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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 
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AtTDS, we not only serve our clients, we also speak their language. Our nationally
recognized lawyers help organizations in the Health Care sector to ensure a healthy
future for our province.We sit on boards and associations, contribute to publications
and practice extensively in the Health Care sector.When you are looking for a
diverse team of lawyers who truly understand your needs, you will never need to
look further thanTDS.
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YOUR GUIDE TO THE RISING TIDE OF HEALTH & WELLNESS INFORMATION
  FOR HEALTH SERVICES ONLINE DIRECTORY: wrha.mb.ca  

  OR FOR 24/7 HEALTH SERVICES ASSISTANCE CALL:

HEALTH LINKS - INFo SANTE...........................................................................................204-788-8200
Toll-free.................................................................................................................................. 1-888-315-9257
Poison Hotline......................................................................................................................1-855-776-4766
Mental Health Mobile Crisis Services............................................................................ 204-940-1781
TTY (Deaf Access).....................................................................................................................204-779-8902

Klinic community Health centre
Manitoba Suicide Line........................................................................................................1-877-435-7170
24-hour Crisis Line...................................................................................................................204-786-8686
Toll-free....................................................................................................................................1-888-322-3019
Sexual Assault Crisis Line.......................................................................................................204-786-8631
Toll-free....................................................................................................................................1-888-292-7565
Deaf Access Counselling.......................................................................................................204-784-4097
Regional Head Office, 650 Main General Inquiry.........................................................204-926-7000
QUICKCARE CLINICS (provides after-hours health services)
McGregor QuickCare, 363 McGregor, 2nd floor, Win Gardner Place....................204-940-1963
St. Mary’s QuickCare, 17 St. Mary’s Rd..............................................................................204-940-4332

URGENT HEALTH-cARE SERvIcES
Misericordia Health Centre – Urgent Care, 99 Cornish Ave.....................................204-788-8188
Pan Am Minor Injury Clinic, 75 Poisedon Bay................................................................204-925-4332

HEALTH cARE FAcILITIES (general enquiry numbers)
Concordia Hospital, 1095 Concordia Ave.......................................................................204-667-1560
Deer Lodge Centre, 2109 Portage Ave.............................................................................204-837-1301
Grace Hospital, 800 Booth Dr...............................................................................................204-837-8311
Health Sciences Centre (HSC), 820 Sherbrook St.
24-hour general inquiries......................................................................................................204-787-3661
Toll-fee.....................................................................................................................................1-877-499-8774
Manitoba Adolescent Treatment Centre, 120 Tecumseh St....................................204-477-6391
Miscericordia Health Centre, 99 Cornish, Patient/Resident Inquiry......................204-774-6581
Pan Am Clinic, 75 Poisedon Bay.........................................................................................204-925-1550
Riverview Health Centre, 1 Morley Ave...........................................................................204-452-3411
St. Amant, 440 River Rd..........................................................................................................204-256-4301
St. Boniface Hospital, 409 Tache Ave, Patient Inquiry................................................204-237-2193
Seven Oaks Hospital, 2300 McPhillips St.........................................................................204-632-7133
Victoria Hospital, 2340 Pembina Hwy..............................................................................204-269-3570
Birth Centre, 603 St. Mary’s Rd............................................................................................204-594-0900
Northern Connection Medical Centre (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
Family Doctor Connection
(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
Toll-free....................................................................................................................................1-866-204-3737

coMMUNITY oFFIcES
(Public Health, Home Care, Mental Health & Community Development)
Assiniboine South Health & Social Services, 3401 Roblin Blvd...............................204-940-1950
TTY for the deaf........................................................................................................................204-940-1955
Fort Garry Community Health Office (WRHA), 2735 Pembina................................204-940-2015
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
River Heights Home Care (WRHA), 1001 Corydon Ave..............................................204-940-2005
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
St. Boniface / St. Vital Home Care Office, 640-5 Donald St.......................................204-940-2070
Downtown West Health & Social Services, 755 Portage Ave..................................204-940-2236
Downtown East Community Office, 2-640 Main St.....................................................204-940-8441

coMMUNITY oFFIcES WITH PRIMARY cARE
(includes physician services)
ACCESS Downtown, Health Action Centre - 
Primary Care Clinic, 640 Main St.........................................................................................204-940-1626
ACCESS River East, 975 Henderson Hwy.........................................................................204-938-5000
ACCESS Transcona, 845 Regent Ave. W...........................................................................204-938-5555
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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Pour une version française 
téléphonez au 926.7000
Rendez vous à notre site Web: 
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In many cases, this comes down 
to figuring out new ways to improve 
patient flow, a term used to describe the 
movement of people through the health-
care system.

As I have noted previously, patient flow 
is the secret sauce of effective health-care 
systems. If you can get patients moving 
through the system, getting the right care at 
the right time in the right place, you have 
a recipe for reduced wait times, enhanced 
quality and improved access to care.

All of which brings us to the newly-
created clinical decision unit (CDU) at 
Health Sciences Centre Winnipeg.

Introduced earlier this month, the CDU 
is designed to enhance the flow of patients 
through the emergency department.

As faithful readers of this column will 
recall, we have set ambitious goals for 
reducing emergency department wait 
times. For 2015, we are aiming to:
• Treat and discharge 90 per cent of non-
   admitted emergency room patients  
   within four hours.
• Find a bed for 90 per cent of emergency 
   room patients who have been admitted  
   to hospital within eight hours.
• Not allow any patient, admitted to 
   hospital or not, to remain in an     
   emergency department for longer than  
   24 hours.
• Unload patients from all ambulances at  

    hospitals within 60 minutes.
• Ensure the number of non-emergency 
   patients attending hospital emergency  
   rooms does not exceed 20 per cent.

     

The CDU will help us achieve these 
goals. As our story on page 41 points out, 
a good number of patients who visit our 
emergency departments end up staying 
there longer than expected for various 
reasons. Generally speaking, these patients  
fall into one or more of the following 
categories:
• Patients who have been medically 
   cleared but are not safe to be discharged 
   without supports or have no home to go to.
• Selected patients who are stable and 
   require further assessment that may take  
   a day or two.

Now, rather than staying in emergency, 
these patients will be identified as early 
as possible and transferred to the CDU, 
and its interprofessional team of doctors, 
nurses, physiotherapists, occupational 
therapists and social workers. All of these 
health-care providers working together 
will be tasked with taking care of these 
patients, thereby freeing up emergency 
staff to tend to new patients who are 

A Letter from the 
Winnipeg Health Region 

Arlene Wilgosh, 
President & CEO

Building a better 
health-care system

If there is one thing that consumes health-care 
providers and administrators alike here at the 

Winnipeg Health Region, it is the desire to build a 
better system, one that provides the right care at the 
right time in the right place.

arriving in emergency and the more urgent 
cases already there. 

The establishment of the CDU at HSC  
represents one of many steps we are taking 
and will need to take going forward in order 
to achieve our goals in emergency.   

Some of these initiatives will sound 
familiar, others not so much.

Most people, for example, are probably 
familiar with Home Care. This program 
plays an important role in improving patient 
flow by ensuring patients treated for stroke 
and heart attack, as well as seniors who 
require ongoing support for a short or longer 
period, can return to their home as soon as 
possible with support from visiting Home 
Care staff.

That’s great for the patient, but it is also 
good for the health-care system because 
it helps free up hospital beds for others in 
need. Going forward, we will continue to 
look for ways to improve our home care 
program and better serve our clients. 

A less familiar example of a program 
that is helping to improve patient care 
is the Hospital Home Team. Under this 
relatively new program, a team of health-
care providers cares for clients who tend 
to be high users of emergency services. 
This means an interdisciplinary team is 
available to treat these clients in clinic and, 
on occasion, in their own home, thereby 
reducing the need for them to visit an 
emergency department.

It is through these and other innovative 
improvements in the delivery of care that 
we will be able to continue building a better 
health-care system, one that provides the 
right care at the right time in the right place. 
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health beat

Commonly known as “vapes,” 
electronic cigarettes are being promoted 
as a safer alternative to tobacco. 

But e-cigarettes are not as innocuous as 
they seem. In fact, they can be potentially 
harmful, local health experts say.

Developed and manufactured in China, 
vapes started to appear on the scene 
about four years ago.

The device functions much like a 
cigarette. When a user “puffs” on a vape, 
it triggers a mechanism that releases a 
variety of chemicals from a cartridge 
that are absorbed into the lungs, just like 
cigarette smoke.

In Canada, it is illegal to buy vapes 
containing nicotine or to market the 
devices as a smoking cessation tool.

But e-cigarette cartridges containing 
nicotine can be imported. Some contain 
as much or more nicotine than tobacco 
cigarettes.

Dr. Marcia Anderson DeCoteau, 
a medical officer of health with the 

Winnipeg Health Region, says the main 
problem is that vapes are unregulated. 

“Vapes are not regulated so you can’t 
be sure what’s in it in terms of the amount 
of nicotine or other potentially toxic 
materials,” she says. Studies have shown 
that some vapes contain chemicals known 
to cause cancer.

Some promoters of vapes have talked 
up the devices as a potential aid to help 
people quit smoking. But Anderson 
DeCoteau says there is not sufficient 
evidence at this time to suggest that 
e-cigarettes can help anyone quit their 
addiction to tobacco.

Moreover, she notes, there are nicotine 
replacement therapies that are regulated 
and do have good evidence when used in 
combination with support from a health-
care provider.

Despite the potential health issues, 
vapes are growing in popularity.

A Canadian survey found that among 
adult smokers, those who said they had 

used a vape jumped from four per cent 
in 2010/11 to 27 per cent in 2013/14. 
Among smokers, dual use of vapes and 
cigarettes jumped from 15 per cent in 
2012 to 27 per cent in 2013. When it 
comes to youth who smoke, a study 
found that those who had ever used 
e-cigarettes went from 35 in 2012 to 43 
per cent in 2013.

Unlike regular tobacco products, 
e-cigarettes are sold out in the open in 
stores, often on the counter by the cash 
register, says Anderson DeCoteau.

A major worry for health officials is 
that these devices appear to be aimed at 
attracting young people.

“E-cigarettes come in flavours like 
bubblegum, watermelon and cola, and 
they look neat,” says Anderson DeCoteau.

And while these flavoured vapes are 
not supposed to contain nicotine, young 
people may be tempted to acquire 
cartridges with nicotine online. 

The key issue, says Anderson 
DeCoteau, is that vapes may undo the 
de-normalization of smoking, thereby 
undermining all the progress that has 
been made in reducing smoking rates.

Concern over the toxic hazards of 

By Susie Strachan

Lack of regulation raises questions about safety
ELECTRONIC CIGARETTES POSE RISKS

The emergence of electronic cigarettes is raising concern 
among health officials who say the battery-powered 

devices may pose health risks.

8   WAVE



Region’s smoke-free policy
The Winnipeg Health Region’s smoke-free policy says:

No one may smoke or vape inside any portion of a health 
facility or on the grounds.

All health facility grounds are smoke-free. If the property 
line is immediately adjacent to an entrance way, smoking 
is not permitted within eight metres of an entrance way, 
operable window or air intake of a work site.

“Work site” is defined as any building used as a place of 
work by Region employees, including at a client’s home 
for the hour before and the duration of the time staff are in 
attendance in that home.

Exceptions may be granted only for inpatients or residents  
under certain circumstances. This is limited to palliative 
care and hospice, some personal care homes and other 
circumstances approved by Region senior management.

The vapour emitted from electronic cigarettes is being 
treated the same as second-hand smoke from tobacco 
cigarettes, making them subject to the same restrictions as 
tobacco products. 

The traditional use of sacred tobacco and medicines 
within Aboriginal healing ceremonies occurring within 
health facilities continues to be supported.

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.

My Age of Anxiety, Scott Stossel 
As recently as thirty-five years ago, anxiety 
did not exist as a diagnostic category. 
Today, it is the most common form of 
officially classified mental illness. In a 
moving account of the author’s struggles 
with anxiety, and of the history of efforts 
by scientists, philosophers and writers 
to understand the condition, Stossel 
gracefully guides us across the terrain 
of an affliction that is pervasive yet too often 

misunderstood.

What to Eat, Marion Nestle 
How we choose which foods to eat is growing 
more complicated by the day. Nestle takes us 
through each supermarket section — produce, 
dairy, meat, fish — to explain the issues, cut 
through foodie jargon and complicated 
nutrition labels, and debunk the misleading 
health claims made by big food companies. 
Nestle shows us how to make wise food 
choices that enable us to eat sensibly and 
nutritiously.

The Worrywart’s Companion,  
Beverly Potter 
Do you lie awake at night worrying about 
what might happen? Do you always expect 
the worst? Do you worry obsessively about 
something only to have everything turn out 
okay? While worrying is useful in planning 
and preparation, worrywarts get stuck in 
the dangers and the downside. Brimming 
with practical ideas, The Worrywart’s 
Companion explains how worrywarting is learned 

and how it can be unlearned.

The Road Is How, Trevor Herriot 
Recovering from a misstep that could 
have been his last, Herriot sets off on a 
three-day walk down an ordinary prairie 
road. Attended by a pair of hawks, he 
detours along railbeds, over hills and into 
fields, stopping to sit next to sloughs and 
to listen to the sparrows sing. Each step 
takes him further into a territory where 
imagination and experience help him 
reconnect his broken self with the 
healing power of the land.
 

vapes and the optics of re-normalizing smoking has 
prompted the Winnipeg Health Region to ban e-cigarettes 
in the same way it has prohibited the use of other tobacco 
products in its health-care facilities. The Region has had a 
smoke-free policy since 2003, in order to protect the health 
of patients, staff and others.

“We have seen people using e-cigarettes inside our 
buildings, inside our hospitals,” says Anderson DeCoteau. 
“It became a concern, given the uncertainty about what 
the e-cigarettes contain. Our smoke-free policy protects 
everyone indoors and outdoors from second-hand smoke, 
so we came to the decision to ban these as well.”

Banning e-cigarette use indoors and on smoke-free 
grounds is becoming more widespread in Canada. They 
have been banned by the Winnipeg School Division and a 
number of cities, including Vancouver, Red Deer and York. 
The City of Winnipeg and the Province of Manitoba have 
not yet banned the products.

While all tobacco products are banned in Region 
facilities, health-care staff can offer nicotine patches and 
gum to smokers who are staying in Region hospitals. “We 
want people to know that we can make them comfortable 
by treating their nicotine withdrawal symptoms so they 
can recover smoke-free while in hospital,” says Anderson 
DeCoteau. “We also provide support if they want to quit 
smoking altogether.”

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

New website encourages First 
Nations youth to become healers

Manitoba has a new website designed to 
encourage Aboriginal people to consider a 

career in health care.
Launched late last month by 

Manitoba’s Office of Rural & 
Northern Health, the website at www.
manitobaaboriginalhealthcareers.ca is the 
first website of its kind in Canada.  

“The Aboriginal population in rural 
and northern Manitoba is significant. We 
know that they are an important part of 
our current and future workforce,” says 
Wayne Heide, Administrative Director of 
Manitoba’s Office of Rural & Northern 
Health. 

It is expected that Aboriginal people 
will make up about 25 per cent of the 
people entering the workforce in the next 
few years. 

“The website allows people to explore 
and find a career they would be interested 
in. A lot of the information exists out 
there. We collected it and tried to pack 

the website with as much information as 
we could find, to help them do so.”

Along with inspiring video profiles of 
17 Aboriginal people working in health 
care throughout the province, the website 
contains an inventory and description of 
a wide variety of health-related careers. 
Four more videos focus on education, 
success, overcoming obstacles and culture 
and spirituality.

“There are wonderful videos on the 
site telling the story of great role models,” 
said Holly Leost, Regional Director of 
the Aboriginal Employment Program with 
Southern Health in Portage la Prairie. 
“There are hundreds of careers in health. 
It takes post-secondary education to open 
doors to these careers. You could say that 
education is our new buffalo.”

The website also lists post-secondary 

institutions, organizations and resources 
for education and training opportunities, 
including funding opportunities for all 
things related to the health-care sector, 
along with job listings. There are links 
to supports for students, including child 
care, housing, budgeting tools, and 
licensing and registration once they have 
graduated from training.

At the launch, Dr. Lisa Monkman, 
a family physician from the Dauphin 
Medical Centre, spoke about her career 
as a doctor and her background as a non-
status Ojibwe woman. 

“Change to the health-care system 
has to come from within. Aboriginal 
people, trained in the Western way, 
can incorporate traditional beliefs and 
values, and that makes us better health-
care workers,” she said. “As a healer, 

By Susie Strachan
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we devote our lives to serving others. 
Working in medicine is a great career. It’s 
very secure and stable.”

Darina Beardy, an administrative 
assistant at the Thompson General 
Hospital, spoke about how the only 
person standing in her way of a career 
was herself. “My dad was at residential 
school. He passed away in June. But he 
became a teacher, and he showed me 
how education would open doors for 
me,” said Beardy, who is a Cree woman 
from Split Lake. “It took me three years 
to complete my diploma, but I loved 
going to school, and I love working with 
people.”

The website is accompanied by a print 
campaign. Interactive posters with QR 
codes and support material feature 21 
Aboriginal role models of all ages who 

work in health care. The posters will be 
distributed to First Nations schools and 
communities throughout the province, 
and have the slogan, “This could be you 
– Become a healer.”

“Young people love their hand-held 
devices,” said Mike Bettens, President of 
YouCanDoThat.com, the company that 
built the website. “The QR codes on the 
posters link directly through to the videos. 
We want the website to be proactive, to 
reach out to the community and engage 
their interest in choosing health-care 
careers.”

The $290,000 project is funded through 
the Aboriginal Health Human Resources 
Initiative. The contract for the web portal 
also includes three years of maintenance 
and updating to ensure the website will 
remain current over the medium term.

The Manitoba Aboriginal Health 
Careers website is a product of an 
alliance consisting of representatives 
from the seven Manitoba Tribal Councils: 
Dakota Ojibway Tribal Council, Island 
Lake Tribal Council, Keewatin Tribal 
Council, Southeast Tribal Council, 
Swampy Cree Tribal Council, Interlake 
Tribal Council and West Region Tribal 
Council.

Other participants in the project 
include two representatives from 
independent First Nations communities 
(one northern and one southern), 
one representative from each of the 
five regional health authorities, one 
representative from the Assembly of 
Manitoba Chiefs, one representative from 
Health Canada and one from Manitoba’s 
Office of Rural and Northern Health.

There are a wide variety of careers and
employment opportunities includinghealth-care professions but also avariety of administrative, corporate and

allied health positions.
Access information to a wide range of
health career options in Manitoba.Read More

Manitoba has a wide range ofeducational institutions, scholarships,
bursary and academic awards forstudents entering the health career field.We invite you to explore these schools

and financial assistance opportunities.Read More

As you embark on your health career
journey, you will often find that you may
require a variety of resources, supports
and help along the way.

Manitoba Aboriginal Health Careers will
help connect you with these resources
available in our community.

Read More

Exciting summer programs,job shadowing, rural healthmentorship and otherinitiatives.

Read More

There are many studentemployment and regionalheath authority jobopportunities available.
Student Jobs | RHA Jobs

Student loan, grants and taxrebates programs helpingyou finance your healthcareer pursuits.
Loans | Grants | Rebates

Stay connected to ManitobaAboriginal Health Careers byregularly visiting our newspage.

Read More

Follow

Coming soon- MANITOBAABORIGINALHEALTHCAREE
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Wayne Heide, 
Administrative Director 
of the Manitoba Office 
of Rural and Northern 
Health, speaks at the press 
conference launching 
a new Aboriginal health 
careers website.
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HEALTH HEADLINES
HealtHy lifestyle cHoices may cut women’s stroke risk

The following stories have been produced by the staff  

of HealthDay. For more research stories, visit:

www.wrha.mb.ca and click on Health Headlines. 

Women who follow five healthy 
habits can cut their stroke risk in half, 
new research suggests.

After being followed an average of 
10 years, women who ate a healthy 
diet, drank alcohol moderately, never 
smoked, remained physically active 
and had a healthy body weight were 
54 per cent less likely to have a stroke 
than women with none of these 
factors, said study author Susanna 

Larsson, a researcher at the Karolinska 
Institute in Stockholm, Sweden.

While other studies have looked at 
single risk factors, “only a few studies 
have examined the combined effects 
of a healthy lifestyle on stroke risk,” 
Larsson said. 

“We observed that the risk of stroke 
decreased steadily with an increasing 
number of healthy lifestyle habits,” 
she said.

While the study found an 
association between healthy habits 
and stroke risk, a causal link was not 
proven.

The study is 
published in the 
Oct. 8 online 
edition of 
the journal 
Neurology.

To read more, visit www.wrha.mb.ca/healthday and search: women’s stroke risk.

Discovery of 100-plus genes tieD to autism may improve treatments

 More than 100 genes have been 
identified that appear linked to autism 
spectrum disorders, two new studies 
report.

And researchers say they are on 
their way to discovering up to 1,000 
genes overall that may contribute to 
the disorder.

Autism spectrum disorders include 
a range of developmental disabilities 
characterized by communication 
and social difficulties and repetitive 
behaviors. An estimated one in 68 
U.S. children has an autism spectrum 
disorder, says the U.S. Centers for 
Disease Control and Prevention.

Until this research, scientists had 

identified fewer than a dozen genes 
apparently linked to autism risk. But 
these studies increase that number 
to 33 and add on 74 others that may 
play a role in autism risk, said Joseph 
Buxbaum and Silvia De Rubeis, autism 
specialists at Mount Sinai Hospital in 
New York City and co-authors of one 
study.

“The genes that we discovered are 
shedding light onto the biological 
processes that might be altered in the 
brain of the individuals with autism,” 
Buxbaum and De Rubeis said. These 
discoveries could lead to tools offering 
more accurate diagnoses and new 
directions for therapies, they added.

To read the complete story, visit www.wrha.mb.ca/healthday and search: 100-plus genes

more eviDence tHat exercise may Help figHt Depression

Physically active people are less 
likely to show signs of depression, a 
new study finds.

And exercise can help improve 
mood in people who already feel 
depressed, but there’s a catch: 
Depressive symptoms appear to be a 

barrier to physical activity, the British 
researchers said.

The findings, based on 11,000 adults 
age 23 to 50, correlate with previous 
research suggesting that exercise can 
have a powerful effect on depression, 
although it’s far from a cure-all.

The researchers, from University 
College London and Canada’s 
McGill University, assessed common 
depressive symptoms, including sleep 
disturbance, fatigue, irritability and 
anxiety at the ages of 23, 33, 42  
and 50. 

To read more, visit www.wrha.mb.ca/healthday and search: fight depression.
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Proposed changes to 
nutrition labels will 
help consumers 
make healthy choices  

GET THE

FACTS
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Like many people, 
Dorothy Buchanan 

didn’t pay too much 
attention to the 
nutritional information 
on the labels of the 
packaged foods she 
purchased at the 
local grocer.

But when the Winnipeg woman was 
diagnosed with diabetes and started to 
experience some challenges with her 
blood sugar, she decided to take in a 
few nutrition classes at NorWest Co-op 
to see what she could learn.

The classes covered a variety of 
topics, including how to read the 
nutrition facts table and the ingredients 
list that are on the label of every 
packaged food product. “She (the 
dietitian) explained to us what the 
nutrition facts meant and how to read 
it, and what was important to watch 
for,” she says.

That’s when Buchanan started 
to realize that there are some very 
important differences in the foods she 
was buying, particularly when it came 
to sugar and the effect it could have on 
her blood sugar levels. 

“It blows me away,” Buchanan says. 
“When you read the (labels), there is 
all this stuff… I had a hard time finding 
products that were lower in sugar, and 
I really had to pay attention.”

She was especially surprised to 
find sugar in some products that she 
thought were sugar-free. “When I 
started to read the labels, I was really 
surprised by the things you didn’t 

By BoB ArmSTrong

FACTS
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expect it (sugar) to be in,” she says, 
referring to the fact that sugar can be 
found in a variety of products ranging 
from bread to ketchup.  

Now that she is paying more attention 
to the nutrition information on the labels, 
Buchanan says she is able to make 
better choices at the grocery store. In 
fact, she has told her friends about the 
label-reading classes at NorWest and the 
importance of knowing what is in the 
food they buy. “They went through the 
classes. They were very informative and 
helpful.”  

The fact that consumers can make 
better choices if they know what is in 
their food is not lost on Health Canada. 
That’s why it recently announced a series 
of proposals designed to enhance the 
reporting of nutrition information on food 
products. 

Dietitians say it is a step in the right 
direction. Specifically, they applaud 
plans for redesigned labels that increase 
awareness of added sugars in many 
prepared and packaged foods. And they 
like aspects of the redesign that will make 
it easier to compare foods as sources of 
fibre and of nutrients such as vitamin D 
and potassium.

“The biggest benefit is improving the 
consumer’s understanding of what the 
labels actually mean,” says Amanda 

Nash, a registered dietitian who handles 
community nutrition and northern 
outreach for the Heart and Stroke 
Foundation in Manitoba. “There’s still a 
high percentage of consumers who don’t 
understand what labels are saying.”

While the nutrition facts table and 
ingredients list on food product labels will 
have largely the same appearance as in 
the past, there are several key changes in 
the information presented.

One of the most visible is that total 
calories will now be in a bold and slightly 
larger font at the top of the nutrition 
facts table. Another significant change 
concerns the reorganization of nutrient 
categories. Just below calories will be 
a listing of fat, cholesterol, sodium and 
carbohydrates – essentially grouping 
together the components that Canadians 
should be aware of in their diets. 

Below this group of nutrients will 
be those nutrients that Canadians may 
be trying to get more of: fibre, protein, 
vitamin D, calcium, iron, and potassium. 
Here the big changes are the addition 
of vitamin D and potassium and the 
elimination of vitamin C and vitamin A. 
Removal of the latter two is not expected 
to be a significant matter, as there’s 
no indication that vitamin C and A 
deficiency is a concern in Canada.

Nutrient content for the vitamins 

HeAlTHy eATing 
reSourCeS

For more information on label 
reading or to speak to a 
registered dietitian in Manitoba 
to get answers about food, 
nutrition and healthy eating, 
call Dial-a-Dietitian at 204-788-
8248 or 1-877-830-2892.

For information about healthy 
eating classes at NorWest  
Co-op, Community Health,
call 204-938-5900.

You can also get more 
information about label reading 
at www.wrha.mb.ca/prog/
nutrition/foodskills.php

 *
 SHoP THe PerimeTer oF THe STore
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  How To Find HeAlTHy Food

Label reading not your thing?

Don’t worry. Winnipeg dietitians say there is an 
easier way to make sure you are getting the 
nutrition you need – shop around the edge of your 
grocery store. Dietitians say that’s generally where  
the healthier food – fresh fruit and vegetables, meat 
and fish, and dairy – are located.

Foods located in these areas will contain few, if any, 
added ingredients, says Coralee Hill, Clinical Lead 
Dietitian with Manitoba’s Dial-a-Dietitian program.

While being able to understand a label is a good 
thing, notes Hill, consumers can make better 
choices if they focus on whole, less processed foods, 
rather than an ingredient or single nutrient.

“If the label starts to read like a chemistry 
experiment and there are a lot of things in it you 
can’t pronounce, maybe it’s not the best choice,” 
says Hill.

By staying on the edges, with 
forays into the middle aisles 
for foods such as legumes, 
rice and pastas, canned 
fish and nuts, you are 
virtually guaranteed 
to come away with 
a basket of healthy 
food choices. 
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Proposed Changes to the Look 
of the Nutrition Facts Table and 
the List of Ingredients
 
Health Canada is proposing to update the Nutrition Facts table for prepackaged foods to 
reflect the latest scientific information, as well as changing the look of the Nutrition Facts 
table and the list of ingredients so that they can best help Canadians make informed choices 
when selecting foods for themselves and their families.

Proposed Changes to the Nutrition Facts Table

Health Canada’s
Proposed 
Changes

www.health.gc.ca/nutritionlabelling

Nutrition Facts 
Valeur nutritive 

Per 3/4 cup (175 g) / par 3/4 tasse (175 g) 
                                                  % Daily Value (DV)* 

                                       % valeur quotidienne (VQ) 

 Fat / Lipides  5 g 
     Saturated / saturés  3.5 g 
     Trans / trans  0.2 g 

     Added Sugars / Sucres ajoutés  12 g 

1 %
18 %
10 %

Sodium / Sodium  450 mg 20 %

18 %

Cholesterol / Cholestérol  20 mg 

Carbohydrate / Glucides  23 g 
      Total Sugars / Sucres totaux  18 g 

 
 

Protein / Protéines  7 g

Vitamin D / Vitamine D 1.3 g 

Calcium / Calcium  220 mg  

9 %

Iron / Fer  2 mg 

17 %

Potassium / Potassium  150 mg 

10 %

Fibre / Fibres  0 g

4 %

*5% DV or less is a little; 15% DV or more is a lot 
5% VQ ou moins c’est peu; 15% VQ ou plus c’est beaucoup 

Calories 170 Move calories up, bold 
and increase font size

Right justify Serving Size
Add asterisk referring to footnote  
Add thick lines (3x) 
Separate DV’s for trans and 
saturated fat

Updated Daily Values 

Have a %DV for total sugars
Add a declaration for “added sugars”

Add absolute amounts
for vitamins/minerals;
Remove Vitamin A and C,
add Vitamin D and Potassium

Remove thin line between 
Fat and Saturated

Nutrients of public 
health concern to limit 
have a %DV and are 

above the thick line

Nutrients of public health 
concern to get enough of 

have a %DV and are 
below the thick line

Add footnote explaining 
how to use % DV

Here are five easy 
tips that can help 
you make healthier 
choices when buying 
packaged foods. 

Source: Canadian Diabetes 
Association, Dietitians of Canada

CAlorieS

Calories tell you how much energy 
you get from one serving of a 
packaged food item.

CHAngeS

Serving Size

If you eat the serving size shown on the 
nutrition facts table, you will get the 
amount of calories and nutrients that are 
listed. Always compare the serving size on 
the package to the amount that
you eat. 

Source: Health Canada

wHAT To look For

1 2

Health Canada is proposing to update the nutrition facts table for packaged foods to
reflect the latest scientific information, as well as changing the look of the nutrition facts
table and the list of ingredients so that they can best help Canadians make informed choices
when selecting foods for themselves and their families.



and minerals will be listed both in 
absolute terms – the number of grams or 
milligrams of the substance in a serving – 
and as a percentage of the daily value of 
that nutrient in an average healthy diet. 

Another significant change is an 
explanatory note at the bottom of the new 
labels that will put “percentage of daily 
value” (%DV) in context by explaining 
that five per cent or less of a daily value 
in one serving is “a little” and 15 per cent 
or more is “a lot.”

Perhaps one of the more significant 
changes involves sugar. 

Under carbohydrates, the new nutrition 
facts table will list the amount of total 
sugar and also the amount of added 
sugar, whereas previously the table only 
listed total sugars.

This is important because many 
dietitians and other health experts worry 
that Canadians are consuming too much 
sugar, often without even realizing it.   

This poses a problem because, as 
outlined in a recent position statement 
issued by the Heart and Stroke 
Foundation, there is emerging evidence to 
suggest that excess sugar consumption is 
associated with a range of health issues, 
including obesity, diabetes, high blood 
cholesterol, heart disease, stroke, cancer 
and tooth decay.

At the heart of the issue, says Nash, is 
the difference in how the body digests 
naturally occurring sugar and added 
sugar.

“Remember, sugar itself is not evil. It’s 
a carbohydrate that provides energy to 
the body. It’s excess (or added) sugar that 
can contribute to negative health.”

As she explains, naturally occurring 
sugar is found in a wide range of foods, 

including fruit, dairy products, grains and 
some vegetables. It does not pose the 
same health issue as added sugar because 
it is accompanied by other nutrients 
such as fibre and protein that ensure it is 
digested into the body relatively slowly.

That’s not the case with added sugar. 
Because it is not accompanied by other 
nutrients, it is digested relatively quickly, 
causing blood sugar levels to spike, a 
development that is associated with 
obesity, heart disease, diabetes and other 
health conditions.  

The issue of added sugar comes 
into play with many processed or 
manufactured food products.

Take a tub of plain yogurt. It will have 
a certain amount of naturally occurring 
sugar, which is perfectly fine, says Nash. 

“You’re getting a good source of 
protein and a good source of calcium, so 
that’s a beneficial food to eat. We want 
to make sure we include those types of 
foods in our diet.”

But some manufacturers can’t resist 
adding sugar to the yogurt to make it 
more appealing to consumers. 

“With the example of yogurt, some 
have a lot of extra sugar added – 
sometimes one serving will have up to 
two or three teaspoons or more. When 
we are adding additional sugars, that can 
be harmful to our health because it is an 
excess amount,” says Nash. 

So how much sugar is too much?
It is estimated that the average 

Canadian gets 21 per cent of their 
average daily calories from sugar, 
including 13 per cent from added sugar. 

The Heart and Stroke Foundation’s 
position statement suggests Canadians 
should derive no more than 10 per 

cent of their daily calories from added 
sugar. That means the average person 
consuming 2,000 calories a day would 
take in about 200 calories from added 
sugar. That would be the equivalent of 12 
teaspoons or 48 grams of sugar, which is 
only about two teaspoons or eight grams 
of sugar more than found in a single can 
of many soft drinks.

“People who consume more than 25 
per cent of their daily calories from added 
sugar have nearly triple the risk of heart 
disease,” says Nash.

At the same time as Health Canada is 
proposing changes to the nutrition facts 
table, it is also proposing a new standard 
for the product ingredient list.

In part, the change is about making the 
lists easier to read – switching to black 
ink on a white background and using 
upper and lower case letters instead of 
the current all-capitals approach. But the 
more important change to the ingredients 
label will be a requirement to list all 
forms of sugar together, in order to give 
consumers a better idea of the amount of 
sugar in a product.

Currently, ingredients are listed from 
the most plentiful to the least plentiful, 
but since some prepared foods might 
have several different kinds of sugar in 
them, an ingredient list could include 
separate entries for each of molasses, 
brown sugar, fructose, and other sugars. 
By having them all combined together in 
the ingredient list, consumers will be able 
to see that in some prepared foods sugars 
add up to the largest single ingredient.

“The proposed changes to the 
ingredient list are really good changes,” 
says Coralee Hill, the Clinical Lead 
Dietitian with Manitoba’s Dial-a-Dietitian 

% dAily vAlue

The percentage of daily value 
puts nutrients on a scale from 0 to 
100 per cent. This scale tells you if 
there is a little or a lot of a nutrient 
in one serving of a packaged 
food.

CHooSe leSS

Choose food products with less 
fat, saturated fat and trans fat, 
cholesterol and sodium. Choose 
foods with a low % daily value of fat 
and sodium, especially if you are at 
risk for heart disease or diabetes.

CHooSe more

Choose foods with more fibre, 
calcium and iron.Choose 
foods with a high % daily 
value of these nutrients. If you 
have diabetes, watch your 
carbohydrate intake as this will 
affect your blood glucose levels.

3 4 5



program, who also says listing the added 
sugar on the label is a positive change.

“Maybe now that this information 
is on the label, manufacturers will 
reformulate their products when people 
see how much added sugar there is,” 
says Hill.

Adding vitamin D and potassium to 
the nutrition facts table may increase 
awareness of the importance of these 
nutrients. Vitamin D is essential to 
building and maintaining healthy bones.

“We know that, in most cases, 
Canadians aren’t getting enough vitamin 
D,” says Nash. “According to the 
Canadian Consumer Health Survey, 75 
to 97 per cent of Canadians have vitamin 
D intake from food alone that is less than 
the recommended amount.”

While most people know sunshine is 
a natural source of vitamin D, Canada’s 
northern location means that for much 
of the year, the sun’s rays are not direct 
enough to provide us with the vitamin 
D we need. Added to that, of course, is 
that for much of the year Manitobans 

keep most of their skin covered up to 
stay warm, resulting in limited exposure 
to vitamin D.

“If we look at Manitoba, from October 
to May the sun isn’t strong enough,” 
notes Nash.

Potassium is another valuable nutrient 
that is under-represented in many of 
our diets. Fewer than 20 per cent of 
Canadians have potassium intakes above 
the adequate level, says Nash.

Getting adequate amounts of 
potassium can reduce high blood 
pressure and help to reduce the adverse 
effects of sodium. It can also help to 
prevent kidney stones. Potassium is 
naturally found in many fruits, vegetables 
and dairy products

In addition to these changes, the 
nutrition facts table will also include a 
footnote explaining how to interpret the 
daily values, which indicate whether the 
amount of a given nutrient is considered 
a healthy maximum or minimum, for 
an individual with a 2,000-calorie daily 
diet. The explanatory note at the bottom 

mAking CHoiCeS

It is important to eat a variety of foods to ensure your body gets the nutrients 
it needs. Here is why it is important to pay attention to the nutrients listed on 
the nutrition facts table.  

Fat: Fat provides energy and nutrients for your body. However, if you eat too 
much fat or too much of certain kinds of fat, such as saturated fat and trans 
fat, you could develop heart disease or Type 2 diabetes.

Cholesterol: Your body makes most of its own cholesterol, but also gets 
some cholesterol from foods that you eat. Cholesterol builds the cells and 
hormones in your body. Too much cholesterol in your blood
can lead to heart attacks or strokes.

Sodium: Sodium is another name for salt. Salt helps to balance the fluids in 
your body, but for some people, eating too much salt may be harmful.

Carbohydrate: Carbohydrate provides energy for your muscles and your 
brain. Sugar and fibre are two types of carbohydrate shown on the nutrition 
facts table. If you have diabetes, you can help control your blood glucose 
by dividing carbohydrate evenly into meals and snacks throughout the day 
and by eating foods high in fibre.

Protein: Protein builds your muscles, bones and teeth.

Minerals: Calcium gives you strong bones and teeth and may prevent 
osteoporosis. Iron helps your red blood cells carry oxygen throughout your 
body.

Source: Dietitians of Canada, Canadian Diabetes Association

is useful, says Hill, because 
“some people are really numbers 
oriented. They want to know, ‘Is 
two grams of fat a lot or a little?’ 
‘Is 140 grams of sodium a lot or 
a little?’” The %DV is most useful 
for helping consumers compare 
products.

Based on a 2,000-calorie 
daily diet, the %DVs flow from 
Canadian recommendations 
to limit fat consumption to 65 
grams per day, cholesterol to 300 
milligrams per day and sodium to 
2,400 milligrams per day. 

On the other hand, the daily 
values listed for fibre, sodium 
and potassium are minimums; 
you want to consume at least 25 
grams of fibre, 3,500 milligrams 
of potassium, and for most people 
between the ages of one and 70,  
600 international units of vitamin 
D. (Children under one need 400 
IU of vitamin D, whereas people 
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over 70 and pregnant or breast-feeding women need 800 IU.)
Dietitians do express some concerns that the proposed changes could 

be interpreted by consumers in a misleading way. For example, bold-
typing calories may convey to some label-readers the idea that it is 
most important to select products that are lower in calories, and could 
encourage people to avoid some nutrient-rich foods, such as nuts, that 
pack a lot of good nutrition along with calories. “People might select 
lower calories as a priority over nutrient density,” says Hill.

Placing protein along with the other nutrients that consumers may 
need more of could also convey an impression that consumers need to 
seek out more protein, she adds. In reality, most Canadians don’t have a 
problem getting enough protein in their diet.

Highlighting vitamin D in a similar way on the label could have 
unintended consequences. Hill points out that most foods do not 
naturally contain vitamin D, so some food manufacturers could find that 
adding the nutrient to an otherwise not very nutritious product has the 
effect of making consumers think a particular food is a better choice than 
it really is.

“Focusing on the overall food and meal quality would be the 
better approach for consumers,” says Hill. “You don’t eat food for the 
nutrients alone. A healthy diet is not about which nutrients you eat or 
which nutrients you exclude but how you put them all together in the 
foods you enjoy.”

Bob Armstrong is a Winnipeg writer.

(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.

3462918   1 3/13/14   10:28:25 AM

Thinning 
or Hair 
Loss?

www.evelynswigs.com

Evelyn’s Wigs

Confidently Beautiful
For convenience or necessity

The First and Original Wig 
Service for WOMEN of all Ages

The Ultimate in Fashion Hair 
DESIGNER Wigs, Hairpieces 
and Modern Headwear
28 years of Professional Consultations
Empathy and Respect to Every Client
Privacy and Confidentiality Assured

204-878-2351
by appointment

3521354   1 11/19/14   3:00:04 PM
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By Bob Armstrong / PHOTOGRAPHY BY MARIANNE HELM 

RED RIVER COLLEGE GRADUATE MEGHAN FRANKLIN

22   WAVE



She also knows what it takes to 
overcome.

In 2003, when she was 17 years 
of age, Franklin developed an 
eating disorder called bulimia.

Like a lot of women who 
develop eating disorders, she 
didn’t spend much time worrying 
about it at first. After all, from a 
distance her life appeared to be 
just fine. 

“I think I’m typical of a lot 
women who develop eating 
disorders. I have a very Type A 
personality, so I still managed to 
get As in school. I had a lot of 
friends. I had a boyfriend.”

But while Franklin’s life 
appeared to be normal from a 
distance, the opposite was true. 
Eventually, it caught up with her. 

“It took a toll in terms of me 
being able to feel happy and 
reach my potential because I was 
dealing with something that not 
a lot of people knew about,” she 
says. “I was this happy person 
on the outside, and on the inside 
I was struggling to maintain my 
life.”

In time, Franklin realized that 
she could no longer ignore the 
elephant in the room. At the 
age of 20, she started seeing a 
professional counsellor. 

“I reached a point where I 
couldn’t deny it any longer, and 
I didn’t want to live like that 
anymore,” she says.

The counselling worked, in 
part because she was ready to be 
helped. “I was really motivated 
to get better, and I think that is 
the key. You have to be ready 
and willing for it to work. I was 
at a place where that was the 
case. I went to my appointments. 
Nobody came with me, nobody 
forced me.” Within six months, 
Franklin says she was in recovery.

Now, seven years later, Franklin 
is feeling good about herself. She 
is also committed to using her 
experience to help others. She is 
one of several student volunteers 
who are helping to drive a new 
initiative at Red River College 
called the Healthy Minds, Healthy 
College Charter.

Launched earlier this year by 

Meghan Franklin 
knows what it is like  
to struggle.

Red River 
College 
initiative aims 
to enhance 
student 
mental health
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Red River and its students with support 
from the Winnipeg Health Region, 
the charter represents the college’s 
commitment to a comprehensive mental 
health strategy that includes promotion, 
prevention and early intervention.

Laureen Janzen, Co-ordinator of 
Counselling and Accessibility Services for 
Red River, says the initiative is needed 
because there has been a virtual explosion 
in the number of students seeking help for 
mental health issues over the last decade.

The number of students identifying 
with a mental health diagnosis has 
steadily increased over the past decade 
(about 15 per cent a year), and continues 
to grow, says Janzen. In the 2013/14 
academic school year, about 1,700 
students contacted or used Counselling 
and Accessibility Services at Red River, 
representing nearly 17 per cent of the 
college’s full- time enrolment. The number 
of students who present to counselling 
services in crisis has also increased, 
with more than 100 students stating to 
a counsellor that they had thought of 
suicide between June 2013 and July 2014. 

The reasons for this increase in mental 
health issues on campus are many and 
varied, says Janzen. Post-secondary 
education today seems to be more 
demanding, more competitive, and 
more expensive than in the past, she 
says. Added to that are the additional 
challenges faced by many Red River  
students, including those with families, 
growing numbers of students who speak 
English as an additional language, and 
Aboriginal students who may have 
relocated to Winnipeg from small 
communities in order to study.

In addition to this greater diversity of 
the student body, Janzen notes that a 
growing number of young people appear 
to have less “resiliency” – meaning that 
they have trouble bouncing back from 
difficulties.

It all adds up to more pressure on many 
students, who may be juggling finances, 
deadlines, family responsibilities, isolation 
and other sources of stress and anxiety.

Franklin agrees.
“Students are stressed for many 

reasons,” she says. “They aren’t just 
college students. They might also be 
employees, parents, girlfriends, boyfriends, 
homeowners, renters. There are students 
working two jobs and trying to finish 
assignments late at night.”

The Red River charter has three main 
goals:

•To be a healthy college community.
•To better meet the mental health 

needs of the college community.
•To enhance mental health literacy 

Mental health online  
A mentally healthy environment on campus isn’t just something that 

can be imposed by the administration.

At Red River College, a student-led initiative called Mind it! has 

played a crucial role in bringing the conversation about mental 

health to the forefront.

Former student Meghan Franklin started Mind it! last year as a 

campus club dedicated to positive mental health, and her project 

soon bloomed into a college website on mental health and a series 

of high-profile events that drew hundreds of participants at the 

Exchange District and Notre Dame campuses.

Franklin, who has since graduated and found a full-time job in her 

field, says student initiatives are key to creating a healthy college. “It’s 

more than just the counselling office,” says Franklin. “It needs to be 

peer-led.”   

Last year, Franklin and her Mind it! group organized visits to campus 

by Canadian Mental Health Association volunteers and therapy dogs. 

Curious students discovered that just petting a dog can be a calming 

experience, and the dogs proved to be popular ambassadors for 

mental health, attracting 70 to 100 people each time they were 

brought to campus. She and the group also organized an art-therapy 

event called Make Art, based on a CMHA program, in which students 

painted blank canvasses as a way of using creativity to defeat stress. 

Even more attention was gained by a mental health theme comedy 

session on campus featuring DJ Ace Burpee and stand-up comic Big 

Daddy Tazz, who has been open about his own mental health issues. 

(A video of the highlights from the activities is posted on the site 

Vimeo at http://vimeo.com/88858672.)

Mind it! reached a larger audience when Franklin, then a student in 

the Creative Communications program, created a website as part 

of her graduation project. Though Franklin has since graduated and 

landed a job in her field, the website can still be found at www.

mindit.ca.

Accessing mental health services
Red River College 
Students can access Counselling and Accessibility Services by filling 
out the intake form at www.rrc.ca/NDCintake, or by visiting the office 
at D102, Notre Dame Campus, or P210, Exchange District Campus. 
 
Community Mental Heath Services
Services are available in your local community. For more information, 
please call the Winnipeg Health Region Intake line at (204) 940-2655.
 
Mental Health Mobile Crisis Services
This team of mental health professionals is available 24 hours per day, 
seven days per week to assist people who are in mental health crisis. 
Phone 204-940-1781; TTY (Deaf Access), 204-779-8902.
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within the college community.
To achieve these goals, the college has 

committed to 18 initiatives, including 
promises to conduct an environmental 
scan of current mental health activities, 
resources and services, provide tools that 
support and encourage students, faculty, 
and staff to accept responsibility for their 
own health and well-being, and to deliver 
mental health awareness education within 
the college community.

For example, in September, it started 
conducting an assessment of how the 
campus supports positive mental health. 
Surveys went out and focus groups 
were held to ask students, faculty and 
staff about what Red River needs to 
improve and what it’s doing well. The 
focus groups have been facilitated by 
the Winnipeg Health Region, which has 
partnered with the college in support of 
the initiative.

The assessment carried out at Red 
River this fall follows a series of activities 
on campus to start the conversation 
about mental health. Students stepped 
forward to talk about mental health, and 
show their peers what it’s like to deal 
with mental illness while dealing with 
academic pressure. Franklin hopes that 
by talking about her experiences she can 
help others. 

I’ve met a lot of people struggling with 
mental health issues over the years,” she 
says. “For me, counselling was helpful to 
learn skills for managing stress. This isn’t 
the answer for everyone though. Each 
person’s situation is unique.”

And she also learned that one person 
in five will struggle at some time with 
a mental health issue, a fact that, until 
recently, wasn’t being discussed widely.

Two students who joined with Franklin 
in promoting openness about mental 
health and mental illness have been 
telling their stories online and in person 
to break that tradition of silence.

“In a program like CreCom (Creative 
Communications), it can feel at times like 
you can’t show any weakness and you 
just have to power through,” says Kieran 
Moolchan, who has been outspoken 
about his depression and the effect a 
former roommate’s suicide had on him.

When Moolchan needed help, he 
spoke to one of the staff in counselling 
services. “He was a huge help for me. I 
was in a position where if I hadn’t been 
able to talk to somebody, I wouldn’t have 
been able to stay in school.”

Moolchan notes that while his 
instructors were understanding, “there’s 
still the expectation that you’ll get the 
work done.”

Like many programs at Red River 

College, Creative Communications 
(which prepares students for careers in 
advertising, public relations, journalism, 
broadcasting, web communications 
and related fields) is designed to expose 
students to the actual working conditions 
of their future careers. As in those careers, 
meeting deadlines is an important part of 
the experience. 

“The pressures are hammered home by 
the instructors, but they’re willing to be 
flexible and supportive too.”

Moolchan and fellow student Justin 
Luschinski gave presentations on 
campus this fall on their mental health 
experiences. They sought both to 
encourage people to seek mental help 
and to be more understanding of the 
mental health challenges of their fellow 
students.

“Justin and I aren’t just talking to the 
person with mental illness. We’re talking 
to the people who will be hearing his 
story. Not everybody is confident talking 
about this publicly,” he notes. But 
Moolchan finds it helpful to think that his 
story can help others. In fact, his work 
is having an effect far beyond Red River 
College; one of his blog posts, about his 
former roommate’s suicide and his own 
suicidal thoughts, had more than 100,000 
hits and was read by readers around the 
world. (Students who may be feeling 
suicidal should know they can tap into  
services listed on page 24.)

The students also wanted to show that 
having a mental illness doesn’t have to 
prevent you from getting on with your 
life. “We wanted to show people that a 
mental disorder is not a death sentence,” 

RED RIVER COLLEGE STUDENT KIERAN MOOLCHAN
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MyRightCare.ca

Charlotte was terrifi ed as her adult 
daughter Emily threatened to hurt herself 
and sobbed uncontrollably. She had never 
seen a breakdown like that. Charlotte took 
Emily to the 24 hour Mental Health Crisis 
Response Centre late at night where she 
was assessed and counselled. Now there 
is a treatment plan in place.

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

Poison Centre • Misericordia Urgent Care • Pharmacists • Family Doctor

Crisis Response Centre

to hurt herself.
My daughter threatened

MyRightCare.ca

Charlotte was terrifi ed as her adult 
daughter Emily threatened to hurt herself 
and sobbed uncontrollably. She had never 
seen a breakdown like that. Charlotte took 
Emily to the 24 hour Mental Health Crisis 
Response Centre late at night where she 
was assessed and counselled. Now there 
is a treatment plan in place.

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

It was frightening.
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says Luschinski, who starts a job in 
his field this winter. “It doesn’t ruin 
your life.”

Luschinski says that he’s always 
felt that he doesn’t really fit in, 
as a result of his autism spectrum 
disorder, and that in turn has 
contributed to depression. “I had all 
these unresolved issues from my past 
and just couldn’t handle things.”

When he sought help from 
counselling, one of the things he 
discovered was that he could take 
a reduced course load, which has 
allowed him to continue in the 
program.

One of the challenges he faced 
in coming forward with his story 
was the fear that “people wouldn’t 
want anything to do with me if they 
knew. But I have yet to meet a prof 
or anyone at the college who has 
had a problem with this,” he says. 
“They all have a good understanding 
of mental illness. Everyone’s been 
supportive and super nice.”

Like Moolchan, Luschinski found 
talking to a counsellor on campus 
was a big help. “The guy I talked to 
is a great guy and I give him props 
for that,” says Luschinski.

Both found that the flexibility to 
take a reduced course load or get 
an extension on a deadline helped 
greatly when they were feeling stress 
or anxiety. 

That experience is a contrast to 
the approach taken at many colleges 
and universities a few decades ago, 
when incoming students would be 
bluntly warned by instructors or 
deans about heavy workloads and 
high dropout rates. For previous 
generations, extensions on deadlines 
were frowned upon, and in many 
programs there was little flexibility 
to reduce the course load and take 
longer to complete.

The sink-or-swim approach was 
considered a way of preparing 
students for the harsh demands of 
the work world. But ironically, the 
work world has come to understand 
mental health and stress and no 
longer believes in a sink-or-swim 
approach for employees.

At Red River’s counselling service 
office, Janzen says part of the 
inspiration for a focus on positive 
mental health came from attending 
the annual national conference of 
campus counselling professionals. 
A few years ago, a big topic of 
discussion at the conference was the 

fact that one Ontario university had 
experienced five student suicides in 
one year. That fuelled the discussion 
of ways to make campuses more 
mentally healthy, she says.

Janzen then got funding from the 
college’s Program Innovation Fund 
so that she could assemble a steering 
committee on positive mental 
health with wide representation 
on campus and later hire Franklin 
for a temporary job writing for a 
mental health promotion website she 
developed called Mind it! 

Part of the project so far has 
involved communicating with the 
college’s instructors to make sure 
that mental health is on their radar. 
Instructors are the ones who see 
students daily and are likely to 
notice if a student has begun missing 
classes or deadlines or seems to be 
behaving differently.

Her office encourages instructors 
to make referrals to the counselling 
office if they think a student is having 
a mental health difficulty. In some 
cases, she says, instructors will “take 
that extra step” and offer to walk 
a student down to the counselling 
office to make sure they get help.

“We have a really supportive team 
of instructors,” she says.

As responses come in from the 
focus groups and surveys, Janzen 
hopes the college can examine ways 
of reducing academic stress – which 
can have a major impact on the 
mental health of students, especially 
for those who may be vulnerable to 
begin with. Such an effort might take 
the form of reconsidering how exams 
are scheduled and when deadlines 
for projects are set, in order to 
reduce pressure on students.

But the campus-wide initiative, to 
be effective, has to look at mental 
health for everybody. “We decided it 
can’t just be for students,” she says. 
“Our staff and faculty have mental 
health needs too.”

While one part of the program’s 
focus is to encourage people who 
need professional help to ask for it, 
a positive mental health philosophy 
is also dedicated to creating an 
environment where everybody has 
the chance to feel a bit better. That 
means creating an environment in 
which students, faculty and staff 
are encouraged to reach out to one 
another, to fight loneliness and 
encourage involvement.

“We want to get students talking 

By the 
numbers

Here are some facts gathered during 
a student survey at six Ontario post-

secondary institutions in 2009:

4
 

Approximate percentage of students 
with a diagnosed psychiatric condition.

15
 

Approximate percentage of students 
treated by a professional for one or 

more mental health problems.

26
 

Percentage of students who felt sleep 
difficulties were affecting their academic 

performance.

38
 

Percentage of students who felt 
stress was affecting their academic 

performance.

53
 

Approximate percentage of students 
who indicated they felt overwhelmed by 

anxiety.  

36 
 

Approximate percentage of students 
who felt so depressed they said it was 

difficult to function.
 

Source: Student Mental Health and Wellness: 
Framework and Recommendations for a 
Comprehensive Strategy, 2012, Queen’s 

University
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Students at risk
According to a report prepared for Queen’s 

University, college and university students are in the 

highest risk category for mental illnesses. The report 

noted that:

• Youth, ages 15 to 24, are the most likely to suffer 

   from selected mental disorders.

• Almost one in five report symptoms of substance 

   abuse and mood and anxiety disorders.

• Suicide is the leading cause of death in 

   Canadian youth, ages 10 to 24, after motor  

   vehicle accidents.

• In the 15 to 19 age group, the suicide rate is nine 

   per 100,000 (12 for males, five for females).

• In the 20 to 24 age group, the suicide rate is 12 

   per 100,000 (19 for males, five for females). 

Source: Student Mental Health and Wellness: Framework 
and Recommendations for a Comprehensive Strategy, 
2012, Queen’s University

to each other about how 
they’re feeling. Maybe they 
don’t need professional 
help. Maybe they don’t need 
counselling…. People need to 
feel connected,” says Janzen. 

“There are so many well-
intentioned people who want 
to make a difference, so we 
just need to come together and 
have a systematic approach,” 
she says.

Marion Cooper, Manager 
of Mental Health Promotion 
and Early Intervention for 
the Region, says Red River’s 
mental health initiatives were 
a good fit with the Region’s 
goals in that area. “Our work 
here (at the Region) is about 
supporting different sectors 
and systems that take a 
proactive approach to building 
positive mental health and 
well-being,” says Cooper.

Positive mental health 
isn’t just about programs and 
supports for people in crisis or 
experiencing a mental illness. 
Rather, it’s an approach that 

emphasizes healthy living and 
coping skills for everybody.

Cooper points out that 
people sometimes think of 
“mental health” as if it were 
only a euphemism for mental 
illness. “It’s as if you thought 
immediately of cancer when 
you heard the term ‘physical 
health.’”

A proactive approach 
to positive mental health 
involves examining the entire 
culture of an organization to 
see how it can reduce stress 
and anxiety or encourage 
positive coping strategies. In 
such an approach, there are 
still counselling and crisis 
programs and interventions 
for those with acute needs, 
but there’s also a commitment 
to helping everybody remain 
mentally healthy.

Part of the challenge with 
campus mental health is that 
it is naturally a stressful time. 
Young adults still comprise 
the majority of college and 
university students (Red River’s 

RED RIVER COLLEGE’S LAUREEN JANzEN (CENTRE) WORKED WITH MARION COOPER (LEFT) AND 
KAREN KYLIUK ON THE SCHOOL’S MENTAL HEALTH PROMOTION INITIATIVE.
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“We wanted to 
show people 
that a mental 
disorder is not a 
death sentence. 
it doesn’t ruin 
your life.”

average student age is 26) and are often 
going through personal changes that 
bring anxiety. Youth is also often a time 
of experimentation, which can involve 
substance use.

Add to that the financial anxiety of 
student loans – and this can particularly 
be stressful for older students who are 
returning to school – and it’s no surprise 
that stress and anxiety are such big issues 
on campus.

How big? A recent study of six Ontario 
universities revealed that 15 per cent of 
students had been treated for mental health 
problems, with more than 53 per cent 
of those reporting overwhelming anxiety 
and 36 per cent reporting depression 
that affected their ability to function. The 
three main factors that interfered with the 
performance of college students were stress, 
sleep problems and anxiety. 

Karen Kyliuk, a mental health resource 
and education facilitator with the Region, 
says Red River’s efforts can make a huge 
difference to students on campus. “A 
strategy like this can shift the culture to 
be supportive and strength-based so that 
everyone flourishes,” she says.

Aspects of the cultural change include 
shifting the college culture away from 
the “work hard, party hard” tradition of 
binge drinking, to encouraging strategies 
to be more mentally healthy and better 
equipped to manage pressures that are 
a normal part of student life. This could 
take the form of relaxation, breathing, 
meditation or personal practices – and 
creating a space that is comfortable for 

students, faculty and staff to talk about 
mental health. Part of the cultural change 
is breaking down the sense of isolation 
many students can feel when they’re 
all alone on a campus of thousands of 
students. As Cooper notes, there’s plenty 
of research to show the harmful effects of 
isolation. “Social isolation is even more 
dangerous than smoking.”

Cooper says Red River College’s 
mandate is to develop skilled citizens who 
can contribute to the economic well-being 
of Manitoba. So encouraging positive 
mental health – which can reduce drop-
out rates and boost the success of future 
graduates in the workplace – is very much 
in keeping with the college’s core goals. 

“For them, it’s an investment in student 
success,” says Cooper. 

The partnership between the college 
and the Region started in 2013, with the 
development of a college advisory group 
and strategy. Three subcommittees were 
formed: one to gather information and 
carry out focus groups, one to work with 
faculty and staff on mental health, and the 
other to develop the Mind it! website.

Colleges and universities have long 
offered counselling services for students 
in crisis and held study-skills and time 
management workshops to help students 
stay on track. The new approach moves 
beyond the idea of a specific program 
to reach a few people. Instead it’s about 
developing ways of incorporating mental 
health into all aspects of college life.

At other institutions that have developed 
such comprehensive strategies, ideas like 

changing the way exams are scheduled 
have come to the forefront. Changing 
schedules so that students don’t have 
back-to-back exams is an example of the 
kind of action that can come from taking a 
mental health perspective on all aspects of 
campus life.

Key to the college-wide promotion of 
mental health is that it has support from 
faculty, staff and students, as well as an 
endorsement from the college’s leadership. 
Such efforts to change campus culture 
require student leadership, and the RRC 
Students’ Association is on board.

In addition to partnering with Red River, 
the Region is also working the University 
of Winnipeg’s healthy campus plan, 
which includes positive mental health, 
and a similar initiative at the University 
of Manitoba. In fact, the Region’s mental 
health promotion team has worked with 
a variety of organizations to incorporate 
positive mental health into all levels 
of education, from daycare centres to 
programs for mothers-to-be. They have 
also partnered with high schools in 
Winnipeg to show the positive effect of 
involving students to develop healthy 
coping skills and reduce isolation.

It’s an approach to health that doesn’t 
involve waiting for a problem to become 
a crisis. “This is about taking health out 
into the community. It’s a different way of 
thinking about health care – it’s population 
health,” says Cooper.

Bob Armstrong is a Winnipeg writer.

RED RIVER COLLEGE STUDENT JUSTIN LUSCHINSKI
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ENGAGING 
THE PATIENT
ENGAGING 
THE PATIENT
A LOCAL MOM’S EFFORTS TO RAISE AWARENESS ABOUT HER SON’S STRUGGLE WITH A RARE DISEASE 

IS PROVIDING NEW INSIGHTS INTO HOW MEDICAL RESEARCHERS CAN BETTER SERVE THE PUBLIC
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ENGAGING 
THE PATIENT

Liz Crawford remembers the first weeks 
after her son Malachi was born as the most 
harrowing of her life.

Within hours of his birth, she knew something was awfully wrong. He wasn’t 
able to feed like he should; he seemed weak. Malachi just didn’t seem to be 
thriving like a newborn should.

The doctors deemed him too sick to go home, so Malachi, Crawford’s second 
child, spent the first weeks of life in neonatal intensive care as doctors ran a 
battery of tests. 

“I was absolutely beside myself,” says Crawford, whose first child, Natasha, 
had been born healthy 12 years ago. “When the nurse is telling you to prepare 
for the worst, it turns your whole world upside down.”

ENGAGING 
THE PATIENT

BY JoEL ScHLESINGER

PHoToGRAPHY BY MARIANNE HELM

      Team Malachi: A group of clinicians, researchers and families 
affected by Hirschsprung’s Disease are working together to help improve 
the lives of families and patients like Malachi Hofer (centre front) living 
with the condition. They include Dr. Melanie Morris, Dr. Nathan Wiseman, 
Liz Crawford, Kristy Wittmeier, Cindy Holland and Kendall Hobbs-Murison.
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After a month of camping out at 
Children’s Hospital, Crawford learned 
that her son was diagnosed with a 
rare gastrointestinal disorder called 
Hirschsprung’s Disease (HD), a condition 
that impedes the colon’s ability to 
function. 

“The disease makes it impossible for 
him to (defecate) without help,” says 
Crawford. “He couldn’t have bowel 
movements, and that obviously affected 
his whole system.”

The diagnosis that day in 2008, 
however, was only the beginning. The 

first two 
years were 

equally 

challenging as Malachi was hospitalized 
more than 20 times. 

“I was very frustrated,” she says. 
“There was really no information out 
there on how to care for a child with 
Hirschsprung’s.”

Yet rather than despairing, Crawford 
took action. In 2011, she decided to 
develop a social media campaign to 
provide a forum for families to exchange 
information about Hirschsprung’s and to 
raise awareness about the condition.  

Entitled “Shit Happens,” the name of 
the campaign raised some eyebrows. But 
Crawford, a former model and the owner 
of Swish Productions, says that from 
a marketing perspective, it only made 
sense.

“Many children with HD suffer from 
chronic constipation and occasional 
bowel obstruction,” she says. “For a child 
and family with HD, the idea of ‘shit’ 
happening tends to bring feelings of joy 
and relief. When a bowel movement 
finally occurs, it is not for the faint of 
heart… hence the name. Laugh or cry? 
May as well laugh.”

To help launch the effort, Crawford 
went to her good friend Mike Silver 
at Silver Jeans who produced several 
thousand T-shirts with the Shit Happens 

logo. The campaign – 
which includes Twitter, 
a blog and a Facebook 
page called Hirschsprung’s 
Community – was 
extremely successful. Not 
only were friends and 
family wearing the shirts, 
celebrities and even 
Victoria’s Secret models 
were donning them as 
well. 

Soon, hundreds of 
parents from around the 
world were using the 
Hirschsprung’s forums 
to exchange their 
knowledge about the 
illness. “It went viral,” 
she says.  

But Crawford’s 

campaign did more than raise awareness 
about a rare disease. It also triggered 
a chain of events that helped launch 
a major research project designed to 
examine how patients could have more 
say in medical research. 

That’s because the online campaign 
caught the eye of the local medical 
community, including Malachi’s pediatric 
surgeon, Dr. Nathan Wiseman, and one 
of his colleagues, Dr. Richard Keijzer.

They quickly realized that her 
worldwide network of Hirchsprung’s 
families represented a unique opportunity 
to interact with a large group of patients 
that would be impossible to find in 
Manitoba alone. 

As a result, the surgeons approached  
staff at the George and Fay Yee Centre 
for Healthcare Innovation (CHI) to see if 
they would be interested in investigating 
whether Crawford’s social media 
campaign could help direct better care 
– and more research – for children with 
Hirschsprung’s Disease.

Funded in part through a $6.25 million 
grant from Research Manitoba, CHI is 
the province’s hub for research support, 
providing health-care investigators with 
the tools to develop more meaningful, 
innovative and effective research. The 

CHI team was intrigued by the doctors’ 
request, none more so than Kristy 
Wittmeier.

As CHI’s Director of Knowledge 
Translation, Wittmeier’s role is to help 
ensure important research is used to 
improve health outcomes. 

With a background in physiotherapy, 
Wittmeier says her work as a clinician 
has helped prepare her for her role at  
CHI. She also has a strong interest in 
the involvement of patients in health 
research, with the goal of making 
research more responsive to the needs 
of patients. “My clinical training and 
experience has clearly highlighted the 
importance of listening to patients as the 
experts of their unique situation,” she 
says. “So, it was very easy to make the 
connection between involving patients in 
their clinical care and involving patients 

“We want patients and family 
members to be partners in the 
research process.”

Dr. Richard Keijzer 
is a surgeon at 
Health Sciences 
Centre Winnipeg 
and a member of the 
research team.

32   WAVE



H E A LT H  S TA R T S  AT  H O M E
Services Include:

•  Nursing
•  Corporate Wellness
•  Mantoux Testing
•  Immunizations
•  Flu Clinics
•  URIS
•  SMART
•  Home Support
•  Foot Care

Victorian Order of Nurses
Main Floor Winnipeg Clinic
425 St. Mary Ave. Winnipeg

204-775-1693

3449979   1 1/2/14   7:52:37 PM

I need a boost!

Project Name: New Booster Seat Legislation
Proof: 1
Print Size: 1/4 page
PO: 4500898080

Colour: 4C
Publication: Wave Magazine 
Run Date: November 28

In the event of a crash, 
research shows that booster 
seats protect children from 
serious injury by more than 
60 per cent. 

Proper installation and use of a 
booster seat are important. 

For more information call  
1-888-767-7640 or visit the  
Road Safety section at mpi.mb.ca.

Your child’s safety  
is important.  

In Manitoba, the law  
requires children to  

remain in booster seats  
until they are at least: 

• 145 cm (4’9”) tall

• 36 kg (80 lb.) OR 

• 9 years old

3528619   1 11/19/14   10:32:16 AM

196 Provencher Blvd. Winnipeg, Manitoba Canada  R2H 0G3

Project Name: ResearchWasHere - Siow
Proof: FINAL-REVISE
Trim Size: 7.75”x5"

Colour: 4cp
Publication: Wave
Run Date: October

St-Boniface Hospital  
is bringing world-class
research to the table. 

Our researchers improve lives everywhere.  
Meet them and watch their videos at ResearchWasHere.com

3534401   1 11/19/14   10:33:28 AM

3539845   1 11/19/14   10:37:05 AM



in research that could have an impact on 
their care.”

That interest grew when Wittmeier 
attended the Standards for Research in 
Child Health Summit held in Winnipeg 
in 2012. The keynote address was 
delivered by Elizabeth Vroom, founder 
and President of Duchenne Parent Project 
Netherlands and the global community, 
United Parent Projects Muscular 
Dystrophy. Muscular Dystrophy (MD) is 
a rare genetic disease that progressively 
robs children of their strength and 
mobility as they age.

 In her talk “Clinical Research to 
Advance Knowledge: A Parental 
Perspective,” Vroom spoke passionately 
about the importance of having the 
patient voice heard in research. She 
discussed the disconnect that can exist 
between research and what those living 
with the disease need. For example, there 
was a large body of research looking at 
how to improve leg strength and walking 
in younger boys with MD, but very little 
research that focused on those who were 
wheelchair bound and looking for ways 
to improve their fine motor control or 
leverage technology to maximize their 
ability to meaningfully participate in daily 
activities, says Wittmeier. 

“Her message has stayed with me,” she 
says. “It was very clear that we have to 
ask individuals who live with a condition 
what is important to them when we start 
a research project. That input will help 
focus the research question to ensure the 

project has maximum impact on the lives 
of patients.”

Wittmeier says she immediately saw 
parallels between Crawford’s initiative 
and Vroom’s. “Both of these initiatives are 
bringing families together to support each 
other and to help improve the care their 
children receive.”

The fit between Crawford’s campaign 
for Hirschsprung’s Disease, and the work 
of the Knowledge Translation platform at 
CHI was also easy to see. “The campaign 
spoke to our priority of involving patients 
and members of the public in research,” 
she says. “The opportunity to partner with 
Liz and her community of caregivers in a 
research project to improve resources for 
families was very exciting.”

In short order, Wittmeier, along with 
a dedicated research team, developed a 
research proposal which attracted funding 
from the Manitoba Institute of Child 
Health and the University of Manitoba. 

Wittmeier and fellow lead researcher 
Dr. Richard Keijzer also invited Crawford 
to become a co-investigator in the 
study and contribute to the project – an 
unusual step given that studies are usually 
conducted by academics. However, 
growing evidence shows that engaging 
patients earlier in the research project, 
especially as project team members, is 
associated with more relevant research.

 “We want patients and family members 
to be partners in the research process 
to help inform the research priorities, 
question, study design and output.”

The project had two goals. The first 
objective was to examine the effectiveness 
of Crawford’s social media efforts to build 
a community to raise awareness about 
Hirschsprung’s. The second is part of 
a larger priority within the Knowledge 
Translation platform, to determine how to 
best make involvement in research more 
accessible to patients and the public.

The first phase of the study involving an 
examination of the social media campaign 
has concluded, and the results are to be 
published in an upcoming edition of The 
Journal of Medical Internet Research, a 
leading medical informatics publication.

(To read the article, visit www.jmir.
org and search for: Analysis of a parent 
initiated social media campaign for 
Hirschsprung’s Disease, Wittmeier K, 
Holland C, Hobbs-Murison K, Crawford 
E, Beauchamp C, Milne B, Morris M, 
Keijzer R, J Med Internet Res doi:10.2196/
jmir.3200.)

 It confirmed the potential power of 
social media to engage parents of children 
with rare diseases to develop better 
treatment. “The initial part of the study 
worked within the community that Liz 
had created to identify priority concerns 
of members,” Wittmeier says.

As noted in the study, the success of 
the social media effort was due in part 
to a good marketing campaign. After 
all, starting a Facebook page dedicated 
to helping families with Hirschsprung’s 
Disease is not much help if those families 
do not even know it exists.  

New agency to support research and innovation

Research Manitoba was created earlier this year after the 
provincial government consolidated funding for research in 
health, natural sciences, social sciences, engineering and 
the humanities.

In doing so, the province merged the funding operations 
of the Manitoba Health Research Council, the Manitoba 
Research and Innovation Fund, the Health Research 
Initiative, and the Manitoba Centres of Excellence Fund.

The new agency’s mandate is to promote, support and 
co-ordinate the funding of research in Manitoba. Research 
Manitoba is chaired by a 17-member board, headed by Dr. 
Brian Postl, Dean of the Faculty of Health Sciences at the 
University of Manitoba, and reports to the Minister of Jobs 
and the Economy.

SPONSORED BY RESEARCH MANITOBA
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As the study explains, the campaign 
name was purposefully chosen to create 
a brand that would stand out. “The 
campaign name was chosen to resonate 
with potential community members and 
break the barriers of an otherwise socially 
awkward topic,” according to the study.

And the proof was in the research. 
According to the study, the blog (https://
roosjourney.wordpress.com/) was visited 
by 387 people on the first day alone. 
Since then, there have been more than 
5,400 views of the blog from readers in 
37 countries.

The Facebook page also proved to be 
popular. The report says the page attracted 
1,130 monthly users, with the average post 
reaching about 295 people during a 28-
day period. A responsiveness assessment 
of the page revealed that one question 
received as many as 143 views and 20 
responses within hours of being posted. 

The study also revealed that many 
families dealing with Hirschsprung’s had 
common concerns, most often relating to 
the provision of ongoing care for children 
who may face challenges for at least the 
first decade, if not longer, of their lives.

Toilet training was at the top of the list. 
Because children with Hirschsprung’s 
Disease cannot sense a need to defecate, 
this developmental milestone involves 
different teaching techniques than used 
for children who do not have the disease. 
Families also require support regarding 
post-operative care, including how to 
recognize complications like infection. 

The study also underscored the 
difficulties of providing treatment and 
care for people with rare diseases. 

Naturally, most health-care resources 
are devoted to more common conditions: 
heart disease, cancer and diabetes, 
for example. Less common conditions 
receive fewer resources for care and 
research. With fewer patients to engage, 
researchers and other stakeholders 
struggle to design initiatives that are 
responsive to patients’ needs. This has far-
reaching negative implications. 

Malachi’s experiences illustrate the 
point. While some of his hospitalizations 
were unavoidable, others might have 
been prevented if better treatment 
protocols would have been easier for 
caregivers to access.

For Crawford, ongoing primary care for 
her son in the first few years often fell on 
the surgeons who performed procedures 
to treat his condition. “The surgeons are 
fantastic, but they’re not always the ones 
that can deal with ongoing care,” she says. 
“It’s not like they’re meant to be primary 
health-care providers, so these kids can fall 
through the cracks a little bit.”

As the study shows, using social media 
to create larger communities not only 
allows for sharing of information, it also 
creates opportunities for more focused 
research to help identify and address 
where there are gaps in knowledge.

“Having this global community, 
you can work with a much larger 
population to help identify what the 
priority questions and concerns are,” says 
Wittmeier. “You can’t achieve that large 
of a sample for a rare disease if you’re 
just working with Manitoba patients.”

As one might expect, Crawford’s 
campaign and family network has drawn 
interest from other researchers and 
clinicians, including Dr. Allan Goldstein, 
an associate professor of Surgery at 
Harvard Medical School and a pediatric 
surgeon at Massachusetts General 
Hospital. Simply put, the study has 

created an opportunity for families dealing 
with Hirschsprung’s to communicate to 
researchers what matters most to them, 
which, in turn, can help improve both 
research and treatment protocols. “It’s 
not only addressing what patients want to 
know, but it helps answer how we get that 
information back to them,” Wittmeier says. 

In addition to surveying information 
provided by families dealing with 
Hirschsprung’s, Wittmeier and her team 
also surveyed pediatric surgeons across 
Canada to get a sense of their experiences 
with the disease and what they would like 
to know from future research. The research 
team hopes that surveying both health-care 
providers and parents of children with the 
disease will lead to the development of 
better studies and better treatment.

As the study notes, “The (social media) 
sites are presently filled with questions 
from families who continue to struggle to 
manage even after surgical intervention 
for (Hirschsprung’s), presenting health-
care professionals and researchers with 
the opportunity to provide families with 
evidence-based information to guide care. 

Families rely on these forums for support 
from other caregivers, but clinicians 
and researchers are not represented 
within these social media communities. 
Partnerships between communities 
of caregivers, health clinicians and 
researchers mediated through social media 
could provide unprecedented opportunity 
for consumer-driven research.”

Adds Wittmeier: “There are excellent 
examples of patient engagement in health 
and research within our health region, 
community organizations and in specific 
research disciplines. However, patient 
engagement in research is not yet standard 
practice. With studies like this, and the 
work within the Knowledge Translation 
platform, we want to build on existing 
successes and explore new and innovative 
ways to ensure the patient voice is 
consistently heard and authentically 
represented in health research.” 

Going forward, the Knowledge 
Translation platform is working to 
build the systems and processes to 
more broadly support the continued 
involvement of patients and the public 
in research. “Involving patients or their 
family members in developing a research 
project makes the research better.”

For patients and caregivers like 
Crawford, working with Wittmeier has 
already paid dividends. 

For one thing, it has vindicated her 
efforts and confirmed what she has 
always known – that the patient’s opinion 
is valued. But more importantly, the 
research will hopefully soon lead to 
better treatment and access to more 
information so families with children with 
Hirschsprung’s Disease will not have to 
go through the same painful trial and 
error she and her son sometimes endured. 

Today, her son is six years old and 
starting school. He is healthy, for the most 
part, but he still faces many challenges. 
Crawford says better-informed research 
along with standardized care guidelines 
will certainly make life easier. 

Perhaps even more significantly, she 
says, families dealing with the disease 
know they are no longer on their own. 
They have a community of families, 
health-care providers and researchers 
walking alongside on their journey.

“Now everybody is involved in trying 
to make it better, which is all great,” she 
says. “And it will be even better once we 
can finally use all of this information so 
experts can come together to address the 
concerns and needs of parents caring for 
children with this disease.”

Joel Schlesinger is a Winnipeg writer.

“Involving patients or 
their family members 
in developing a 
research project 
makes the research 
better.”
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The George and Fay Yee Centre 
for Healthcare Innovation (CHI) is 
dedicated to ensuring the latest 
medical research is used to improve 
patient care in Manitoba.  

The centre was launched in 2008 
with a $2.5 million grant from Dr. 
George Yee, a graduate of the 
University of Manitoba’s Faculty of 
Medicine, and his wife, Fay. Sadly, 
Dr. Yee passed away on Nov. 11, 
2014, and even in his last days 
the celebrated pathologist and 
philanthropist continued to give back.

Since its inception, CHI has 
continued to expand through 
collaborations with Research 
Manitoba, the Province of Manitoba, 
and the Canadian Institutes of Health 
Research (CIHR).

As a partnership between the 
Winnipeg Health Region and the 
University of Manitoba, CHI supports 
the development and application 
of health research and innovation 
through the following platforms: 
Knowledge Synthesis, Knowledge 
Translation, Health Systems 
Performance, Evaluation, Data 
Science, Project Management and 
Clinical Trials.

“Essentially, we work with the health 
sciences community to advance 
the science of health-care research 
and apply these learnings to improve 
patient experiences and outcomes,” 
says Frank Krupka, Executive Director 
of CHI. “We do this by providing 
a variety of services throughout 
our seven platforms including 
consultation, project support, 
methodological expertise and training 
and career development.” 

CHI’s vision is aligned with the 

Canadian Institutes of Health Research 
(CIHR) strategy for patient-oriented 
research. As the federal agency that 
provides most of the funding for health 
research across the country, CIHR has 
a large say in the nature of medical 
research taking place in Canada. Its 
primary aim is to support research that 
will improve health care in a number of 
broad areas. 

CHI’s Knowledge Translation 
platform plays an important role in 
doing just that. Headed by Kristy 
Wittmeier, it helps move research that 
will improve health outcomes into 
practice. In addition to efforts related 
to patient engagement in research, 
the platform assists stakeholders with 
the development and implementation 
of knowledge translation plans.

Helping researchers incorporate 
knowledge translation into their 
overall plans when applying 
for grants is something that is 
becoming increasingly important, 
says Dr. Terry Klassen, Academic 
Director of CHI. Simply 
put, a study is unlikely to 
receive funding without 
explaining how its 
findings may improve 
health care.

“Knowledge 
translation 
is incredibly 
important 
because we do 
all this research 
that’s supposed to 
improve the lives of 
people, but unless 
those findings get 
used, it doesn’t benefit 
people,” says Klassen, an 

internationally-renowned researcher 
who is also CEO and Scientific Director 
of the Manitoba Institute of Child 
Health.

While it seems like common sense, 
important new medical knowledge 
derived from the latest research isn’t 
always put into practice. “We know 
there’s been a huge gap,” says 
Klassen. In fact, it’s not just a concern 
for new research. It’s a challenge to 
ensure that best practices – evidence-
based knowledge that has been 
around for some time – are applied as 
well, he adds. 

One of the obstacles with translating 
new and existing knowledge into 
practice is that health-care systems 

Knowledge in motion
Winnipeg centre aims to improve health care
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are incredibly complex, involving 
many stakeholders, all with 
different objectives and concerns. 
Implementing new initiatives takes 
time, co-operation and co-ordination. 
That’s why the role of CHI, particularly 
the Knowledge Translation platform, 
is so important. Currently, the 
platform has several initiatives and 
research projects underway to 
investigate how the latest medical 
knowledge can be used to improve 
the health outcomes of Manitobans. 
They are:

Shit Happens: This groundbreaking 
project is spearheaded by Wittmeier, 
and involves investigating how 
social media can be leveraged 
to help develop better research 
and treatment protocols for 
families taking care of children 
with Hirschsprung’s Disease, a rare 
gastrointestinal condition. More 
broadly, the research aims to 
illustrate the importance of patient 
engagement in medical research 
and developing care guidelines for 
caregivers and practitioners.

EvidenceNetwork.ca: Founded 
by Dr. Noralou Roos, one of the 
province’s top health policy 
researchers, the Evidence Network 

of Canadian Health 

Policy, commonly known as 
EvidenceNetwork.ca, is an evolving 
Canadian health-care resource 
designed with the needs of journalists 
in mind. The project links journalists 
with health experts to provide 
access to credible, evidence-based 
information. “Evidence Network 
creates original articles, infographics, 
posters and videos on health 
policy topics for publication in the 
mainstream media,” says Carolyn 
Shimmin, a knowledge translation 
co-ordinator at the CHI. Since its 
inception in 2011, EvidenceNetwork.
ca has had more than 1,500 articles 
published in mainstream media.

TREKK: Short for Translating 
Emergency Knowledge for Kids, this 
knowledge mobilization initiative 
involves a network of researchers, 
health-care providers, national 
organizations and health consumers 
who share the same goal: improving 
emergency care for children. Across 
most health-care settings in Canada, 
the majority of children requiring 
emergency care are treated 
in general hospital emergency 
departments. As a result, the latest 
medical information regarding 
pediatric care may not always be 

available, particularly in smaller 
health centres. TREKK aims to create 
a national network that provides a 
trusted source for easy access to best 
practices in pediatric emergency 
care. Carly Leggett, the knowledge 
translation co-ordinator helping 
guide the project, is working with 
partners across 12 pediatric research/
teaching hospitals and 37 general 
emergency departments in Canada, 
including the Health Sciences Centre 
Winnipeg’s Children’s Hospital, Seven 
Oaks General Hospital, Bethesda 
Regional Health Centre in Steinbach 
and Portage District Hospital in 
Portage la Prairie.

Choosing Wisely Canada: 
CHI is partnering with Diagnostic 

Services Manitoba on a number of 
Choosing Wisely projects. Choosing 
Wisely Canada is a campaign to 
help physicians and patients engage 
in conversations about unnecessary 
tests, treatments and procedures, 
and to help physicians and patients 
make smart and effective choices 
to ensure high-quality care. Laurie 
Ringaert, the knowledge translation 
co-ordinator for the project, works 
closely with a variety of stakeholders 
on this project.

Centre for Healthcare Innovation team members, from left: Patrick Faucher, Carly Leggett, 

Frank Krupka, Caroline Shimmin, Dr. Terry Klassen, Laurie Ringert, Kathryn Sibley.
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Mathew wears what looks like hearing 
aids on both of his ears. In fact, the 
devices are the tip of the technology that 
allows him to hear after he suddenly 
became deaf six months ago.

“Mathew was very ill in March of 
2014, and he ended up in hospital 
for three weeks with what we learned 
was meningitis,” says Erin. “We didn’t 
realize at first that Mathew had lost his 
hearing. The hearing tests were performed 
automatically on him because hearing 
loss is a side effect of meningitis. After it 
was discovered he was deaf, he rapidly 
became part of the program to have 
cochlear implants done.”

The surgery to install cochlear implants 

in Mathew’s ears took place in April, 
2014, and the process of activating them 
happened in May. Since then, Mathew has 
learned to wear his devices all day, only 
taking them off when he’s asleep. “Before 
he lost his hearing, he could say about 10 
words,” says Erin. “With his devices on, 
he can hear us just fine, and he’s learning 
new words every day.”

Mathew and his parents took part in an 
event earlier this month celebrating the 
100th cochlear implant surgery done in 
Manitoba since the program was launched 
three years ago. In that time, 16 young 
children have received implants, along 
with 78 adults. 

Cochlear implants are electronic devices 

surgically implanted into a patient who 
has suffered severe hearing loss. Along 
with the surgery, each patient is treated by 
an audiologist who programs the device.

Timing of the surgery is critical in the 
case of young children, says Dr. Darren 
Leitao, Co-director and surgeon with 
the Surgical Hearing Implant Program at 
Health Sciences Centre Winnipeg. 

“Their brains are undergoing a critical 
period, where they’re hungry for input 
from all their senses. If a child cannot 
hear, their brain will wire itself for the 
other senses, like sight and touch,” says 
Leitao. “After the age of five, it is much 
harder for a child who is deaf to be able to 
process sound, and a cochlear implant will 

HSC Winnipeg celebrates 100th cochlear implant

Like any other curious and active two-year-old, Mathew 
Spears is busy learning to communicate. Watch him sing 

along with his mother, Erin, or listen to his father, Ian, read a 
book, and you can see this toddler drinking in the sounds, 
tones and words of language.

 region news

FROM SILENCE TO SOUND
By Susie StrachanMathew Spears eyes the camera while his dad, Ian, and mom, Erin, chat with Dr. Darren Leitao.
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not work for them. That’s why we treat 
severe deafness in young children as an 
emergency.”

The implant program is able to perform 
35 surgeries a year. According to Justyn 
Pisa, Co-ordinator of the Surgical Hearing 
Implant Program, there are around 50 
adults on the waiting list for surgery.

“We’re clearing out the backlog, so 
patients are waiting 20 months, and we 
hope to get that down to 12 in the future,” 
he says. 

Richard Piotrowki says his grandchildren 
like to take him in to school for show and 
tell, since he underwent the surgery in 
January, 2014. “They say, ‘My grandpa is 
a robot,’” he says. “But seriously, this is a 

gift. I had some hearing loss, and one day, 
I went to bed and woke up completely 
deaf. Without my ability to hear, I was 
getting isolated and depressed. Before 
I retired, I was a civil engineer, and I 
love learning about new technology and 
science. I was very interested in these 
implants.”

After having a cochlear implant installed 
on the left side of his head, Piotrowski 
says he fully expected to hear all voices 
coming through squeaky, like Minnie 
or Mickey Mouse. So he was pleasantly 
surprised to hear everyone speaking the 
way he remembered before he lost his 
hearing. “I can’t hear high-pitched tones, 
like the melody line when someone is 

singing,” he says. “Other than that, there’s 
no difference. I feel like I’m fully back, a 
part of life again.”

HSC’s Surgical Hearing Implant Program 
works in partnership with the Central 
Speech and Hearing Clinic in Winnipeg, 
which provides the pre-operative 
evaluation of each patient and post-
operative rehabilitation of their hearing. 
The clinic was established in 1989 and is 
dedicated to helping hard-of-hearing and 
deaf children and adults integrate into a 
hearing world. 

Prior to the opening of the surgical 
program at HSC, adult patients would 
have to travel to places like St. John’s, 
Newfoundland, and children would have 

Sound is captured by one of three microphones (1) placed 
near the ear canal, behind the ear, or on the headset.

The sound processor (2) is a tiny computer that converts the 
captured sound into detailed digital information. 

HOW A COCHLEAR 
IMPLANT WORKS

The magnetic headpiece (1) 
transmits the digital signals to 
the internal implant under the 
skin. 

The implant turns the received 
digital information into electrical 
information that travels down 
the electrode array (3) to the 
auditory nerve (4).

The auditory nerve sends 
impulses to the brain, where 
they are interpreted as sound.

Image courtesy of Advanced Bionics
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AbOUT COCHLEAR IMPLANTS
A cochlear implant is a small electronic device that provides 
a sense of sound by electrical stimulation of the auditory 
nerve in people who are profoundly deaf or severely hard-of-
hearing.  

The devices convert sound to electrical signals that are sent 
to the brain and interpreted as sound.

The implant procedure involves surgical implantation of the 
internal receiver and an array of electrodes in the cochlea. 
External equipment includes a headset – which includes a 
microphone and a transmitter – and a speech processor 
worn on the ear.

In most cases of profound hearing loss, the inner ear does not 
function as it should. Normally, sound waves cause a person’s 
eardrum to vibrate, which causes fluid inside the cochlea 
to move. Tiny hairs inside the cochlea respond to high- and 
low-pitched sounds, converting mechanical motion into 
electrical impulses. These impulses are sent to the hearing 
nerve, which are then sent to the brain and interpreted as 
sound.

In most cases of profound hearing loss, the hair cells are 
damaged or depleted, although there are usually surviving 
nerve fibres. 

A cochlear implant stimulates the surviving nerve fibres with 
electrical signals by way of an array of electrodes implanted 
in the inner ear. These electrodes act much the way the tiny 
hairs normally do, stimulating nerves that carry the electrical 
signals to the brain where they are interpreted as sound.

A thorough evaluation is necessary in order to determine 
candidacy for a cochlear implant. This involves a medical 
evaluation by a physician, a thorough audiological 
evaluation, speech and language assessments, social 
assessments and may include psychological assessment. 

The surgery takes three to four hours and patients usually 
remain in the hospital until the next day. It usually takes two 
to three weeks for the incision to heal. The cochlear implant 
will be not be activated until at least four weeks after surgery, 
to allow for the incision to be fully healed. 

People will hear sound on the day of activation, but it will 
not automatically sound like speech. Patients “learn to listen” 
with their implant through listening practice exercises that are 
guided by an audiologist.

Adults who have lost all or most of their hearing later in life 
use their cochlear implants by associating the sounds made 
through an implant with sounds they remember.  

Young children need post-implant auditory-verbal therapy to 
learn to use their devices in order to develop speech.

to travel to Toronto, Ontario, in order to have 
cochlear implants done, says Leitao. 

Dr. Jordan Hochman, Co-director and 
surgeon with the program, says that while a 
cochlear implant is not a cure for hearing loss, it 
is a prosthetic substitute that uses technology to 
bring hearing to those who have lost the sense. 
“The implants work by bypassing damaged 
portions of the ear and stimulating the auditory 
nerve directly.”

Historically, inserting a cochlear implant 
into a person with residual low-level hearing 
would have destroyed their auditory nerve, says 
Hochman. “New techniques and devices permit 
the preservation of the low frequencies with 
synergistic electrical hearing,” he says. 

In conjunction with the clinical work, 
Hochman heads a robotics laboratory that is 
pioneering temporal bone surgical simulations.

“We’re leaders in virtual surgery,” says 
Hochman. “We can employ patient-specific 
imaging, and generate simulations that allow 
a surgeon to better appreciate the relationship 
between disease and structures of interest before 
that patient ever enters the operating room,” he 
says, adding that it is a great pleasure as well 
as humbling for him to assist patients on their 
journey from silence to sound.

Watching young Mathew Spears play with 
his mother, the two of them pretending to sing 
to each other over a microphone borrowed 
from one of the reporters at the event, Piotrowki 
summed up the difference the surgery makes in 
the life of those who have lost their hearing.

“You really don’t know what you have 
until you lose it. I felt like an invalid, useless, 
dependent on everybody. Dr. Hochman gave 
me hope,” says Piotrowski, adding that having 
his hearing back is a miracle.

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

new inpatient unit at Health 
Sciences Centre Winnipeg 
with a view to improving 
emergency department flow 
and reducing wait times.

The six-bed clinical decision unit 
(CDU) is designed to expedite care for 
patients who have seen a doctor but are 
awaiting further action to address their 
health needs, says Lori Lamont, the Vice 
President and Chief Nursing Officer with 
the Region.

As she explains, the emergency 
department receives patients every day 
who may or may not require a hospital 
stay to address medical issues ranging 
from gastrointestinal disorders to heart-
related issues. In some cases, these 
patients can be assessed quickly and 
admitted to hospital or sent home. In other 
cases, though, more time is required to 
determine the patient’s care needs.

“Depending on the findings, they might 
need surgical intervention, or they might 
need some treatment and be able to go 
home,” she says. 

The problem is that the patients who 
need more time for assessment end up 
staying in the emergency department 
longer than they should, being prepped for 

tests or awaiting consults and service.
For example, over the course of a six-

week period, the Region identified 563 
patients who stayed in emergency for 
an average of 36 hours, but were not 
admitted to hospital for treatment or care. 
Overall, those staying longer than 24 
hours take up about 13 per cent of the 
available stretcher space in emergency.

“Currently in our system, many patients 
have a 24-, 48-, 72-hour stay in our 
emergency department. That’s not a good 
place for them, and it really puts pressure 
on our emergency department and 
prevents us from having space to see new 
patients,” she says.

“The idea of the CDU is to create a 
small unit where there is dedicated staff 
providing support for patients with acute 
care needs requiring further treatment and 
assessment,” says Lamont.

“What we hope it will do is eliminate the 
number of people who stay for 24 hours or 
more in the emergency department. And 
if we do that, it will improve waiting times 
in the waiting room – possibly by as much 
as 15 per cent – and reduce the delays in 
ambulance offloading.”

Generally speaking, the CDU will focus 
on patients who might fall into one of the 
following categories:

• Patients who have been medically 
   cleared but are not safe to be discharged 
   without supports or have no home to go to.

• Selected patients who are stable and 
   require further assessment that may take  
   a day or two. 
    Lamont says she expects most of the 
patients transferred to the CDU will end 
up being discharged once their particular 
issues are ironed out. “For a small number 
of people, the investigations will be 
such that they will need a longer stay in 
hospital, so they would be transferred to 
an inpatient bed,” she says.

She says research in other jurisdictions 
suggests that clinical decision units are 
effective. “Sometimes people think that 
the clinical decision unit is for social 
admissions, people who don’t actually have 
an acute or sub-acute medical need. But in 
fact where they have been most successful 
is with (patients) who do have an acute 
care need; it’s just not clear whether they 
really need to be admitted to hospital, or if 
they do need admission to hospital, what 
the course of treatment would be.”

The interprofessional unit will feature 
doctors, nurses, physiotherapists, 
occupational therapists and social 
workers. Based on current figures, the 
Region expects the CDU to have an 
average of four patients on the ward 
each day, with two admissions and two 
discharges every day. The CDU at HSC 
is being run as a pilot project. If it proves 
effective, the concept may be extended to 
other hospitals in the city.

EMERGENCY 
MEASURES

New inpatient unit will 

help expedite care for 

patients awaiting tests 

or consults

 region news
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If you’re like me, you may have found 
yourself inside even more than usual, 
hiding from the cold. You may have felt 
the effects of cloudy days that came our 
way. As adults, no one sends us outside 
to play and get fresh air.

But we should!
In summer, I love to walk along our 

rivers, stopping in quiet spots to look and 
listen. In winter, it’s tempting to move 
activities indoors. But while it is great to 

stay active through the winter in any way 
you can, health researchers are finding 
important reasons to spend more time 
outdoors.

Physical activity can help keep you 
fit, reduce your risk for chronic diseases, 
and enhance your mental and emotional 
well-being. But researchers are now 
finding that these benefits increase when 
we are active in an outdoor environment, 
especially a natural one. Both physical 

activity and time spent in nature help us 
to manage our daily life stress. The more 
time people spend in nature, the less 
stressed they feel.

A 2013 study from Glasgow, Scotland, 
underscores the point. It found that even 
a small change, like a short walk in a 
park each week, can help you feel less 
stressed. 

Dr. Lawrence Elliott, Medical Officer 
of Health with the Winnipeg Health 

Shelagh Graham

in motion

I may speak for many Winnipeggers when I say 
that last winter was rough.

Connect 
with 

Nature
Take your physical 
activity outside for 

added health benefits–
even in winter
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Region, says spending time in a natural 
environment can help ease the demands of 
daily life.  

“Family, work, school and other 
activities often need our constant attention 
and brain power,” says Elliott. “Busy days 
and weeks can lead to attention fatigue. 
A dose of nature can help us recover 
and increase our concentration and 
productivity.”

Nature can also help improve our mood. 
When you experience feelings of anxiety, 
anger or sadness, spending time in nature 
can help. Natural sunlight exposure in 
winter, in particular, can help to prevent 
or decrease symptoms of seasonal affective 
disorder. 

Where can you find these natural 
environments?

While Winnipeg is surrounded by many 
beautiful provincial parks and natural 
settings, you don’t necessarily have to 
leave the city to connect with nature. 
Hiking or jogging in our urban parks, 
forests, community gardens, or along our 
trails and riverbanks can provide benefits 
over and above those we typically get 
from physical activity indoors. When you 
have an opportunity to be active in a 
natural environment, take full advantage. 
Turn off your music and take a break from 
conversation for a while to engage fully 
with your surroundings. 

With winter approaching, I have 
decided to make the most of this year and 
resist the temptation to curl up inside. My 
first stop will be the Windsor Park Nordic 
Centre in St. Boniface. Only 10 minutes 
from downtown, they offer cross-country 
ski lessons for newbies like me, as well as 
10 km of trails along the Seine River. They 
have skis to rent too, so I can try it out 
before buying any equipment.

Elliott agrees that cross-country skiing 
makes a lot of sense as a Winnipeg winter 
activity.

“It’s fun, easy to learn, and provides 
great whole-body exercise for people of all 
ages,” he says. “My favourite places to ski 
around Winnipeg are at Beaudry Park near 
Headingley, Wildwood Community Centre 
and Windsor Park Nordic Centre.”

Whether you choose to walk, ski, 
toboggan, snowshoe, build a snowman or 
go skating, there are many fun activities for 
people of all ages to enjoy outside. Enjoy 
the best of what winter has to offer and get 
a regular dose of nature this winter.  

Shelagh Graham is a healthy built 
environment specialist with the Winnipeg 
Health Region.

Winnipeg’s Natural Spaces

There are a number of large parks and natural 
spaces to explore and connect with plants and 
animals.  Some of these sites, like FortWhyte Alive 
and Assiniboine Park, have both indoor and 
outdoor natural settings. We have many great trails 
that wind their way along creeks and rivers, through 
urban forests and along greenways throughout the 
city. 

Here are some ideas:
Explore your own neighbourhood or discover a new 
part of the city. Check out www.WinnipegTrails.ca 
for maps and information. 

Visit www.prairiepathfinders.mb.ca for walks in the 
city. 

Check out www.gov.mb.ca/conservation/parks/
popular_parks/map to find a Provincial Park near 
you. Some offer guided hikes and other activities 
throughout the year, details at www.gov.mb.ca/
conservation/parks/act_interp/events/events. For 
example, Birds Hill Provincial Park offers monthly 
guided walks all winter.

Find details about nature walks and other outdoor 
activities at FortWhyte Alive at www.fortwhyte.org.  

Trails Manitoba at www.trailsmanitoba.ca has 
information about beautiful trails across the 
province. 

For cross-country skiing in the city, check out http://
www.winnipeg.ca/publicworks/parksandfields/
Parks/xcountryski.asp. 
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ask a nurse
Audra Kolesar

What is the common cold?  
The common cold is an infection of the head 
and chest caused by a virus. It is a type of upper 
respiratory infection (URI). It can affect your nose, 
throat, sinuses, and ears. A cold can also affect 
the tube that connects your middle ear and throat, 
and your windpipe, voice box, and airways. 

How does it occur? 
Over 200 different viruses can cause colds, 
although the rhinovirus is the most common one. 
The infection spreads when viruses are passed to 
others by sneezing, coughing, or personal contact.  
You may also become infected by handling 
objects that were touched by someone with a cold 
and then touching your eyes, nose or mouth. You 
are more likely to get a cold if: 

• You are emotionally or physically stressed. 
• You are tired. 
• You are not eating enough healthy food. 
• You are a smoker. 
• You are exposed to second-hand smoke.
• You are living or working in crowded   
    conditions.

People tend to get fewer colds as they get older 
because they build up immunity to some of the 
viruses that can cause them.

Dealing 
with the 

common 
colD
KEEP SNIFFLES

IN CHECK
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What are the symptoms? 

You usually start having cold symptoms 
one to three days after contact with the  
virus. Symptoms may include: 

• Scratchy or sore throat 
• Sneezing, runny or stuffy nose 
• Cough 
• Watery eyes 
• Ear congestion 
• Slight fever (37.2 to 37.8°C) 
• Tiredness 
• Headache 
• Loss of appetite
• Thicker and yellow discharge from 
your nose is common with colds. 
Generally with colds, you will not get 
a high fever as seen with other viral 
infections.    

How is it diagnosed?
Colds can usually be diagnosed from 
your symptoms. Your health-care 
provider may need to examine you to 
rule out other serious infections, such as 
strep throat and sinusitis.

Common colds are different from 
influenza (flu), even though both are 
caused by viruses.  Influenza usually 
develops more suddenly than a cold. 
When you have the flu, you develop 
fever and muscle aches within a few 
hours, even as few as one or two hours. 
The symptoms of a cold develop more 
slowly and are usually milder.

How is it treated?
There are no medicines that cure a 
cold. You can treat your symptoms 
with non-prescription medicines such 
as aspirin, acetaminophen, ibuprofen, 
nose drops or sprays, throat lozenges, 
and decongestants. Prolonged use of 
decongestant sprays and drops is not 
recommended as it can cause rebound 
inflammation of the mucous membranes. 
Check with your health-care provider 
before you take any of these drugs if 
you are already taking other medicines. 
Staying hydrated is also important for 
symptom relief. 

There is no conclusive scientific 
evidence that over-the-counter (OTC) 
remedies such as vitamin C, Echinacea 
and Zinc are effective in treating cold 
symptoms. Studies are ongoing.

Children under 18 years of age should 
not take aspirin or products containing 

salicylate (such as Pepto-Bismol) 
because of the risk of Reye’s syndrome, 
unless recommended by a health-care 
provider.

The use of over-the-counter cold 
remedies in children less than six years 
is not advised by Health Canada. Vicks 
VapoRub, although widely available 
to the public, is not to be used in 
children under the age of two due to 
the camphor toxicity effects in young 
children, which can cause liver damage 
even when applied to the skin. It should 
not be used in humidifiers, especially if 
heated, as this may result in splattering 
and result in burns. Also, menthol fumes 
can make coughs worse. They definitely 
can worsen an asthma attack. Also, 
when they are applied to the chest of 
a young child, they block sweat glands 
and can cause a secondary heat rash in 
this area.

How long will the effects last?
Colds usually last one to two weeks. 
Sometimes you may get a bacterial 
infection after a cold, such as an ear 
infection or sinus infection.

How can I take care of myself?
• Get lots of rest. 
• Drink lots of fluids, such as water, fruit 
   juice, tea, and soda.  
• Try chicken soup. There is scientific 
   evidence that it does help relieve cold  
   symptoms. 
• Use a humidifier to increase air 
   moisture, especially in your bedroom.  
• Use nose drops to relieve nasal 
   congestion. You can buy nose drops  
   or make your own. To make a solution  
   for nose drops, add 1 teaspoon of salt  
   to 2 cups of water.
• Soothe your throat. Gargling with 
   salt water can temporarily soothe a  
   sore throat. Use 1.5 to 2.5 ml (¼ to ½  
   teaspoon) of salt dissolved in 250 ml  
   of water.  

Call your health-care provider if you 
have any of the following symptoms: 

Adults:
• Trouble breathing 
• Swollen, tender lymph nodes (glands) 
   in your neck  
• Chest pain 
• White or yellow spots on your tonsils 
   or throat 
• A cough that gets worse or becomes 
   painful 
• Temperature of 38.9° C (102° F) or 

The information for this column 

is provided by Health Links - 

Info Santé. It is intended to be 

informative and educational 

and is not a replacement 

for professional medical 

evaluation, advice, diagnosis 

or treatment by a health-care 

professional. You can access 

health information from a 

registered nurse 24 hours a day, 

seven days a week by calling 

Health Links - Info Santé. 

Call 204-788-8200 or 
toll-free 1-888-315-9257.
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   higher that lasts more than two days 
• Shaking chills 
• Headache that lasts several days 
• Confusion 
• Blue or gray lips, skin, or nails
• Severe sinus pain

Children:
• Children three months and younger 
   with any fever should see their health- 
   care provider
• Signs of dehydration
• Fever for more than three days in a 
   child older than two years of age
• Fever for more than 24 hours for a 
   child less than two years of age
• Severe headache
• Difficulty breathing
• Ear pain
• Persistent cough

What can be done to help prevent 
the spread of colds? 
The following suggestions may help 
prevent the spread of your cold to 
others:  
• Turn away from others and use tissues 
   when you cough or sneeze.  
• Wash your hands after coughing, 
   sneezing, or blowing your nose.  

• Wash your hands often and especially 
   before touching food, dishes, glasses,  
   silverware, or napkins.  
• Use paper cups and paper towels in 
   bathrooms.  
• Don’t let your nose or mouth touch 
   public telephones or drinking  
   fountains.  
• Don’t share food or eating utensils 
   with others.  
• Avoid close contact with others for 
   the first two to four days.

To lower your risk of catching a cold:
• Avoid close contact with people who 
   have a cold. 
• Keep your hands away from your 
   nose and mouth. 
• Wash your hands often, especially 
   after coming in contact with someone 
   who has a cold.  
• Eat healthy foods, especially fruits 
   with vitamin C, such as oranges. 
• Get plenty of rest. 
• Do not smoke. 

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

One of the best ways to prevent the spread of 
colds is to wash your hands several times a day.

Healthcare   When You Need It 
 

Your Health
Your Pharmacist

Manitoba Pharmacists 
Help Over 50,000 

Patients a Day!

Where You Need It

#WeHelp50KaDay

3534406   1 11/19/14   10:34:22 AM

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
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Eat smart 

healthy eating
Cheryl Ogaranko

Your guide to healthy restaurant dining

But a recent study from Public Health 
Nutrition, suggests skipping the drive-
through for a sit-down meal in a restaurant 
isn’t necessarily a good option either.

Researchers found that, in terms of 
nutrient intake, both fast food and full-
service restaurant consumption increased 
intakes of fat, sugar and salt and lowered 
intakes of vitamins, milk, and fruits and 
vegetables. Alarmingly, people consumed 
a whopping 200 calories more per day 
on average than people who ate at home. 
Eating that many extra calories every day 
could cause a weight gain of nearly a 

pound every couple of weeks. That could 
result in a possible 25-pound weight gain 
in a year.

But there is good news. It’s easier than 
you think to make good choices when 
you’re on the go and find it necessary to 
eat out. Here are some pointers:

Go for balance – Choose meals that 
have a balance of lean protein (like fish, 
chicken, legumes), fruits and vegetables, 
and whole grains. That’s why a turkey 
sandwich with whole wheat bread (hold 
the spread), lettuce and a tomato is better 
than a cheeseburger on a white bun.

Watch portion sizes – The portion 
sizes of food in North America have 
increased over the years so we are now 
eating way more than what we need. 
Ask for half portions, share a meal with a 
friend or take half home for the next day.

Choose your beverage carefully 
– One of the main contributing factors 
to obesity is poor beverage choice. Pop, 
juice, frappuccinos, slushies and energy 
drinks have lots of calories and next to no 
nutrition value. Stick to low-fat milk, tea 
or water. Here are some other restaurant 
survival tips:

Much has been said and written about some of the health issues 
involved with the regular consumption of fast food.
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• Steer clear of breaded, battered 
or fried foods. Instead choose dishes 
described as broiled, baked, braised, 
steamed, roasted, poached or lightly 
sautéed.

• Order broth-based soups like 
minestrone or gazpacho instead of cream 
soups.

• Avoid items containing lots of cheese 
or cream. If a dish comes with a sauce 
made of butter, cream, oil or any other 
fat, ask for it to be served on the side and 
enjoy a small amount.

• Other descriptions that scream 
high-fat, high-calorie are aioli, alfredo, 
au gratin, béarnaise, carbonara, crispy, 

fondue, hollandaise, smothered, tempura, 
sweet and sour.

• Remember that vegetable side dishes 
often come swimming in fat, so be sure 
to ask for steamed veggies. Salads are 
routinely drowned in fatty dressings, so 
ask for yours on the side and dip into 
them sparingly.

• Skip the fries.
• Choose leaner cuts of meat over 

fattier cuts like prime rib. Smoked or cured 
meats such as salami, ham, hot dogs 
and bacon are high in fat and salt. Order 
skinless poultry or remove the skin from 
the meat before eating it.

• Request your sandwich with mustard 

rather than mayonnaise, butter or 
margarine and specify no cheese.

• If you do eat bread before your meal, 
choose melba toast or whole-grain rolls 
minus the spread.

• For dessert, order sorbet or fresh, 
seasonal fruit without whipped topping.

Bottom line: when you eat out, search 
the menu for healthier options. If in doubt, 
ask your server and don’t be afraid to 
request modifications. Most restaurants 
will try to accommodate you. It can be 
easy to eat well, even on the run.

Cheryl Ogaranko is a registered dietitian 
with the Winnipeg Health Region.
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When strangers discover my chosen 
profession, most will ask a question like, 
“What’s better? Butter or margarine?” or 
“What do you think about kale?”  

The nutritional composition of food is 
definitely important, but food is so much 
more. Food is about culture, comfort, 
fellowship, and perhaps most importantly, 
food is a basic human need.

Yet many people can’t afford to eat.
The cost of healthy eating for a family 

of four in Winnipeg in 2011 ranged from 
$800 to $900 a month, according to a 
review done by a group of Winnipeg 
dietitians.

According to Food Matters Manitoba, 
a charitable organization dedicated to 
enhancing food security for Manitobans, 
this budget is simply not feasible for those 
who live on a limited income and can’t 
easily access food. The result, according to 
a report released last spring, is that hunger 
and poor nutrition are an unfortunate 
reality for many Winnipeg residents.

Food security means that all people, 
at all times, have access to safe, 
culturally acceptable, and nutritious 
food for an active and healthy life. 
People experiencing food insecurity 
consume fewer servings of fruits and 
vegetables, milk products, and vitamins 
than those in food-secure households. 
This can contribute to poor growth and 
development. In fact, heart disease, 
diabetes, and high blood pressure 
are more common in food-insecure 
households.

Compounding the problem of cost is 
the matter of access.

In some neighbourhoods, residents 
have little or no access to grocery stores 
and restaurants that provide healthy, 
affordable, fresh food. These areas are 
known as “food deserts.”

Downtown Winnipeg is a prime 
example. The recent closings of 
Riediger’s, Zellers, and Extra Foods have 
dramatically changed the grocery store 
landscape. As a result, families who have 
limited access to transportation are left 
to rely on the processed fare available at 
Giant Tiger, Dollarama, and convenience 
stores.

The North End is also considered a 
food desert. Major grocery stores exist 
on the periphery of the neighbourhood, 
and there is Neechi Common in the Point 
Douglas area. But, as in the downtown, 
people have difficulty accessing them and 
many corner stores in the community lack 
healthy options.

Where does that leave us? 
Conversations about grocery stores in the 
downtown will and should continue, but 
here are two exciting new community 
initiatives that are making a difference.

Food Matters Manitoba, for example, 
has launched an exciting new initiative 
in North End corner stores called “North 
End Healthy Eating.”

The first part of this initiative are in-
store signs identifying healthy options 
with accompanying recipes. They are 
hoping to not only let residents know 

where healthy food is in the community, 
but also make more of it available. If 
this pilot project is successful, we may 
see more “healthy eating” signs in more 
corner stores across the city.

Winnipeg FoodShare Co-op (WFC) is 
a not-for-profit community service co-
operative that works with community 
hubs to improve access to healthy, 
quality, affordable food. It focuses on 
neighbourhoods where people living with 
lower incomes experience barriers to food 
security. 

This summer WFC was involved with a 
new community market in the West End 
where lower-cost produce was available 
as well as items from local area bakers 
and crafters. This was the first-ever 
community market to take place in the 
West End and was created because there 
was a need in the neighbourhood for 
fresh groceries.

So what do I think about kale? I think 
it’s great…just like all the other leafy 
greens.

But I also think food is more than 
antioxidants and vitamins, food is a 
human need. As a community, we need 
to support these initiatives and others like 
them. Through these kinds of actions, 
we can help make our city’s food deserts 
bloom.

Lavonne Harms is a registered dietitian 
with the Winnipeg Health Region. She is 
also actively involved with Food Matters 
Manitoba.

As a dietitian, I’m in the business of food.

MAKING THE (FOOD) DESERTS BlOOM
local initiatives seek to promote healthy eating

the last word
Lavonne Harms
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MyRightCare.ca

Mandy woke up scratching her arms 
and rubbing her eyes. She and her 
mom went to a QuickCare Clinic where 
a nurse practitioner prescribed allergy 
medication and a follow-up with their 
family doctor in a week.

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

Family Doctor • Pharmacists • Poison Centre • Minor Injury Clinic • Emergency Departments

QuickCare Clinics

I didn’t know

Saturday.
I could get help on
Saturday.
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