 
golfer and 
bowler before 
her stroke, 
Kunka credits 
the strides she has 
made in her recovery 
to support from the 
stroke care team. “It’s 
given me back my mobility,” 
says Kunka.

In Kunka’s case, she also sees a 
physiotherapist, who has helped 
her regain balance skills and 
strength, improve her safety with 
walking both at home and in the 
community, including being able 
to walk her dog independently.  

Fortunately, her stroke didn’t affect 
speech or language, but many other 
clients also require the services of a 
speech language pathologist.  

Community Stroke Care Services 
begins to work with clients who are 
about to be discharged from St. 
Boniface Hospital, Health Sciences 
Centre Winnipeg or the stroke unit 
at Riverview Health Centre, which is 
where Hunka was treated before being 
discharged. Clients are assessed by a 
case co-ordinator to determine if they 
require therapy, and develop a care plan 
to support them in the community. 

GETTING BACK INTO THE SWING OF THINGS

Occupational therapist Heather Flett is 
helping client Lois Kunka regain the use 
of her right arm, following a stroke.
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COMMUNITY STROKE CARE SERVICES

4-496 HARGRAVE STREET

SERVICES  Provides support and rehabilitative 

services to patients recovering from stroke.

STAFFING Three physiotherapists, six 

occupational therapists, 10 rehabilitation 

assistants, five case co-ordinators, two resource 

co-ordinators, one social worker, two speech 

language pathologists, one team manager.

CLIENTS SERVED About 100 clients are 

registered with this program at any given time.

Following discharge from hospital, clients are assessed in their 
homes by therapists – such as a physiotherapist, occupational 
therapist and/or speech language pathologist and at times a 
social worker – who develop care plans.  

Not every client is able to return to such advanced activities 
as golf. Some clients begin by practising basic skills such 
as dressing, bathing, toileting or making meals. For others, 
therapy focuses on walking or managing stairs in the home 
and neighbourhood, taking public transportation, or regaining 
movement and strength. Team members may also assist 
clients to gain independence by working to place an order in a 
coffee shop, helping them to learn strategies to communicate 
effectively, or to achieve other goals important to the individual.

One of Kunka’s goals is to get back to her regular golf game. 
And so, Picard or Flett incorporate this into her therapy and 
watch as she drives a bag of balls toward the soccer goal posts. 
On this day, with an extra set of eyes watching, she slices a few 
balls before finding her swing and sending some straight down 
the imaginary fairway.
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On a summer day, a stroll in the 
shade of Winnipeg’s elm canopy, past 
gardens bursting with colour, is a 
delight for the senses.

So Peter Makus and home-care nurse 
Shaji Philip decide to make the most 
of the day with a short jaunt down the 
sidewalk. It’s not a long trip today, 
though sometimes Peter and a nurse 
might go all the way to the Corydon 
strip. On other days, they might 
arrange transportation and go on an 
outing to the mall.

Peter, who lives with his mother, 
Lily, is in a wheelchair, which he 
controls by blowing in a tube, and 
requires a ventilator to breathe. At 42 
years old, he’s been on the ventilator 
for 17 years, as a result of muscular 
dystrophy.

“The machine has given him another 
17 years,” says his mother, Lily, while 
Peter and Shaji head off on their trip.

But using the ventilator means that 
Peter, a client of the Community Home 
Care Respiratory program, requires 
constant care. He needs suction 
periodically and, as Lily explains: 
“Somebody has to be around in 
case anything goes wrong with the 
machine.”

A home-care attendant arrives in the 
morning to transfer Peter from his bed 
to his chair and to wash him. Another 
attendant comes later to transfer him 
from the chair to the bed. During 
the day, Philip, from the Pediatric 
and Adult Respite Program, is there 
to monitor his condition, administer 
medications, change the dressings 

on his feeding and breathing tube if 
needed, check breathing sounds and 
assist if the need arises.

“Home care means I can be at home 
and enjoy a life that’s as normal 
as it can be,” says Peter. “Without 
home care, I would have to be in an 
institution.”

Living as normal a life as possible, 
for Peter, means going outside to 
enjoy the fresh air and flowers 
in the garden or to read (using 
an ebook and a mouth-held 
stick for pushing buttons) a 
favourite book. It also means 
keeping up with the news on 
the computer and following 
his favourite sports on 
television.

Because of home care, 
he is able to do all of this 
in the home where he 
grew up with his parents.

“Home care is here to 
give me a hand,” says Lily, 
who for years looked after 
Peter with her husband. But 
since her husband died last 
year, “I couldn’t handle this 24 
hours a day.”

Nurse Shaji Philip will often accompany 
client Peter Makus on trips around his 
neighbourhood.

LIVING A NORMAL LIFE
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COMMUNITY RESpIRATORY 

4-496 HARGRAVE STREET

SERVICES  Supports home-care 

clients with complex respiratory 

conditions within Winnipeg and 

throughout the province.

STAFFING  Three case co-

ordinators, one nurse case co-

ordinator, one social work case 

co-ordinator, one registered 

respiratory therapist case co-

ordinator, three registered 

respiratory therapists, one 

registered respiratory therapist 

clinical lead.

CLIENTS SERVED The program 

currently serves 960 clients in 

Winnipeg.

“Without home care, 
 
   I would have to be 
       in an institution.”
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Everybody at 185 Smith Street knows 
Joe.

As the first client accepted into the 
Transitional Supported Care Program 
at the Manitoba Housing building, 
Joseph Berry gets to know just about 
everybody when they move into the 
floor of the building dedicated to the 
innovative home-care initiative.

The program combines home care, 
mental health support and housing 
to help people with complex health- 
care needs stay healthy – and stay out 
of the hospital. Some of the clients 
on the secure floor of the building 
have health conditions that had been 
made worse by homelessness. Some 
would have trouble living on their own 
without support and might end up in 
the hospital.

“It’s a great stepping stone,” says 
Berry. “Without them I’d be back in the 
hospital.”

Berry is looking forward to a visit 
with the program’s housing co-
ordinator, who will help him to find 
a place to live. But he adds: “They’re 
good about it. They’re not trying to 
push me out the door.”

The program, which is a part of 
Home Care’s Health Coordination 
Program, started in March. Fresh from 
Health Sciences Centre Winnipeg, 
Berry’s path to the program involved 
diabetes and a heart bypass operation, 
after which he was in and out of the 
hospital a few times. Health problems 
compounded his depression, which led 
again to the hospital.

Now he has a room at 185 Smith 

and is seen three times a day by the 
program’s nurses or mental health 
workers, who make sure that he takes 
his medication and gets to his doctor’s 
appointments. “They make sure I 
know when my appointments are and 
make sure I get to them,” he says. 
“The nicest thing about it is you know 
you’re dealing with people who care.”

At the entrance to the floor that 
houses the program is a security guard 
with a sign-in sheet. Signs note the 
presence of security cameras. Berry 
appreciates that the program offers 
him a secure place to stay while he’s 
getting his health back.

Despite that security at the elevator 
door, the program offers clients as 
much independence as possible. 
Some stay in their rooms and watch 
television, while others socialize with 
other residents of the building in the 
common areas downstairs or go for a 
walk downtown.

The program is a joint effort 
between the Winnipeg Health 
Region and Manitoba Housing, 
and includes life skills training 
and other programming. 
Learning to structure their day, 
keep their suites clean, and 
keep up their medications and 
appointments is one of the 
goals of the program, says 
Shirley Ramos, acting case co-
ordinator for the program.

Clients in the program may 
have mobility challenges, 
a mental health diagnosis, 
limited social support or 

cognitive impairments.
Ken Pauls, Health Coordination Team 

Manager, says the program is similar 
to two other initiatives - the Modified 
Integrated Supported and Transitional 
Program (MIST) and the Integrated 
Supportive Housing Program (ISHP). He 
says his team does whatever it takes to 
break down silos of care, keep clients 
out of hospital 
emergency 
 
 

HELP FOR THOSE IN NEED OF A HOME

Case co-ordinator Shirley Ramos works 
with client Joseph Berry as part of the 
Transitional Supported Care Program.
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departments, and help them 
maintain community tenure in a 
home environment with a level 
of care that enriches their health 
and protects them from harm.

“The challenge is that many of 
the participants in the program 
don’t have families or if they do, 
the family is burnt out,” Pauls 

says. But in some cases, where 
clients have stabilized during the 
program, they have had family 
members get back together with 
the participants. “Those are the 
stories of family strength and 
persevearance we promote,” 
Pauls says.

HEALTH COORDINATION pROGRAM

4-496 HARGRAVE STREET

SERVICES  Provides intensive case management, 

service planning, and crisis intervention for clients 

who have significant and complex physical, 

behavioral and mental health needs that are 

beyond the scope of existing services or resources 

and who persistently exhibit high risk behaviors. 

Clients range in age from 18 to 65. Health Co-

ordination also provides consultation to Home Care 

and Mental Health in hospitals and the community.

STAFFING Four community case co-ordinators, 

two project case co-ordinators, 17 integrated 

service workers for direct case management. In 

addition, there are more than 30 contract 

employees providing care management at various 

housing project sites.

CLIENTS SERVED 200 to 300 direct clients, 100 to 

200 consultations.
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     LEFT: Nurse Trish Farkas provides 
  palliative care to seven or eight clients 
a day. RIGHT : Samples of Lawrence 
Gwiazda’s wood carvings. 
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It’s 8:15 a.m. and Lawrence Gwiazda 
is seated in his armchair as home-care 
nurse Trish Farkas arrives for an early 
visit. In a relaxed conversation – no 
blood-pressure cuff or stethoscope – 
Farkas asks Gwiazda how he’s feeling.

Gwiazda takes out the notebook on 
which he has recorded his medications 
and how he’s been feeling since Farkas 
and palliative-care physician Dr. Bruce 

Martens did some fine-tuning with his 
medication over the previous weekend. 
“I think the balance is just right now,” 
he says, noting that he feels a lot less 
drowsy than he has for the past few 
days.

Farkas asks about energy levels, 
breathing and appetite and notes that 
her client is looking better than the last 
time she saw him. 

He agrees: “This morning I felt like 
having breakfast for a change, rather 
than, ‘You need to eat breakfast.’”

Although each client in palliative 
home care has his or her own 
experience, this kind of exchange is 
typical of Farkas’s work as a home-care 
nurse in the Palliative Care Program.

During the course of visiting seven 
or eight clients a day, she will assess 
clients and communicate with their 
primary-care physicians in order 
to make sure that medications are 
working. Although she’s always 
noting her clients’ responses and 
appearance, once per week she uses a 
10-point scale to assess pain, appetite, 
mood, shortness of breath and other 
symptoms that may indicate the need 
for an adjustment to medication. 

She also assesses their need 
for home care or respite care. In 
Lawrence Gwiazda’s case, his wife, 
Margaret, has been providing 24-
hour care for months now – changing 
oxygen cylinders and adjusting 
oxygen settings, assisting with his 
medications, helping him to and 
from the bedroom or the bathroom.

On this morning, the Gwiazdas 

are about to start twice-a-week respite 
care, with a home-care worker coming 
for four-hour shifts to provide Margaret 
with a much-needed break, as well as 
give her a chance to get other matters 
taken care of.

The goals of palliative home care 
are to provide quality of life during a 
life-limiting illness. And that quality of 
life is enhanced by being at home, in 
familiar surroundings, with family and 
friends. “Quality of life is a huge factor, 
both for me and giving Margaret some 
kind of life. I can’t say enough about 
home care,” says Gwiazda. “They’ve 
certainly been a lifeline.”

Gwiazda is on a variety of 
medications to assist his breathing, but 
one of their side-effects is drowsiness. 
One of his goals is to reduce that 
drowsiness so he can interact with 
family and friends.

Another goal is to be able to continue 
with his wood carving for as long as 
possible. A member of a group of 
carvers, his skills are on display on a 
carved walking stick in the corner of the 
room. On days when he’s feeling better, 
he goes to a beautiful gazebo in the 
backyard and carves.

As the visit with the nurse wraps up, 
the Gwiazdas are looking forward to 
their first respite session with a home-
care attendant, who will visit twice 
per week to give Margaret a break. 
Lawrence is particularly pleased to see 
somebody lifting a bit of the load from 
his wife’s shoulders.

“Up until now Margaret has just been 
going flat out. How do you measure the 

END OF LIFE CARE HELPS “LIFT THE LOAD”
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value of that [having respite care]? You 
just can’t.”

Gwiazda has words for the contribution 
made by his case co-ordinator, Wendy 
Todd, who co-ordinates home care, 
respite care, doctor’s visits and more: 
“There’s a person who needs a medal. 
When I think about how she lives at the 
end of the phone...”

pALLIATIVE CARE pROGRAM

ST. BONIFACE HOSPITAL, RIVERVIEW 

HEALTH CENTRE, GRACE HOSPICE, 

JOCELYN HOUSE

SERVICES  Provides health care for 

individuals and their families who 

are living with a life-limiting illness, 

usually at an advanced stage. The goal 

of palliative care is to provide services 

aimed at promoting comfort rather 

than a cure.

STAFFING Thirty-two palliative 

community nurses, five clinical nurse 

specialists, seven palliative care co-

ordinators, one clinical resource nurse, 

two palliative psychosocial specialists, 

14 palliative care physicians, six 

administrative staff, one team 

manager, one program director, one 

medical director.

CLIENTS SERVED 1,300 to 1,500 per 

year.

The Winnipeg Health Region has launched a new pilot project designed 
to enhance the delivery of home-care services to residents living in  
assisted-living facilities.

 The Enhanced Home Care project is now underway at two assisted- 
living complexes in the city – Sturgeon Creek II and Shaftesbury Park.

 Specifically, the project is designed to ensure residents receive home- 
care services more effectively and efficiently by improving collaboration 
between assisted-living facilities and the Winnipeg Health Region’s Home 
Care program. In order to achieve that goal, the Region has relocated 
home-care resource co-ordinators from the Region’s Home Care 
program’s offices to the two assisted-living facilities.

The goal of the new initiative is to work together to ensure existing 
home-care services are used as efficiently as possible, says Pat Younger, 
Executive Director, Winnipeg West Integrated Health and Social Services, 
and the person responsible for the Enhanced Home Care initiative.

“What we’re going to be doing is working more collaboratively with the 
care teams at these assisted-living facilities to try to be more responsive,” 
says Younger. “Our hopes are that when someone has difficulties 
managing with their daily activities, we can get those resources in place 
quickly – the right level of services at the right time – to keep that 
individual aging in place in the right environment,” she says.

Assisted-living facilities offer seniors the ability to continue living 
independently in an apartment lifestyle while receiving services like meals, 
cleaning and laundry, which are paid for as part of the rent. Many are 
privately owned and operated.

“Generally, it’s up to Home Care to provide any personal care that 
residents living in that apartment block may require, with the exception 
of some seniors’ blocks that provide a higher level of support,” says 
Younger.

And these days, more assisted-living complexes are offering additional 
health-care services, such as on-site nurses and recreational therapists. 
As a result, there can be overlap between services offered by Home Care 
and the facilities themselves.

“What ‘enhanced’ really means in this case is a more formal partnership 
with assisted-living facilities so the home-care supervisor on site can 
adjust schedules to mesh better with care provided by these homes,” says 
Vikas Sethi, Regional Director of Home Care for the Region.

 The Enhanced Home Care initiative will be rolled out across the Region 
in the near future.

Hawa Musa is part of the Enhanced Home Care Team at William 
Reimer’s assisted-living residence.

NEW INITIATIVE TO ENHANCE CARE
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The notion of providing health care 
and support to people in their homes 
has a long history in Manitoba, dating 
back to the late 1800s.

Back then, a nurse named Margaret 
Scott established a nursing mission 
to provide care to the sick and 
dispossessed. By 1905, the Victoria 
Order of Nurses opened a branch in 
Winnipeg to “provide nursing services 
for the sick and suffering in their 
homes.”

But the roots of Manitoba’s current 
Home Care program only started to 
take hold in the early 1970s. 

At the time, people working within 
the health and social service sectors 
were beginning to understand that the 
demographic changes taking place 
within the province would soon lead 
to a surge in the number of people 
requiring a form of care and support 
that was not readily available through 
hospitals or clinics.

As a result of their efforts, Manitoba 

became the first province in the country 
to understand that action was required 
to deal with this challenge, according to 
Lynne Fineman, a consultant on healthy 
aging and an early home care program 
administrator.

“Manitoba was the first province in 
Canada to take the formal initiative of 
recognizing the needs of the elderly 
and the need to plan for the aging of its 
population,” wrote Fineman, a former 
Director of Home Care, in a report on 
the program. 

That initiative took the form of 
a longitudinal study on aging, and 
it would lead to the creation of the 
Office of Continuing Care in 1974, 
the forerunner to today’s Home Care 
program. The office’s objectives were 
simple: take care of people who had 
been released from hospital and 
required some help with health issues 
or household maintenance, provide an 
alternative to admission to a personal- 
care home, and offer care at home 

to individuals who might otherwise 
end up in hospital or the emergency 
department.

As Evelyn Shapiro, the Office’s first 
Director told the Winnipeg Free Press 
at the time, “… it would be much more 
sensible, satisfying and inexpensive to 
help maintain someone in their own 
home through such services as home 
care (and) nursing services on a regular 
basis, or simply with arrangements for 
regular visitors to keep the person in 
touch with the community and help out 
if more help is needed” than placing 
them in a personal-care home

Many Manitobans have been involved 
in the development of Manitoba’s 
home-care service over the years. 

But most observers agree that the 
comprehensive, publicly run system in 
place today owes much to the efforts 
of four individuals who understood 
just how important home care would 
become. Here is a brief summary of 
their contributions:

An internationally recognized expert 
on aging, Evelyn Shapiro was the first 
Director of the Office of Continuing 
Care, which ushered in the modern age 
of home care.

Born in Lithuania in 1926, Shapiro 
graduated from McGill University in 
Montreal. In addition to playing a 
pivotal role in the development of 
home care in Manitoba, Shapiro also 
served as the Director of the Age and 
Opportunity Centre from 1969 to 1972, 
and was chair of the former Manitoba 

Health Services Commission from 1982 
to 1988. She was also a professor 
and senior scholar in the Department 
of Community Health Sciences at the 
University of Manitoba’s Faculty of 
Medicine. Her research on aging and 
care has been used in the development 
of home-care programs in other parts 
of Canada.

During her lifetime, Shapiro received 
a number of awards, including an Order 
of Canada in 2007. Shapiro died on 
November 10, 2010.

EVELYN SHAPIRO

PIONEERS OF HOME CARE
SMALL GROUP OF PEOPLE MADE A BIG DIFFERENCE
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As the first Administrator of the Office 
of Continuing Care, Enid Thompson was 
one of the key players in the development 
of home care in Manitoba.

Friend and colleague Margaret Barbour 
calls her the “mother of the home-care 
program.” 

Born on March 24, 1927, Thompson 
graduated from the University of Manitoba 
with a degree in social work and worked 
in Saskatchewan and Manitoba before 
enrolling at the University of Chicago, 
where she obtained a master’s degree in 
social work.

Upon returning to Manitoba, Thompson 
worked as an instructor in the School of 
Social Work at the University of Manitoba 
before being named Winnipeg Regional 

Director of the Social Allowance Program. 
In time, Thompson became a consultant 
on aging in the Manitoba Health and 
Social Development Department. She was 
a member of the working group on home 
care, which produced the report outlining 
how a modern home-care service could be 
established. 

She was eventually appointed 
Administrator of the Office of Continuing 
Care, a position that involved managing 
the budget and organizing the deployment 
of resources for the fledgling program.  

Thompson died on May 28, 2007. In 
recognition of her lifelong service, the 
province has created an award in her name 
to recognize individuals who contribute to 
innovation in health care. 

 Born in the United States, Betty 
Havens would go on to have a long and 
distinguished career in Manitoba, winning 
a number of awards, including the Order of 
Canada.

Among other things, Havens served 
as provincial gerontologist and assistant 
deputy minister of health for the provincial 
government. She was also a professor 
in the Department of Community Health 
Sciences at the University of Manitoba, a 
research associate for the Centre for Health 

Policy and Evaluation, and a professional 
associate at the Centre on Aging. 

One of her major contributions was the 
creation of the longitudinal study of aging 
in 1971. The study – the first of its kind 
anywhere in the world – provided decision-
makers with information on the size and 
scope of the aging population and their 
need for care. 

“That laid the cornerstone for home 
care,” says Fineman.

Havens died in 2005.

Margaret Barbour spent much of her 
career working to develop and promote 
home care.

Born in Winnipeg in 1930, she graduated 
from the University of Manitoba with a 
bachelor’s degree in arts before taking a 
job with the City of Winnipeg’s Parks and 
Recreation Department. Eventually, she 
attended Indiana University, where she 
received a master’s degree in recreation.

Three years after her return to Winnipeg 
in 1964, Barbour had a chance encounter 
with a doctor who noted that older people 
living in nursing homes were not as active 
as they should be.

That conversation persuaded her to 
eventually take a job with the provincial 

Department of Health and Social Services, 
which involved visiting nursing homes, 
along with a dietitian, to discuss what steps 
could be taken to ensure residents were 
eating properly and being active. 

Her background in recreation and skills 
in research eventually landed her in the 
department’s research and planning 
section. While working there, she was 
appointed to the working group on home 
care, which developed the blueprint for the 
Office of Continuing Care. 

During her career, she worked as a staff 
member with the Office of Continuing Care 
as well as its Director. She retired in 1994, 
and remains active, serving on the boards 
of many organizations that serve seniors.

ENID THOMPSON

BETTY HAVENS

MARGARET BARBOUR
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The year 2021 is on the minds of 
more than a few of the women and men 
charged with planning the future of the 
Winnipeg Health Region’s Home Care 
program.

That’s the year when the first of the 
baby boom generation will reach 75 
years of age. And, although today’s 
septuagenarians are generally healthier 
than in the past, many members of that 
large demographic cohort will need 
some kind of home care by the time 
they enter their mid-70s.

And so, within the Winnipeg Health 
Region, efforts are already underway to 
make sure Home Care will be able to 
meet the expected demand. 

The key, of course, is to ensure that  
people who need home care don’t have 
to wait for it, according to Réal Cloutier, 
Vice President and Chief Operating 
Officer for the Region.

As he explains, most people are 
introduced to home care after they have 
experienced an illness that leaves them 
needing some level of continuing care. 

PLANNING FOR THE FUTURE
REGION LOOKS FOR NEW WAYS TO KEEP PACE WITH DEMAND FOR HOME CARE

BY BOB ARMSTRONG

B Y  T H E  N U M B E R S

8

Percentage of Canadians 

between 65 and 74 years of age 

who receive home care.

20  

Percentage of Canadians 

between 75 and 84 years of age 

who receive home care.

42

Percentage of Canadians 85 

years of age or older who receive 

home care.

“My vision is, nobody should be in 
the hospital because we’re waiting to 
get them home care,” Cloutier says.

Achieving that vision will 
undoubtedly require increasing the 
capacity of Home Care. But it will 
also depend on partnerships and 
collaboration – between different health 
professions, between different public 
sector agencies, and between the 
Region and the private and not-for-
profit sectors.

One way to increase capacity is to 
build more assisted-living facilities, 
which serve as a middle ground 
solution for people who don’t need a 
personal-care home, but do require 
some services and modifications in 
their lifestyle.

“Over the past 20 years, the 
development of assisted-living facilities 
has made it easier for us to provide 
home care,” says Cloutier.

But while the private market for 
assisted-living facilities has its 
place, Cloutier says “we also need 
to encourage the not-for-profit 
sector to get involved in this 
area.”

For example, Cloutier 
says the Region 
is working with 
Manitoba Housing 
and Community 
Development on 
the possibility of 
creating some low-
cost assisted-living 
options that would 
include home care.

Cloutier also sees 
technology and 
teamwork playing an 
increasingly larger role 
in allowing complex 
health needs to be met 
through home care.

The majority of home-
care clients are often senior 
citizens. However, home care 

also works with a younger population 
of individuals with chronic health 
concerns, including those with multiple 
health concerns or health problems 
exacerbated by homelessness.

“How do we provide more complex 
care in the community? How do we 
work with primary-care physicians in 
the community?”

One way is to improve 
communication tools for home- 
care nurses and other home-care 
professionals. This will allow them 
to share information with clients’ 
physicians.

Physicians and hospitals are currently 
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Currently, about 169,000 

Manitobans are age 65 or older 

(13.6 per cent of the population). 

This number is expected to 

almost double by 2036, while the 

number of people aged 20 to 64 

will increase by 35 per cent.

Serving a larger proportion of 

older Manitobans means that 

health care authorities must plan 

ahead to address: more chronic 

disease; higher health-care costs; 

greater competition for health- 

care workers; maintenance of 

service quality and access to 

health care services; increasing 

need for new, expensive 

technologies and treatments.

Celebrating 40 years of Home Care in Manitoba 

connected through eChart, Manitoba’s 
electronic medical records system. A 
similar approach in home care would 
allow staff to communicate seamlessly 
with others involved in a client’s care.

Communication and teamwork are 
already vital in home care. Cloutier 
points to the close consultations 
between Home Care’s community IV 
program – in which nurses visit homes 
to administer intravenous antibiotics 
and other medications to treat serious 
infections – and infectious disease 
physicians as one of several examples 
of interprofessional collaboration. 
Developing software that would allow 
iPad-equipped home-care professionals 
to connect to eChart would make such 
consultation easier and faster. 

The demand for home care is 
already growing rapidly, says Nadine 
Henningsen, Executive Director of the 
Canadian Home Care Association. The 
CHCA’s Portrait of Home Care reports 
show that between 2008 and 2013, the 
number of Canadians receiving some 
form of home-care service grew by 55 

per cent, to 1.4 million.
“Our challenge is that the demand is 

increasing but the percentage of public 
funds going to home care has stayed 
the same.”

As Canada’s population continues 
to age, there will be continued 
expectations from Canadians that living 
at home and receiving care will remain 
an option.

“A real driver will be the concept of 
patient-centred care,” says Henningsen, 
who notes that Canada’s health-care 
system was built around hospitals. 
“Sweden has tipped their system on its 
head to say, ‘Health starts in the home.’”

The Winnipeg Health Region recently 
launched a new initiative that provides a 
glimpse into how increasingly complex 
health conditions can be managed in 
the home, says Vikas Sethi, Director of 
Home Care for the Region.

The endeavour involves the creation 
of hospital home teams, consisting of 
physicians, nurses, nurse practitioners, 
occupational therapists and other health 
professionals. These teams provide 

Members of the River East/Transcona 
hospital home team, from left: Ryan 
Yanke, Shannon Smith, Victoria Hume, 
Danielle Hall, Lisa Ziolkoski.

many of the resources of a hospital 
to individuals in the community. This 
means stable but medically fragile 
clients can receive care in their own 
homes rather than in a hospital.

The goals of the initiative, which 
began in River East in 2013 and has 
been extended to Winnipeg West 
and South Winnipeg, are to reduce 
hospital days, emergency department 
visits, admission to long-term care 
facilities and stress on caregivers. 
Clients selected for the program 
have a history of hospitalizations 
or emergency visits and needs that 
aren’t met by existing home-care 
programs.

Dr. Sheldon Permack, a family 
physician and the Medical Director 
of Home Care for the Region, says 
the hospital home team concept will 
benefit patients.

“The trend is towards an increasing 
level of complexity of patients in 
the community who would have 
previously been looked after in 
hospital settings,” says Permack.
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Members of the River East/Transcona 
hospital home team, from left: Cindy 
Allan, Deborah Kramer, Arle Jones, Paul 
Sawchuk, Jan Williams.

In developing the hospital home 
team approach, the Region drew on the 
experiences of other jurisdictions that 
are responding to similar challenges by 
ensuring that resources are in place so 
that patients can be discharged from 
hospital to home.

In Ontario, for example, the health 
system uses the phrase “home first” 
as a way of stating that, as much 
as possible, patients should be 
discharged to their homes, even if they 
may ultimately need to be admitted to 
personal-care homes.

As the CHCA’s Henningsen explains, 
a patient with complex health needs 
may be admitted to the hospital for 
acute care and then, after the acute 
problem has been dealt with, may have 
to wait in the hospital for appropriate 
care to be available.

The thinking behind the “home 
first” idea is that patients shouldn’t 
wait in hospitals until a personal-care 
home bed becomes available if they 
can be cared for at home. If they are 
approaching the point in their lives 
where a personal-care home may be 
necessary, Henningsen says, it’s better 
if they can make that decision at home 
without the added urgency of being in 
the hospital at the time.

Of course, making that possible 
requires that there be enough home-

care resources in the community. One 
of the challenges is providing services 
– including training and education – 
to family members who are the main 
caregivers.

“A lot of the time, family caregivers 
need to know what to expect, and a lot 
of the time it’s scary,” she says, adding 
that family caregivers often also need 
someone to listen to them.

Permack hopes that a closer 
collaboration between home care and 
mental health will result in improved 
service and outcomes for home-care 
clients. Mental health issues are a 
significant contributor to medical 
deterioration in patients with chronic 
illness, so highlighting prevention and 
support of home-care clients in this 
area will improve quality of life and 
prevent hospital admissions, he says.

Another important job undertaken by 
home care is “medical reconciliation” – 
a process that involves keeping track 
of all the medications a patient is on, 
as well as the dosage and frequency. 
It’s a complex job because some 
home-care clients can be on many 
different medications and have specific 
medications changed by their family 
physician or specialist physicians.

Doing “med-rec,” as Permack calls 
it, requires excellent communication 
between home care and a client’s 
physicians, and so he also expects the 
future of home care to include new 
software and communication tools.

Cloutier, who sits on the board of 
the Canadian Home Care Association, 
says Manitoba is still seen nationally 
as a leader in home care. But he 
stresses that the province can’t rest on 
its laurels. “You’ve got to continually 
anticipate what people need,” he says.

To that end, the Region has created 
a Home Care Advisory Council, which 
allows for improved public and staff 
input in designing the home-care 
program of the future, as a case point.

He also points to the importance 
of continuous improvement in how 
services are delivered on a daily basis. 
As examples, he cites current efforts 
underway to improve the handling of 
after-hours calls from clients and the 
need to strengthen the existing system 
for replacing home-care workers who 
are too ill to make their regular rounds.   

“The philosophy has been that home 
care is not a guaranteed service, that 
you need to have family back up,” 
he says. “I’m not sure that we can 
continue that approach in the future.”
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It’s 9 a.m. on a Monday morning 
in August, and the residents of this 
Fort Rouge group home are making 
preparations for a journey to Winnipeg 
Harvest, where they will volunteer to sort 
and pack food for the charity.

 But it’s not as simple as it sounds. 
Most of the residents need help with 
their medication and personal grooming, 
plus a few reminders about how to 
behave on the trip, all provided by the 
resource aides who organize the visit.

 It’s all part of the daily service 
provided by the staff of Vital Life and 
Occupational Rehab Group of Canada 
(ORG), the agency that operates the six-
bed home. “Our staff are there to assist 
the residents with all the activities of 
daily living,” says Lisa Farmer, Manager 
of Specialized Residential Services with 
the agency, which is in the process of 
changing its name to Vital Life Inc.

“That means helping them with 
everything from personal care to 
accompanying them to a therapy 
session, attend a ball game or going out 
to volunteer at a number of places in 
Winnipeg, like Harvest, or maybe going 
dog-walking at the Winnipeg Humane 
Society. It is important for our residents 
to be out in the community and to feel 
that they are contributing to society.” 

ORG staffs more than a dozen 
group homes in Winnipeg, which 
have between one and six people 
living in them. Staff members 
work as a team to take care of 
the residents, all of whom 
can display a variety 
complex cognitive 
behaviours and physical 
challenges, says 
Farmer.

 “Our staff are there 
to help our residents 
be as independent as 
they can be and offer 

support in a respectful and dignified 
manner. All require various levels of 
support with personal cleanliness, 
medications, maintaining a healthy 
diet and exercise. Many of them have 
problems that would be compounded 
without having help with their lives,” 
she says. “By helping them in one of 
our homes, we are keeping them out of 
hospitals.”

Without agencies like ORG, the 
Winnipeg Health Region would not be 
able to provide services to all of the 
15,000 people in Winnipeg who require 
home care, according to Donna Sale, the 
Region’s Director of Operations, Home 
Care Centralized Services.

 “While the Region’s Home Care 
program provides core services, we 
depend on our partners to support a 
comprehensive care plan for some of our 
people,” she says.

 When the phrase “home care” first 
comes up in conversation, most people 
think it means clients getting a “bath 
and light housekeeping,” says Sale. 
In reality, Home Care delivers and 
co-ordinates many services, 

PARTNERS IN CARE
REGION DRAWS ON HUNDREDS
OF ORGANIZATIONS FOR SUPPORT

BY SUSIE STRACHAN

from daily nursing to physiotherapy, 
occupational therapy, mental health, 
nutrition, palliative care and more, for 
everyone from newborns to seniors.

 It takes an immense amount of co-
ordination of both internal and external 
services. “Home Care itself has around 
4,200 staff, out of which 470 are nurses,” 
says Sale. “But we need support from 
outside agencies and organizations to 
deliver care to clients requiring more 
complex care.”

The Region calls on a number of 
external partners who can provide home-
care services, such as the Independent 
Living Resource Centre, ORG, Revera 
and Drake-Medox, which provide home-
care nurses. “The list numbers in the 
hundreds,” says Sale.

As she explains, the goal of home 
care is to keep people in their homes, 
and out of hospital. In complex cases, it 
may take a team of different specialists 
coming together from different partners 
to provide a comprehensive care plan for 
one person with a chronic illness.

 Specialty programs within Home Care 
also depend on community partners. 
For example, the pediatric program may 
call upon the Rehabilitation Centre for 
Children or the Manitoba Brain Injury 
Association to help children and youth.

 Aboriginal clients are connected to 
the Winnipeg Health Region’s Aboriginal 
Health Services, along with community 
partners such as Nine Circles, the 
Kekinan Centre and the Aboriginal Health 
and Wellness Centre.

ORG team members, from left: 
Amanda Scheppner, Adam Malanchuk,
Pam Easton and Lisa Farmer.
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S U P P O R T 
FOR THE FAMILY CAREGIVER

CARING FOR YOU

Lyle Laughren was diagnosed with 
multiple sclerosis in 1992.

In 2006, he fell and broke his 
hip, and now requires the use of a  
wheelchair outside the home.

He has good days and bad days. 
Sometimes the MS makes him so weak 
he doesn’t have the energy to do 
anything for himself.

Fortunately, Lyle’s wife, Ruby 
Laughren, has been there to provide 
the care that he needs and to ensure 
that he can continue living in his own 
home. 

Of course, caring for someone with 
multiple health issues 24 hours a day, 
seven days a week, does pose some 
serious challenges. That is where the 
Winnipeg Health Region’s Home Care 
program enters the picture.  

Home-care workers visit the 
Laughrens a few times a week to help 
with Lyle’s care. This affords Ruby a 
chance to run errands, grocery shop, 
or have some much-needed time for 
herself.

“They help with a shower twice 
a week. He does most of his own 
personal care and, if necessary, I assist 
him,” explains Ruby. “It offers much 
more privacy for him, and gives him an 
element of dignity,” she says.

The end result is that home care 
has enabled Ruby to become a better 
caregiver. Not only do workers take 
care of tasks that Ruby could not do 
herself, they also give her time to 
decompress. 

“Home care gives me a chance to 
relieve stress, and gives me some time 
for myself,” she says.

It also gives her a chance to take a 
vacation each year without worrying 
about her husband. “It’s not selfish to 
take care of yourself. If you’re not in 
good health physically and emotionally, 
you can’t take care of anyone else,” 
she explains. “If I didn’t have home 
care, it would certainly restrict me. Just 
to know they’re coming in to give me 
support is wonderful.”

The Laughrens are not alone. The 
Winnipeg Health Region’s Home Care 
program provides services to about 
15,000 people. Some require complex 
medical support, while others simply 
require assistance with some personal 
and household tasks.

Kim Horvath, Manager of the 
Home Care Program Support Team, 
says the idea is to help people live 
independently in their own homes for 
as long as possible. “It can be a big 
burden for a family member to provide 
24-hour care,” she explains. “We 
can help family caregivers who need 
respite to attend to their own needs, or 
who just need a rest.”

In fact, Horvath says some people 
are able to stay in their own homes for 
as long as they live. “We have clients 
who never go to a personal-care home 
or hospital. They live out their lives in 
their homes,” she says. “We help them 
stay as independent as possible, with 
the goal of keeping them safe in their 
homes.”

Applicants for home care do not 
need a medical referral, but they must 
undergo an assessment and meet the 
eligibility requirements. “Home care 
is a government-funded program 

HOME CARE PROGRAM HELPS FAMILIES STAY 

TOGETHER IN THEIR OWN HOME

BY HOLLI MONCRIEFF

in Manitoba, but it’s based on the clients’ 
needs, which is not necessarily their initial 
request. “Sometimes people may think they 
only need a certain service, but when we 
come into their homes, we’ll find they could 
benefit from something else,” says Horvath.

Home-care services include personal 
care (bathing, assisting with mobility and 
toileting), nursing care (management of 
diabetes and wound care), family caregiver 
support, and household maintenance. The 
program can also arrange for respite beds in 
personal-care homes, in-home rehabilitation 
services, including occupational therapy 
and physiotherapy, and any necessary 
medical supplies and equipment. “We have 
specialized hospital beds and mattresses and 
lifting equipment,” Horvath says. “A growing 
number of younger people are using home-
care services so they may live independently 
while their family members are at work.”

Needs are prioritized on a case-by-case 
basis. Clients who need help with personal 
care will be seen before those who need help 
with household maintenance. 
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“Home care doesn’t replace existing support, but it 
augments that support,” says Horvath. “There are so 
many different programs people can qualify for. We 
tailor them to make it as individual as possible.” 
Many different adult day programs are available to 
keep home-care clients from feeling socially isolated. 

Home Care staff include people with training in 
providing assistance in personal care and household 
maintenance, as well as a wide range of professional 
health and social service backgrounds. 

Ruby is grateful for the help that the Home Care 
program provides. “The stress comes from always 
having to be somewhere at a certain time. There’s a lot 
of planning involved. There’s no spontaneity in your 
life anymore. I’m the one that has to do everything,” 
she says, adding that some of her friends didn’t 
understand the new demands on her time. “Home Care 
gets things in place so I can go out and enjoy myself. 
They’ve been very good to us,” she says.

“I don’t know if Manitobans realize how lucky they 
are to be able to get this help when they need it,” 
says Ruby. “Some people wouldn’t be able to afford 
these services otherwise.”

The Home Care program is designed to provide effective, 
reliable and responsive community health-care services to 
support independent living, develop appropriate care options 
with clients and/or family, and facilitate admission into long-
term care facilities when living in the community is no longer 
possible. 

   WHO IS ELIGIBLE FOR HOME CARE?

Individuals must be a Manitoba resident, registered with 
Manitoba Health, require health services or assistance with 
activities of daily living, require service to remain safely in 
their homes and require more assistance than available from 
existing supports and community resources.

Anyone who is a Manitoba resident is able to refer 
themselves, a relative or a neighbour for home-care services. 
A referral from a physician is not required. 

   HOME CARE SERVICES INCLUDE:

• Personal care 

• Nursing 

• Counselling/Problem-solving 

• Household assistance 

• Respite/Family relief 

• Occupational therapy assessment 

• Physiotherapy assessment 

• Referral to other agencies 

• Co-ordination of internal and external services in the 
   community 

• Assessment for long-term care and specialty services such 
   as the Adult Day program, Companion Care program and  
   Supportive Housing program. 

   FOR MORE INFORMATION

Call the Home Care Intake Line at 204-788-8330.
Or, fax your request for information to 204-940-2227.

You can also visit the Winnipeg Health Region’s website
at www.wrha.mb.ca and search: home care.

DO YOU NEED HOME CARE?

Home care client Lyle Laughren with 
wife, Ruby, and home-care worker  
James Escritor.
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To ensure services are delivered 
efficiently and effectively, the 
Winnipeg Health Region’s Home Care 
program is organized into two areas – 
community and specialized care.

As the chart and map on these pages 
suggest, most home-care attendants, 
support staff and nurses work in 
community area offices located 
throughout the city. 

In addition, the Winnipeg Health 
Region has created a number of 
specialized home-care programs
with staff who are able to deliver 
services to clients with particular 
needs.

Here is a breakdown of the home-
care staff according to community 
area and specialty services: 

COMMUNITY AREA   
All community area home-care teams provide personal care, 
household assistance and nursing services.  

WORKING FOR YOU

  1     River East
POPULATION  93,326 
AREA 77.7 square kilometres
STAFF 284 home-care attendants 
and home-support workers, 12 case 
co-ordinators, one team manager,  
10 resource co-ordinators, one 
administrative staff member.
AVERAGE NUMBER OF CLIENTS SERVED 
PER MONTH  1,456
HOME-CARE NURSING STAFF 29 
registered nurses and licensed practical 
nurses, one nursing team manager, 
one nursing resource co-ordinator, one 
nursing scheduling clerk.
AVERAGE NUMBER OF CLIENTS SERVED 
PER MONTH 351

  2     Transcona
POPULATION 33,208 
AREA 29 square kilometres
STAFF 171 home-care attendants and 
support workers, one team manager, 
seven case co-ordinators, seven resource 
co-ordinators.
AVERAGE NUMBER OF CLIENTS SERVED 
PER MONTH  803
HOME-CARE NURSING STAFF 24 
registered nurses and licensed 
practical nurses, one nursing team 
manager (shared with River East), one 
nursing resource co-ordinator, one 
nursing scheduling clerk, one nursing 
administrative staff (shared with River 
East).
AVERAGE NUMBER OF CLIENTS SERVED 
PER MONTH  376

 3     Seven Oaks
POPULATION 58,160 
AREA 128.3 square kilometres
STAFF 230 home-care attendants and 
support workers, one team manager, 
11 case co-ordinators, 11 resource 
co-ordinators, one administrative staff 
member.
AVERAGE NUMBER OF CLIENTS SERVED 
PER MONTH  1,131
HOME-CARE NURSING STAFF 18 
registered nurses and licensed practical 
nurses, one nursing team manager, 
one nursing resource co-ordinator, one 
nursing scheduling clerk, one nursing 
administrative staff.
AVERAGE NUMBER OF CLIENTS SERVED 
PER MONTH  181
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 4     Inkster
POPULATION 31,356 
AREA 18.1 square kilometres
STAFF 56 home-care attendants and 
support workers, one team manager,  
two case co-ordinators, three resource 
co-ordinators.
AVERAGE NUMBER OF CLIENTS SERVED 
PER MONTH  257
HOME-CARE NURSING STAFF 16 
registered nurses and licensed practical 
nurses. 
AVERAGE NUMBER OF CLIENTS SERVED 
PER MONTH 182

 5     Downtown
POPULATION 75,891 
AREA 16.3 square kilometres
STAFF 256 home-care attendants and 
support workers, one team manager, 
13 case co-ordinators, 12 resource 
co-ordinators, one administrative staff 
member.
AVERAGE NUMBER OF CLIENTS SERVED 
PER MONTH 1,289
HOME-CARE NURSING STAFF 38 
registered nurses and licensed practical 
nurses, one nursing team manager, two 
nursing resource co-ordinators, two 
nursing scheduling clerks.
AVERAGE NUMBER OF CLIENTS SERVED 
PER MONTH 381

 6     Point Douglas
POPULATION 41,378 
AREA 10.9 square kilometres
STAFF 125 home-care attendants and 
support workers, .5 team manager, 
six case co-ordinators, six resource 
co-ordinators, one administrative staff 
member.
AVERAGE NUMBER OF CLIENTS SERVED 
PER MONTH 562
HOME-CARE NURSING STAFF 26 
registered nurses and licensed practical 
nurses, .5 nursing team manager, one 
nursing resource co-ordinator, one 
nursing scheduling clerk.
AVERAGE NUMBER OF CLIENTS SERVED 
PER MONTH  246

 7     St. Boniface
POPULATION 48,668 
AREA 63.3 square kilometres
STAFF 167 home-care attendants and 
support workers, one team manager, 
nine case co-ordinators, six resource  
co-ordinators. 
AVERAGE NUMBER OF CLIENTS SERVED 
PER MONTH  950
HOME-CARE NURSING STAFF 31 

registered nurses and licensed practical 
nurses, one nursing resource co-
ordinator, two nursing scheduling clerks.
AVERAGE NUMBER OF CLIENTS SERVED 
PER MONTH 285

 8     St. Vital
POPULATION 60,806 
AREA 63.3 square kilometres
STAFF 187 home-care attendants and 
support workers, one team manager, 
10 case co-ordinators, nine resource 
co-ordinators, one administrative staff 
member.
AVERAGE NUMBER OF CLIENTS SERVED 
PER MONTH 1,072
HOME-CARE NURSING STAFF  36 
registered nurses and licensed practical 
nurses, 1 nursing resource co-ordinator, 
one nursing scheduling clerk.
AVERAGE NUMBER OF CLIENTS SERVED 
PER MONTH 299

 9    River Heights
POPULATION 55,946 
AREA 18.1 square kilometres
STAFF 167 home-care attendants and 
support workers, one team manager, 
11 case co-ordinators, 10 resource 
co-ordinators, one administrative staff 
member.
AVERAGE NUMBER OF CLIENTS SERVED 
PER MONTH  1,073
HOME-CARE NURSING STAFF 32 
registered nurses and licensed practical 
nurses, one nursing team manager,  
one nursing resource co-ordinator,  
one nursing scheduling clerk.
AVERAGE NUMBER OF CLIENTS SERVED 
PER MONTH 280

 10    Fort Garry
POPULATION 63,677 
AREA 77.0 square kilometres
STAFF 139 home-care attendants and 
support workers, one team manager, 
10 case co-ordinators, seven resource 
co-ordinators, one administrative staff 
member.
AVERAGE NUMBER OF CLIENTS SERVED 
PER MONTH  1,078
HOME-CARE NURSING STAFF 31 
registered nurses and licensed practical 
nurses, one nursing team manager, 
one nursing resource co-ordinator, one 
nursing scheduling clerk.
AVERAGE NUMBER OF CLIENTS SERVED 
PER MONTH 329

 11    St. James-Assiniboia
POPULATION 59,079 
AREA 59.2 square kilometres

STAFF 222 home care attendants and 
support workers, one team manager, 
11 case co-ordinators, 11 resource 
co-ordinators, one administrative staff 
member.
AVERAGE NUMBER OF CLIENTS SERVED 
PER MONTH  1,141
HOME-CARE NURSING STAFF 38 
registered nurses and licensed practical 
nurses, one nursing team manager, 
one nursing resource co-ordinator, one 
nursing scheduling clerk.
AVERAGE NUMBER OF CLIENTS SERVED 
PER MONTH 378

 12    Assiniboine South
POPULATION 37,084 
AREA 61.2 square kilometres
STAFF 135 home-care attendants and 
support workers, one team manager, five 
case co-ordinators, five resource co-
ordinators. 
AVERAGE NUMBER OF CLIENTS SERVED 
PER MONTH  515
HOME-CARE NURSING STAFF 27 
registered nurses and licensed practical 
nurses, one nursing resource co-
ordinator, one nursing scheduling clerk.
AVERAGE NUMBER OF CLIENTS SERVED 
PER MONTH 211

All hospitals and rehabilitation facilities 
have home-care case co-ordinators on 
site. They are charged with identifying 
the needs of a client who is being 
released from hospital or rehabilitation 
centre and co-ordinating with community 
area or specialty home-care teams to 
ensure they are properly served. Specialty 
programs include:

Respiratory
Community Intravenous Therapy 
Manitoba Home Ostomy 
Pediatric Home Care
Home Nutrition
Nursing Level Respite
Community Stroke Care Services
Palliative Care, St. Boniface Hospital 
and Riverview Health Centre
Health Coordination
Self and Family Managed Care
PRIME: A Health Centre for Seniors – 
Deer Lodge Centre
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THINKING 
ABOUT A 
CAREER IN 
HEALTH CARE?
Why not think about home care?

For current job opportunities, visit www.wrha.mb.ca/careers



MyRightCare.ca

Fred cut his fi nger pretty badly while 
preparing the annual neighbourhood 
dinner. He applied pressure for an hour 
but the bleeding wouldn’t stop. His wife 
drove him to Misericordia Urgent Care 
where he got seven stitches.

That was the right care for Fred. 
Explore your options.

Health Links – Info Santé • Walk-in Clinics • QuickCare Clinics • Crisis Response

Misericordia Urgent Care

MyRightCare.ca

needed help.
an emergency, but I

I knew it wasn’t
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call 204-956-SHOT

Free FlU SHOT clinicS  

 Wednesday & Thursday clinic hours: 12pm -7pm

Friday & Saturday clinic hours: 9am - 4pm

          Times & dates may vary please visit
     

The FlU causes fever, chills & body 
aches, lasting up to a couple of weeks, 

leading to missed work & school. 
 

GeT THe SHOT. nOT THe FlU. 

Wednesday Oct 22nd - Saturday Oct 25th

viSiT wrha.mb.ca/flu FOr deTailS

wrha.mb.ca/flu for updates.

* Saturday clinic locations are indicated in yellow; * Clinics closed Friday are indicated in pink

area FlU clinic lOcaTiOnS   addreSS
St. James St. Paul the Apostle Church   2400 Portage Ave.

Assiniboine Charleswood United Church   4820 Roblin Blvd.

Downtown Community Health and Social Services Centre   755 Portage Ave.

Point Douglas North End Wellness Centre   363 McGregor Ave.

Fort Garry Southlands Community Church   85 Keslar Rd.

River Heights Crescentwood Community Centre   1170 Corydon Ave.

St. Boniface Notre Dame Recreational Centre    271 ave. de la Cathedrale 

St. Vital Dakota Community Centre    1188 Dakota St.

River East McIvor Ave. Mennonite Brethren Church   200 McIvor Ave.

Transcona Canad Inns - Club Regent   1415 Regent Ave. W.

Seven Oaks Unit 3 - 1050 Leila   1050 Leila Ave.

Inkster Access Nor'West   785 Keewatin St.

*

*

*

*

*

*

clOSed Fri @ 3pm


