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My daughter threatened

to hurt herself.

It was frightening.
Charlotte was terrified 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.

MyRightCare.ca

are you having a

baby?
You have options and can choose the
type of care and support that’s best for you.
Family doctors are available to be part of your birth journey.
If you don’t have a family doctor or your family doctor is
unable to deliver babies, the Family Medicine Obstetrics
Network (FMON) can help connect you with a family doctor
who can provide you with both pre- and post-natal care.
To connect with a family doctor, call the FMON intake co-ordinator
at 204-235-3925 or email: GELGAR@sbgh.mb.ca
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A letter from the
Winnipeg Health Region

Care with
a human touch

Arlene Wilgosh,
President & CEO

Time passes quickly, doesn’t it?
It seems like only yesterday that I
graduated from the last nursing class of the
Winnipeg General Hospital, the Class of
’74.
Now, after working 41 years as a nurse
and administrator, including the last
five years as President and CEO of the
Winnipeg Health Region, I am retiring.
Lori Lamont, currently the Region’s VicePresident of Nursing, will take over in my
absence until the search for a permanent
president and CEO has been completed.
Needless to say, the decision to leave
the Region was not an easy one. After
all, I have spent much of my life working
in health care, going back all the way to
when I was a teenage candy striper at the
hospital in my hometown of Minnedosa in
the late 1960s.
For those who may not know, a candy
striper is a volunteer who carries out
various tasks in hospitals, such as helping
out nurses on the ward or simply talking
to patients. Historically, the teenage girls
carrying out these tasks wore a uniform
with red and white stripes, hence the name
candy striper.
I learned a lot while volunteering at the
local hospital. It was during this time, for
example, that I got my first real insight into
the wonders of medicine – how certain
drugs or treatments could be used to help
people who were sick or injured. But I also
learned something else: the importance
of compassion, dignity and respect in the
delivery of health care.
Of course, much has changed since
those early days – and I am not just talking
about the fact that nurses are no longer
required to wear a white cap as I did on
my first day on the job at Health Sciences
Centre Winnipeg.
Indeed, the very definition of health care
has evolved dramatically over the last four
decades. In the early 1970s, health care
was still largely defined by what took place
in a hospital. If you were sick or injured,
you went to a hospital and the medical
staff there would do what they could to
treat you.
Today, we think of health care in much
broader terms. There is a concerted effort
in all jurisdictions to move as much health

care as possible out of the hospital and
into the community.
The Winnipeg Health Region, for
example, has tried to do this in a number
of ways, including through the creation of a
number of ACCESS centres throughout the
city. These centres provide a wide range
of services, including nutrition education,
primary care, mental health and public
health. They also offer classes that help
people learn how to manage a chronic
condition – such as Type 2 diabetes.
Home care has also become a much
larger component of the health-care
system. In 1974, the provincial home care
staff consisted of about 130 employees,
most of whom were part-time. Today, the
Region provides home care through a
series of programs that employ about 4,200
people and serve about 15,000 clients.
The program is a key strategy in the effort
to help people stay in their own homes as
long as they can.
Advances in technology and the
development of new drugs and treatments
over the last four decades have also had an
astonishing effect on the delivery of health
care and outcomes for patients.
Consider for a moment that there were
no magnetic resonance imaging (MRI) and
computed tomography (CT) machines
in Winnipeg when I entered nursing
school in 1972. Today, these machines
are used every day to help diagnose a
range of tumours and injuries. Within the
Winnipeg Health Region alone, there were
57,220 MRI scans and 111,692 CT scans
performed during the 2013/14 fiscal year.
Our cover story in this issue of Wave
offers another example of the difference
modern medicine is making in the
outcomes of patients. As the article
on page 12 explains, babies are being
born sooner and have a better chance
of survival than ever before. Much of
the reason for this improvement can be
attributed to new drug treatments.
But the story doesn’t end there. Many
of these tiny infants are also benefitting
from a program that enables them to rest
on their mother’s chest for several hours a
day. In the past, parents would often not
be allowed to hold their premature babies

after birth because it was thought they
would be better off spending all of their
time in the incubator. But now parents,
mostly moms, are able to hold their babies
soon after the baby is born.
The reason for the change is that babies
who rest skin-to-skin on a mother’s
chest do better than babies who don’t.
As our story points out, their vital signs
improve, they sleep better and they gain
weight faster. This approach, known as
kangaroo care, has been around for a
while, but it really started to take off in the
last few years after a group of Winnipeg
nurses learned about the benefits of this
approach at a conference in the United
States. Not only has this program been
good for babies, it has also been good for
their parents. Nurses report that parents
feel much better knowing they are doing
something to help their infants thrive.
In many ways, this story underscores the
lessons I learned all those years ago as a
candy striper in Minnedosa. Yes, advances
in technology and the development of new
drugs do play a critically important role
in improving outcomes for patients. But
we should never underestimate the value
of the human touch or the importance of
being able to connect with patients and
their families.
It’s easy to understand why. The fact is
that medical science can only take you so
far. If you have a patient who does not feel
like he or she is being heard, or if they feel
the nurse has been cranky or the doctor
hasn’t answered their questions, then their
care has not been what it should be.
The people working at the Region
understand this very well. It’s why dignity
and respect are key components of our
mission, vision, values statement. And it’s
why we keep working to ensure that we
provide care that is rooted in these values.
That’s not to say we are always perfect.
I know there are times when, despite our
best intentions, the level of care we offer
falls short. But I also know that the women
and men working throughout the Region
remain committed to providing care with
a human touch. And that’s not something
that will change, even with the passage
of time.
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health beat

HIRT?
New app aims to help
those with mild hemophilia

John Rogasky holds
a phone displaying
the HIRT? app
co-developed by
Kathy Mulder.

By Susie Strachan

J

ohn Rogasky was installing flooring at his son’s house
when his knees started to feel hot and painful.

Given that he has congenital
afibrinogenemia – a rare bleeding disorder
– Rogasky wondered if the discomfort was
a sign he was bleeding internally around
his knees.
In these situations, people like Rogasky
are immediately faced with two pressing
questions. First, they must determine
whether they are, in fact, bleeding.
Second, they must figure out whether
their injury is serious enough to warrant a
visit to the hospital for treatment.
That can be a challenge for anyone who
does not have a medical background.
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But now, people who have mild
forms of hemophilia have help, thanks
to an app developed by a team led by
Kathy Mulder, a physiotherapist with the
Manitoba Bleeding Disorders program,
and JoAnn Nilson, a physiotherapist who
works for a similar program in Saskatoon.
The HIRT? app (the name stands for
Hemophilia Injury Recognition Tool) is
the first of its kind in the world.
Hemophilia is a genetic disorder
affecting mainly men, in which blood
does not clot properly, resulting in
internal bleeding. People with milder

forms of the disease do not experience
frequent bleeding problems, and may not
recognize symptoms of a more severe
injury.
The app provides users with
information that can help them identify
whether they have an injury that needs
medical attention. It explains first aid
management, and also provides users
with reminders to check the status of their
injury at intervals.
Rogasky’s condition is due to the
fact that his body does not produce a
particular type of protein that causes

blood to coagulate.
In his case, he was able to tap into HIRT? via his
smartphone to check the symptoms of his injury and
decide whether he needed medical treatment. After
checking the app, he decided against going to the hospital
for treatment. HIRT? also sent reminders to his phone
within an hour of using the app, and again 24 and 48
hours later, so he could re-evaluate his knees.
Rogasky says the app is a huge help because it assists
him to sort out potentially dangerous injuries from those
that aren’t. “It’s not the surface nicks and cuts that bother
me. I can see whether there’s blood on my skin surface,”
says Rogasky. “It’s the places I can’t see, the ones I might
forget to check. If you can’t see the blood, it’s out of
mind. I love this app. I don’t get injured that often, so I
forget what I’m supposed to do in between injuries.”
The tool also saves him time. “Treatment can take
three days, during which they give me blood products
containing fibrinogen,” he says, explaining the first day at
the hospital is followed by two days of checkups.
Out of approximately 3,500 men with mild hemophilia
in Canada, 1,700 to 1,800 fall into the target area for the
HIRT? app, which is aimed at men between 18 and 35
years of age. This is a time of life when young men may
ignore an injury for weeks, only to make it worse by the
time they seek treatment, says Mulder, adding anyone is
welcome to download the app for free.
The idea for the app arose after Mulder and Nilson
compared notes. Both were treating young men with mild
hemophilia, who were active in sports, and who often
preferred a “wait and watch” approach when dealing with
potential injuries. They also favoured seeking advice from
relatives or friends rather than going to a hospital.
From 2004 to 2011, Mulder and Nilson worked out on
paper the information needed to help their patients tell
the difference between major and minor injuries. Then
they discovered the fact that young men did not want
to read another booklet. “They wanted an app so they
would have the tools they needed at their fingertips,” says
Mulder. “They wanted help in recognizing the symptoms
of a more severe injury.”
Richard Lomotey, a post-doctoral student in computer
science at the University of Saskatchewan, produced the
app, which was released last December.
Although the app was originally designed for young
men with mild hemophilia, it has also caught on with
people like Rogasky who have other types of bleeding
disorders.
Development of the app became possible when the
team won Caregiver Awards from the Bayer Hemophilia
Awards Program in 2011 and 2014. Additional funding
from the CHS/Baxter Canada Inherited Bleeding Disorders
Fellowship Program for Nurses and Allied Health Care
Professionals is supporting the evaluation of the app’s
effectiveness.
Other organizations involved in the production include
the George and Fay Yee Centre for Healthcare Innovation,
the Saskatoon Health Region and MITACS, a not-for-profit
national organization that supports social innovation
and research. The app has since won a Connected to the
Community award in 2015 from the Canadian Wireless
Telecommunications Association.

Hemophilia
Hemophilia is a genetic disorder mainly affecting
men that causes blood to not clot properly. People
with milder forms of the disease do not experience
frequent bleeding problems, and may not
recognize symptoms of a more severe injury.
The term “mild” hemophilia can be misleading.
The long-term repercussions that can result from
a poorly managed bleed can be severe and
disabling.
“If a person has a bad internal injury, but ignores
it, this can result in up to six months to a year
of physiotherapy to get them moving again,”
says physiotherapist Kathy Mulder, adding
that treatment may include stretching and
strengthening exercises to restore function.

HIRT?
The HIRT? app describes symptoms of bleeding,
explains first aid management, and provides
an alarm to remind the person to reassess their
symptoms until the risk of re-bleeding is over.
HIRT? also instructs the user when to seek medical
care and contains the contact information for the
closest Hemophilia Treatment Centre in Canada,
making it useful when travelling across the country.
HIRT? is available for free at Google and Apple
online stores.
For more information,
see www.hemophilia.ca.

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

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.

Healthy Eating may shield the aging brain
People who eat plenty of fruits and veggies
may preserve more of their memory and
thinking skills as they grow old, a new
large study suggests.
The findings, published online
May 6 in the journal Neurology,
add to a growing body of
evidence linking healthy
eating habits to a lower risk of
dementia.
Researchers found that
among nearly 28,000 older
adults from 40 countries, those
who scored in the top 20 per
cent on a “healthy eating” scale
were less likely to show declines in
memory, attention and other mental
skills over the next five years.
Compared with older adults who favoured

foods like red meat and sweets, the risk of mental
decline for the healthiest eating group was
about one-quarter lower. Among the
people with the healthiest diet, about 14
per cent showed declines in thinking,
compared to about 18 per cent of
those with the least healthy diets.
The study does not prove that
diet, by itself, confers the benefit,
said lead researcher Andrew
Smyth, a fellow at McMaster
University in Hamilton.
But he said his team accounted
for some other explanations –
including the fact that people with
healthy eating habits may be more
educated, thinner, get more exercise or
be less likely to smoke.

To read the complete story, visit www.wrha.mb.ca/healthday and search: McMaster

Two-Minute Walk Every Hour May Help Offset Effects of Sitting
Getting up and walking for
two minutes every hour could
help reverse the negative health
effects from prolonged sitting,
new research suggests.
Previous studies have shown
that sitting for extended periods
of time every day can increase
the risk of a number of health
issues, such as heart disease,
diabetes and premature death.
Exercise recommendations
advise adults to get at least
2.5 hours of moderate physical
activity each week. But studies
show 80 per cent of people
don’t meet this goal.
The new findings – if confirmed
– suggest that even small

periods of light activity offer
health benefits.
“Exercise is great, but the
reality is that the practical
amount of vigorous exercise
that can be achieved is limited.
Our study suggests that even
small changes can have a big
impact,” said senior study author
Tom Greene, Director of the
Study Design and Biostatistics
Center at the Center for Clinical
and Translational Science at
the University of Utah School of
Medicine in Salt Lake City.
The findings were published
online April 30 in the Clinical
Journal of the American Society
of Nephrology.

To read the complete story, visit www.wrha.mb.ca/healthday and search: walking
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Canadian Teens Trying E-Cigarettes
as Often as Cigarettes: Study

Healthy Reading
These titles have been recommended by McNally Robinson staff from thousands of health books. For more reading
recommendations, visit the online community at www.mcnallyrobinson.com, or visit the McNally Robinson bookstore
at the Grant Park Shopping Centre.
A Philosophy of Walking, Frédéric Gros
The author draws attention to thinkers
who saw walking as central to their lives
and work. He shows us how Rousseau
walked in order to think, and Nietzsche
wandered the mountainside to write,
while Nerval rambled to cure his
melancholy. A Philosophy of Walking
is an entertaining and insightful
manifesto for putting one foot in front
of the other.
A Mystic Garden, Gunilla Norris

Canadian teens are trying electronic cigarettes
as often as they are experimenting with tobacco
cigarettes, a new study shows.
Researchers found that about 20 per cent of
Canadian teens have tried e-cigarettes, the
same rate as those who experiment with tobacco
cigarettes.
“E-cigarettes have become increasingly popular
among Canadians,” study author David Hammond,
a professor in the School of Public Health and Health
Systems at the University of Waterloo in Ontario, said
in a university news release. “Now one in five youth
will try vaping before graduating high school.”
More than 2.5 million Canadians have tried
e-cigarettes, with smokers and young people
accounting for the largest number of ongoing users.
A similar trend is unfolding in the United States.
E-cigarette use among U.S. middle and high school
students tripled from 2013 to 2014, making the
nicotine-delivery devices the most popular tobacco
product now used by American teens, according
to a study from the Centers for Disease Control and
Prevention.
The Canadian study was published May 4 in
the journal Tobacco Use in Canada: Patterns and
Trends.

To read the complete story, visit
www.wrha.mb.ca/healthday and
search: e-cigarettes

Any time we make a garden, even a
tiny one, we are both tilling the soil and
cultivating the soul. A Mystic Garden
affirms the garden as a place in which
we may experience a real sense of
our connection to the earth, to our
inner freedom, and to the holy in the
everyday. It is a place where we can
work or sit still, be fully engaged or
learn to let go.
Preemies – Second Edition, Dana
Wechsler Linden et al
Preemies answers dozens of
questions that parents have at every
stage, from high-risk pregnancy
through preemie hospitalization, to
homecoming and the preschool
years. Using clear language, this
comprehensive Dr. Spock-like
reference is both reassuring and
realistic, and is now updated to
reflect the many advances in
neonatology.
The Book of Kale, Sharon Hanna
Kale is one of the most nutrientdense greens in existence. Kaleevangelist Sharon Hanna provides
more than eighty simple recipes
for breakfast, lunch, dinner and
snacks. This garden-to-kitchen
guide also gives readers all they
need to know to grow this supersustainable crop organically as
edible landscaping, on balconies,
boulevards and even indoors.
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M eet MAC!
one of the

youngest

babies ever born
at St. Bon i face Hospital

And learn how his mom
is helping him get a
healthier start in life
BY HOLLI MONCRIEFF
PHOTOGRAPHY BY MARIANNE HELM

12 WAVE

Mac Gross, nine weeks old, cuddles
with his mom, Tiffany Gross.
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T

iffany Gross lies back on her antigravity chair and gently wraps her arms
around the tiny infant lying on her chest.
Her son, Mac, was prematurely born
on February 9 at 22 weeks and six days
gestation – about four months before
term. Weighing in at just 630 grams (21
ounces), Mac is the youngest surviving
premature baby born at St. Boniface
Hospital.
The significance of the event is not lost
on Gross or her wife, Rya Dacquay.
“It was terrifying, especially with him
being intubated (having a breathing tube
inserted into his windpipe),” says Gross.
“The chances of his survival were not
good,” she says. “It was scary, but also
the best feeling in the world.”
Since then, things have only gotten
better. By mid-May, little Mac weighed
five pounds and he has been getting

By the numbers
Most babies born in Winnipeg
will be delivered at St. Boniface
Hospital or Health Sciences
Centre Winnipeg. Here is
a statistical breakdown of
deliveries in 2014.
Number of babies born:
St. Boniface: 5,761
HSC Winnipeg: 5,524
Number of babies born
weighing less than
1,500 grams (52 ounces):
St. Boniface: 47
HSC Winnipeg: 61

Hunter Bergen rests on the chest of his
mother, Sharla Bergen. The white hat
and mask allow Hunter to be hooked up
to a continuous airway pressure (CPAP)
machine.

14 WAVE

stronger every day. “Look at him. He’s
perfect. He’s five times the weight he was
when he was born,” says Gross.
Mac’s progress is partly due to the
quality care he has received during his
stay at the neonatal intensive care unit
(NICU) at St. Boniface Hospital. Over
the last 20 years, advances in medical
treatments, such as the introduction
of steroids to help boost a baby’s
development and the use of a drug called
surfactant to enhance lung capacity, have
helped to significantly improve the odds
of survival for premature babies.
But Mac’s steady growth can also be
attributed to something else: a mother’s
loving touch.
Premature babies enter the world
facing a number of health challenges,
including stress, high or low blood
pressure, increased or decreased heart

rate, digestive challenges, little or no
respiratory drive, neurological issues and
an inability to thermoregulate.
While conventional medicine goes a
long way to addressing these potential
problems, experts say one should not
overlook the important role played by
simply letting a baby rest on the chest of
his or her mother.
When a baby rests skin-to-skin on a
mother’s chest for a minimum of one hour
a day, remarkable things happen. The
baby’s breathing and heart rate stabilize,
they get more of the deep sleep required
for brain growth, and can put on weight
rapidly. Studies show the result is that
these babies will end up with higher IQ
scores, better motor development, and
end up having an earlier discharge.
As a result, both St. Boniface Hospital
and Health Sciences Centre Winnipeg

Precious Grey with her mom,
Lindsay Grey, at HSC Winnipeg.

have incorporated this approach –
known as kangaroo care – into their
neonatal and intermediate care nursery
programs. And moms couldn’t be
happier.
Walk into the NICU at St. Boniface
or HSC Winnipeg and chances are
you will find mothers tucked into
quiet corners, holding their tiny babies
to their chests. All of the babies are
hooked up to monitors, but the ones
resting on the chests of their moms
appear to be more at peace with their
surroundings.
Megan Vokey’s experience with her
daughter, Ashlan, illustrates the point.
Ashlan entered this world at 24 weeks,
weighing 735 grams (25.9 ounces). “She
was the size of a kitten when she was
born,” Vokey says of her daughter. “I
was told she had a 60 per cent chance
of making it.”
As Ashlan’s monitor beeps, Vokey
whispers calming words to her. Within
seconds, her daughter stabilizes and is
again resting comfortably, waving her
tiny fingers in the air.

Ashlan’s progress since birth can be
attributed to kangaroo care, says Vokey.
“She was very little still, and attached
to a ventilator to help her breathe.
There were a lot of tubes and wires,”
says Vokey. “I recognized immediately
that Ashlan really liked being held. She
began to do a lot better. She was able
to regulate her temperature and put on
weight very well. Everything got better
as soon as I was able to hold her,” she
says. “It’s really empowering to know
there’s something you can do to help
your child when you have no control
over so much.”
While skin-to-skin care is important
for every infant, it’s essential for those
who are born premature.
Diane Schultz, a registered nurse at
St. Boniface Hospital, is the resident
champion for kangaroo care. Schultz
and a group of nurses from the unit
met Susan Ludington (a top researcher
of skin-to-skin care) at a conference in
Phoenix, Arizona six years ago, and
her presentation changed their attitudes
towards kangaroo care.
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As Schultz explains, while the hospital had
always made skin-to-skin care available, the
practice wasn’t promoted or seen as particularly
helpful. That’s partly because the conventional
wisdom of the day suggested that medicine
would be more important in helping to keep a
premature baby alive than a mother’s touch.
“This conference completely changed our
views,” Schultz says. “(Now), we do skin-toskin with almost all babies, from very tiny
premature infants requiring lots of medical
support to full-term infants with respiratory
distress. We also do twins and triplets on mom
at the same time.”
Dr. Ruben Alvaro, a neonatologist at St.
Boniface Hospital and the person who headed
the medical team that delivered Mac, says
skin-to-skin care plays a vital role in helping a
premature baby thrive.
“I think it’s very important. Very important,”
he says. “We know that these babies do better
when they are in touch with mom.”
Parents are particularly appreciative, says
Schultz. When a baby is born premature, the
parents often feel powerless. Kangaroo care is
something they can do to actively help their
child.
“It’s very stressful to be in the NICU, because
you’re worried about the health of your baby.
No one expects to be in here,” says Schultz.
“Parents should never have to sit at the bedside
and stare at their baby when they can be
holding them. Kangaroo care has given me
great job satisfaction because you can see the
stress go down in the parents.”
While the psychological benefits of a parent’s
touch may seem obvious in retrospect – all
humans love to be touched, especially tiny
ones – science suggests premature babies
benefit from skin-to-skin care in other ways.
For example, Schultz says, as a mother holds
her baby, that infant goes into a deep REM
sleep that promotes brain maturation. They do
not get the same amount of REM sleep while
lying in the incubator or open bed.
In addition, the antibodies on a woman’s
skin can actively protect her baby by building
the infant’s immunities, says Schultz. The
swapping of cells also leads to changes in the
mother’s breast milk. “When the baby is held
skin to skin, the baby’s skin cells get absorbed
by the mother and her body reads those cells
and the breast milk composition is changed to
accommodate the baby’s needs,” she says.
Skin-to-skin also helps with thermoregulation
of the infant. “If the baby cools down, a
mother’s breasts will recognize that and heat
up,” Schultz says. “You can actually control
the baby’s temperature better skin-to-skin than
when they are in the incubator,” says Alvaro.
Alvaro also emphasizes that premature
babies just seem to be more stable when
they are with their mothers. “Just the fact that
they are in contact with mom’s heart rate and
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Ashlan Vincent cuddles with her
mom, Megan Vokey, at the
St. Boniface Hospital NICU.

“The dads love
doing it – it really
bonds the family...”

mom’s skin (causes) them to become
more stable. Oxygenation improves,
breathing improves.”
Fathers also perform kangaroo
care. Skin-to-skin with a father is
very important because it promotes
attachment and bonding with the infant;
it is a psychological benefit where skinto-skin with mom is a physiological
benefit, says Schultz.
“The dads love doing it – it really bonds
the family, and it’s changed a lot for our
parents,” she says. “It gives them a sense
of control, as they really feel they’ve made
a difference in their baby’s care.”
Gross says the kangaroo care program
has been beneficial in other ways. Her
son, Mac, was a twin, but sadly, his
sibling didn’t survive, and the program
has helped her and Dacquay cope with
their loss.
“Being able to hold Mac sped up our
healing process,” says Gross. “The first
time we held him, we were still dealing
with a whirlwind of emotion. Holding
your baby is one of the things you look
forward to the most. When your baby
is premature, you feel very robbed of
something you looked forward to for a
long time.”
It took a while for Gross and Dacquay
to feel comfortable holding their son,
simply because he was so tiny. But as
soon as they started with kangaroo care,
they started to notice a difference.
Before the skin-to-skin care experience,
Mac was losing weight. That changed
when Gross and Dacquay were allowed
to hold him. “He gained weight super fast
– he started to pack on the pounds. It’s
amazing – once he’s on us, he’s totally
relaxed,” says Gross. “He breathes with
our rhythm, and he’s doing so well. It’s
formed a bond between him and my wife
as well.”
Since many of the mothers hold their
babies for three or more hours every
day, there’s a lot of opportunity for them
to bond with the other mothers in the
program. “The other moms have gotten
me through this,” says Amy Waluk,
holding her little girl, Sophia, four weeks
old. “It feels like the end of the world at
first, but there are some amazing people
in here. I think it makes a huge difference
– us being around each other and our
babies being around us. Little people are
much stronger than we are. I’m so proud
of my daughter.”
Kangaroo care also helps mothers by
preventing postpartum depression and
increasing breast-milk production. “It
makes parents feel wonderful. I’ve had
mothers tell me that they actually feel

Mac Gross, at 12 weeks old, getting ready
for a nap at the St. Boniface Hospital NICU.

like moms again. We’re helping parents
be parents,” says Barb Swaine, clinical
resource nurse at HSC. “We’re so happy
we’re able to do this for our families.”
The hospital has been promoting
kangaroo care for full-term babies since
the 1980s. It’s been allowed in the NICU
since 1996. They place stuffed toy baby
kangaroos at the bedsides to remind
parents when it’s a good time for skin-toskin care. Kangaroo care is also offered at
HSC’s intermediate care nursery.
“Premature babies used to be kept
away from their parents, and they didn’t
do as well. Now the goal is to get the
babies on mom’s chest as soon as
possible. It’s the best place in the world
for them,” Swaine says. “These babies do
better. They tolerate their feeds better and
grow better.”
For two weeks in April, St. Boniface
Hospital participated in a kangaroo care
challenge with the NICU at Sunnybrook
Hospital in Toronto. “For us, it’s not
going to be too much of a challenge, but
it will be interesting to track how much
we actually do it. Some of our moms are
holding from four to six hours every day,”
says Schultz. “We will be charting the
time and keeping track of it, and there
will be prize draws for staff and parents.”

(At the end of the challenge, the unit did
663 hours and 15 minutes of kangaroo
care, which equals 28 days of holding.)
Incorporating kangaroo care into an
intensive care setting means more work
for the nurses, but Schultz says the
benefits far outweigh any difficulties.
“It took us a while to get used to it and
get comfortable with it, but we have a
really good team here. I’m very impressed
with the people I work with,” she says.
“There’s always somebody willing to help.
I think it’s brought us closer.”
Once babies arrive home, Schultz says
recommendations are for one year of
continued skin-to-skin care for premature
infants (two to six hours a day), and at
least three months for full-term babies.
Vokey hopes she’ll be able to take
Ashlan home soon. The final hurdle is
teaching her daughter how to breastfeed.
“She’s so much stronger – she’s
thriving. She’s definitely coming home.
We’ve gone through the scary time, and
we’ve survived it,” Vokey says. “Holding
her is such an amazing thing that six
hours feels like one. I’d hold her more if
I could. It’s the best part of my day, for
sure.”
Holli Moncrieff is a Winnipeg writer.
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About kangaroo care
Kangaroo care, kangaroo mother care and skin-to-skin all refer to the
act of a mother or father holding a diaper-clad infant bare chest to
bare chest.
The concept originated in Bogota, Colombia, in the early 1980s. At
the time, health experts noticed that premature babies who spent a
lot of time on their mom’s chest did better than those who didn’t. As
the practice grew, infant mortality rates, which were 80 per cent at
the time, dropped. The idea of kangaroo care was presented to the
world shortly after. Since then, kangaroo care has been extensively
researched, showing a multitude of benefits for full-term and pre-term
infants, such as:

Full-Term Infants
• Thermoregulation, which in turn decreases brown fat metabolism,
helping to maintain normal blood sugar levels
• Decreased crying
• More quiet sleep
• Better feeding behaviours
• Increased duration of breastfeeding
• Decreased pain response

Pre-Term Infants
• Decreased mortality
• Increased brain maturity due to increased REM
sleep
• Decreased nosocomial infections
• Decreased length of stay
• Increased breastfeeding duration
• Better weight gain
• Decreased oxygen requirements
• Decreased apneas and bradycardias

Maternal Benefits
•
•
•
•

Increased maternal hemoglobin
Decreased bleeding postpartum
Decreased length of stay
Improves attachment, better interaction
with infant

Health Sciences Centre Winnipeg and
St. Boniface Hospital have been offering
kangaroo care in their neonatal and
intermediate care nurseries for many years,
but the practice has really been promoted in
the last five years.
The hospitals have LaFuma anti-gravity
chairs that allow the infant and
mother to be at least 30 degrees
midline, which is better for infant
breathing and prevents blood
pooling in the mother’s legs.
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Mac Gross, 13 weeks old, waves to the camera as he
gets a kiss from his mom, Tiffany Gross.

Miracle
babies

Advances in medicine
give premature infants
a chance at life

Twenty years ago, it was thought that a
premature baby would need to be at least
25 weeks old and weigh about 500 grams (17
ounces) to have a decent chance of surviving.
Today, babies between 22 and 23
weeks’ gestation are being delivered
at Winnipeg’s two maternity hospitals,
some weighing just over 400 grams (14
ounces). And their chances of surviving
are hovering around 40 to 50 per
cent, and improving all the time.
Just recently, at St. Boniface
Hospital, Mac Gross
entered the world
at 22 weeks,

six days – the youngest baby ever born
at St. Boniface Hospital. He weighed
630 grams (21 ounces). Over at Health
Sciences Centre Winnipeg, babies are
born as young as 23 weeks.
Premature babies generally face a series
of challenges upon birth, says Dr. Ruben
Alvaro, a neonatologist at St. Boniface
Hospital and the person who headed the
medical team that delivered little Mac.
For example, premature babies are not

as fully developed as those delivered at
full term. “Every organ is immature,” says
Alvaro, including the lungs, kidneys and
heart.
They are also more likely to suffer
neurological damage from a bleed in the
brain. Infections are a problem because
premature babies do not have welldeveloped immune systems.
So why have more premature babies
been able to thrive in recent years?

Makale Chartrand spends
some quality time with his
mom, Tara Chartrand.

Alvaro says a lot of the change over
the last 20 years can be attributed to
two major developments. One is the
introduction of prenatal steroids in
mothers to help boost the development
of the fetus, particularly the lungs and
the brain. This helps enhance the baby’s
health, which of course, also helps
prevent infection. “The more stable the
baby, the less risk of infection,” says
Alvaro. The other big advance came
with the introduction of surfactant, a
drug that is used when a baby is born to
boost his or her lung capacity and reduce
respiratory stress.
Lung and respiratory issues are
among the top health challenges facing
premature babies at birth, largely because
they are born without sufficient levels of
surfactant, a naturally occurring substance
found in the lungs that enhances
breathing, says Alvaro.
“We all have surfactant in our lungs.
Premature babies, when they are born,
don’t have enough. So we actually give
surfactant directly into their lungs to keep
the lungs open,” he says.
Following the approval of surfactant for
clinical use in 1991, “the mortality rate
from respiratory stress in premature babies
significantly decreased,” he says.
Interestingly, delivering a premature
baby is not all that much different than

delivering an infant at full term, says
Alvaro. The real work starts after the baby
is born, he says.
Of course, the first order of business is
to determine, in consultation with parents,
whether the premature baby has a real
chance of surviving. Once a decision
is made, the medical team begins to
prepare for delivery. A premature baby
delivery team will include as many as
two neonatologists, two to three nurses,
and two to three respiratory therapists.
“It is not a one-person job,” says Alvaro.
After the delivery, the team gets larger,
including dietitians, pharmacists,
physiotherapists and a number of
specialists.
A premature baby’s chance of survival
is heavily influenced by his or her
gestational age, the odds improving week
by week, even day by day.
For example, Alvaro says a baby born
at 25 weeks will have a 75 to 80 per cent
chance of survival. At 24 weeks, a baby
will have about a 60 per cent chance of
survival. Between 22 to 23 weeks, the
baby’s chance of survival drops to about
40 to 50 per cent.
“A few years ago, we did not even
consider going for babies at 23 weeks
because the survival rate was less than
20 per cent. But as we started treating
these babies at 23 weeks, we are getting

better, and the survival rate has increased
significantly over the last 10 years.”
Alvaro says it is important to remember
that the health of the baby at birth is often
more important than its gestational age.
“There are babies born at 25 weeks
who are extremely sick because of the
condition that triggered the premature
labour. So, for example, if the mom had a
severe infection that triggered the labour,
that baby will not be born in good shape.
But if the baby was born prematurely
because there was a maternal condition –
maternal hypertension or something like
that – the baby is usually in better shape
because there is no infection or anything,
and you can prepare for the delivery
better.”
Generally speaking, St. Boniface
will only deliver a few babies a year
at 23 weeks, and about four or five at
24 weeks. “It really depends. We don’t
want to force anything on parents if the
prognosis is not that good.”
Of course, every premature baby has
his or her own story of survival to tell.
In Mac’s case, his medical team
swung into action the second he was
born. Several steps have to be taken
immediately when a premature baby is
born, so planning is key, says Alvaro.
“Everyone needs to know exactly what
their job is.”

Mac was born stable, so the team was able
to delay clamping the cord for about a minute
to get more blood pumping from the placenta
to the baby. Then, the team placed Mac into a
small plastic bag to help keep him warm and
to prevent evaporation of moisture. “It’s like
a greenhouse effect. We put them in a plastic
bag and that helps keep the temperature inside
the bag and on the baby.”
At the same time, the team inserted a
device into Mac’s nose to provide pressure
to his lungs and keep them open so he could
breathe. Once that was done, the team
placed a sensor on Mac’s hand to monitor
oxygenation of his blood.
“When the baby is inside the mom, the
oxygen level in the blood is low. When
the baby takes the first few breaths, the
oxygenation level goes up. We monitor
oxygenation in the first few minutes of life to
see if we need to do any more intervention.”
As it turned out, Mac spent about five
weeks on a ventilator and about nine weeks
on a continuous postive airway pressure
(CPAP) machine.
Today’s Mac’s condition is much improved.
He is stable, breathing on his own, growing
and shows no sign of infections.
“His prognosis is good,” says Alvaro.

Nurse Diane Schultz looks in on Odia Reimer
and daughter, Georgia Reimer.

St-Boniface Hospital
is yielding healthier lives
through research.

Our researchers improve lives everywhere.
Meet them and watch their videos at ResearchWasHere.com
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Strategic Investments
Three Winnipeg researchers are working to enhance the
province’s economy and protect its environment

Research has long played a critical role in Manitoba’s economic and social development.
As a result, the provincial government has taken steps to support research in several areas deemed to be of
strategic importance to the province’s continued growth.
The researchers carrying out this important work are funded through Research Manitoba.
Reporting to the minister responsible for Jobs and the Economy, Research Manitoba was established last June
through the consolidation of several provincial programs.
With an annual budget of $17 million, Research Manitoba supports researchers working in the fields of health,
natural sciences, social sciences, engineering and the humanities through a variety of programs and grants.
This special report, sponsored by Research Manitoba, highlights some of the outstanding work being carried
out by researchers in the fields of communications, construction technology and watershed management. In
each case, the work being done by these researchers is helping to ensure Manitoba continues to build a strong,
environmentally sensitive economy, one that will continue to thrive in the years ahead.
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A watershed idea
U of M researchers are working to help
bring Lake Winnipeg back from the brink of
By Joel Schlesinger
ecological disaster

D

avid Lobb strolls out onto
the dock, feeling slightly
disappointed as he gazes out at the
water in the experimental retention
pond, located on a farm about 45
minutes south of Winnipeg.

It is early spring, and levels are lower than expected because the snowmelt
hasn’t been as significant as in past years. Yet the water quality is still of interest
to the professor of landscape ecology and watershed systems, so he takes a
sample from the pond to take back to the lab at the University of Manitoba.
Although the water will be examined for a number of chemical indicators,
Lobb is primarily interested in one: phosphorus.
A common fertilizer used in agriculture, phosphorus is a major water
contaminant that has attracted a lot of attention in recent years. Too much of it
is ending up in Lake Winnipeg, pushing one of the largest freshwater bodies of
water in North America toward the brink of ecological collapse.
In a bid to help prevent such a disaster, the Manitoba government named
Lobb Senior Chair of the Watershed Systems Research Program in 2010 and
Genevieve Ali as Junior Chair in 2011. The $1.5 million initiative, funded through
the Manitoba Research and Innovation Fund, now under Research Manitoba, is
charged with finding solutions to the lake’s woes.
And this little experimental pond, as it turns out, could not only hold the key
to reducing phosphorus run-off, it could also help alleviate problems associated
with drought due to climate change.
To understand how, one first needs to appreciate the nature of the problem.
Lake Winnipeg’s water quality issues started to emerge in the early 2000s.
At the time, scientists pointed out that the lake was headed towards severe
eutrophication – essentially an over-abundance of plant nutrients like
phosphorus in the lake which leads to a loss of oxygen available for aquatic life.
Phosphorus is a naturally occurring element, so some will always be present
in the watershed. And life everywhere, including in the lake, depends on these
natural sources. The problem, says Lobb, is that too much phosphorus is being
generated by human activity and ending up in the lake via wastewater and
agricultural run-off.
“Phosphorus is not creating massive ecological problems yet, but it could get
so bad that it will,” says Lobb, who is also a professor in the Department of Soil
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Science in the Faculty of Agriculture and Food Sciences
at the University of Manitoba.
Basically, eutrophication is a case of too much of a
good thing. At first, increased phosphorus in the lake
actually benefits aquatic life because algae feed on it,
and algae feed fish. Both have thrived as a result. In the
long term, however, this situation threatens the very
existence of the lake.
“What happens is when algae die, the decomposition
consumes a tremendous amount of oxygen in the water
and that’s when you can get fish kills,” says Lobb. “In a
nutshell, that’s the problem.”
The implications are vast. Lake Winnipeg – one of the
world’s largest fresh water bodies – would become a
lifeless cesspool. The fishing industry – worth $25 million
annually – would cease to exist, and the recreational

David Lobb prepares to place a
suspended sediment trap in the
Red River to demonstrate how
it is used to test for phosphorus
run-off in water.

value of the lake – one of Manitoba’s most
notable attractions – would decline.
As they embarked on their research,
Lobb and Ali decided the first thing to do
was figure out how phosphorus enters
the watershed from crop production. The
research revealed some surprises.
While the conventional wisdom of the
day held that fertilizer was the main source
of phosphorus run-off, Lobb and Ali noted
that, in fact, farmers were not overusing it
in crop production.
“They (farmers) often remove more
phosphorus from the land through
harvesting than they put on,” says Lobb.
“That doesn’t mean that the system isn’t a

little bit leaky.”
But the larger problem, they discovered,
is that certain agricultural practices
designed to prevent soil erosion and water
contamination actually end up increasing
the flow of phosphorus into the watershed.
One of the most problematic practices is
conservation tillage. This involves farmers
leaving their fields untilled through the
winter so the remaining parts of the crop –
the stalks and roots – provide soil stability,
preventing erosion from wind and run-off.
“That is still the most widely promoted
practice in the world; however, it turns
out that in our environment, the Canadian
Prairies and northern Great Plains in the
U.S., most of the phosphorus comes off
agricultural land during snow melt,” he says.
And it’s not the soil that is releasing the
phosphorus; it’s the plant life.
“It is coming from plant residue that’s
on the surface, so we found that while
conservation tillage may reduce soil erosion,
it actually increases phosphorus in the
surface waters.”
Their findings, published in the Journal
of Environmental Quality, gained a lot of
attention internationally, in no small part
because they were so controversial.
“We were basically saying that a practice
that has been done for decades to protect
the environment is doing the opposite in this
part of the world.”
Their research also called into question
another long-held practice. Farmers have
long been advised to preserve riparian areas,
leaving large buffers of plant life around
marshes, streams and other water features.
That, too, actually increases phosphorus
contamination, Lobb says.
“People are extending those areas, trying
to increase the width of riparian buffers,
hoping to improve water quality, but that
actually increases the amount of unmanaged
vegetation that in turn increases phosphorus
in the run-off.”
While their work has upended the thinking
on certain agricultural practices, Lobb says
these concepts do not have to be entirely
abandoned. They just have to be modified.
For example, conserving riparian areas
is incredibly important for a variety of
reasons, including promoting ecological
diversity. Management of riparian areas can

be modified by designing them to better
disperse and detain run-off, particularly
during spring snowmelt, and by harvesting
and removing vegetation, thereby reducing
the phosphorus that would otherwise end
up in the run-off.
Soil erosion prevention is also important,
but research now indicates improving
rotational tillage practices can reduce
erosion while improving water quality
compared with the practice of conservation
tilling.
Ultimately, though, the research done by
Lobb and Ali does confirm that farm run-off
will always be a problem during the snow
melt or after heavy rains because the water
has no place to go. It either sits in the field
– a problem for crop farmers – or drains
through the watershed – a problem for lakes.
As a result, Lobb and Ali, who is an
assistant professor in the Department of
Geological Sciences in the Clayton H. Riddell
Faculty of Environment, Earth and Resources
at the University of Manitoba, focused on
coming up with a system for farms to capture
the run-off coming from the land so the
water does not go downstream. And this
is where the experimental retention pond
comes into the picture.
“This may be by far the best solution for
the Red River Valley,” he says. “If you can trap
that spring run-off (in a pond), and reuse it
back on the farm, you’ve increased the utility
of that water and decreased the damage it
causes downstream through eutrophication
or flooding,” says Lobb.
Not only could ponds on farms help avert
an ecological disaster in Lake Winnipeg, they
may also help mitigate the effects of climate
change. “It’s an elegant solution because
it addresses so many problems with no
downside,” he says. “If farmers can control the
water, and carry it from one season to the
next or from one year to the next, they have
the ability to minimize environmental risk
while getting a huge economic benefit,” he
says. “This would make farming much more
sustainable during droughts, even allowing it
to expand and become more profitable – so
it’s really a no-brainer.”
Still, Lobb says more work needs to
be done to test his and Ali’s theory and
determine just how effective ponds can be in
reducing phosphorus run-off.

Turning waste
into treasure
Red River research group explores
eco-friendly construction
solutions to help industry build a
greener tomorrow By Joel Schlesinger

W

Nancy Wheatley and Shokry Rashwan with a bag of recycled tires.
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hat’s garbage to
some is opportunity
to others.

Take the pile of shredded old tires sitting on a concrete
floor at Red River College’s Centre for Applied Research in
Sustainable Infrastructure (CARSI).
To most people, the shards of rubber are nothing more
than a pile of debris in need of disposal.
But to Shokry Rashwan, the Paul Charette–Manitoba
Applied Research Chair in Sustainable Construction
at Red River’s School of Construction and Engineering
Technologies, the rubber fragments represent a
potentially valuable resource. That’s because he believes
recycled tires can be used to build greener homes in
Manitoba.
To test the theory, Rashwan and some colleagues and
students in the Sustainable Building and Construction
Research Program at Red River’s Notre Dame campus
launched a multi-year study to determine whether little
bits of rubber from old tires can be used as backfill –
instead of sand, gravel and dirt – for basement slabs and
foundations.
The research chair that enables Rashwan to carry out
projects like this one is funded through an endowment
that was created by a $1 million donation from Paul and
Gerri Charette that was matched by the province. Paul
Charette is the former president and current chairman of
the board of Bird Construction.
It’s not the first time Rashwan has come up with a
way to turn waste into treasure. Twenty-five years ago,
he developed a method to incorporate sawdust into the
production of concrete blocks, making them lighter and
improving their insulation value. In fact, he has spent
nearly 35 years in construction research, developing
new products and helping improve processes and new
technologies. As a result, he has developed a reputation as
one of Canada’s most innovative civil engineers in the area
of environmentally friendly construction techniques.

But the research into using rubber as
backfill for basements, now entering its
third and final phase, is among the most
interesting projects he has done to date.
“The original hypothesis was this may
reduce heat losses through the basement,”
says Rashwan. But there are other benefits.
For example, rubber could also increase the
longevity of basement foundation walls
because it is lighter than dirt and sand, and
it doesn’t retain water. Both characteristics
mean the basement walls will be under
less pressure, which would help reduce the
likelihood of cracking, says Rashwan.
The project underway at the sustainable
construction program excites Rashwan for a
number of reasons, not least of which is that
it underscores the important role a college
like Red River can play in the field of applied
research. “When I was offered this position,
I was very excited about the idea because
historically colleges were not known to be
research centres like universities.” Instead, he
says, “They’ve always focused on hands-on
training.”
That started to change about a decade
ago when government, academics and
industry realized colleges like Red River were
an untapped resource for the field of applied
research. “While universities certainly do this
kind of work, they also focus a lot on basic,
theoretical and academic research,” he says.
“But here, about 99 per cent of the research
we do is applied, and it’s largely driven by a
need from industry.”
The tire project is a prime example. It
started when OTR Recycling, which collects
and recycles old tires, along with Tire
Stewardship Manitoba (TSM), the provincial
tire recyclers’ association, and Manitoba
Hydro approached Rashwan about the idea.
The first phase, started in 2013, involved
students building a miniature concrete slab
at CARSI to determine whether the rubber
would hold up to concrete’s weight, which
it did. Success meant they could move on
to phase two, which involved determining
other material properties like drainage and
stability. That work wrapped up earlier in
the spring, and now they’re moving on to
phase three. “For that, we will build a fullscale basement on campus, and we will use
this material like it would be used for actual
building in the real world,” he says. “Then
we will monitor for two years to see what

The piece of concrete on the right has been embedded with recycled tires
to determine whether they can enhance durability when used in construction.

happens in winter and summer.”
Yet this research represents just part
of the work underway at the sustainable
construction research program. In another
project, Rashwan is working with TSM to
determine whether old tires can be refined
into a product that can be mixed into
concrete blocks to help reduce material
weight associated with concrete while giving
the block higher insulating value.
Not all the work taking place under
Rashwan’s purview involves developing new
construction techniques and materials. The
sustainable construction research program
is also focusing on a project to monitor the
energy efficiency of newly constructed LEED
(Leadership in Energy and Environmental
Design) homes in Manitoba.
The project, initiated by Manitoba Hydro,
architectural firm ft3 and Manitoba Housing,
involves 72 LEED homes in Brandon, The Pas
and Thompson, and is designed to determine
whether the buildings are meeting
expectations in terms of energy efficiency.
As Rashwan explains, while LEED homes
are expected to offer many eco-friendly
benefits, including energy efficiency, water
conservation and improved air quality, no
one knows for certain whether they will
perform as well as intended. “In commercial
and institutional construction, LEED is very
common,” Rashwan says. “But in residential
construction, it’s still not very common yet.”
At the moment, the research involves
gathering the actual electricity readings
collected by Manitoba Hydro and comparing
them to the projections. “So far, there is no
testing or experimental work,” Rashwan says.
“All the research is based on statistics, so we
look at the numbers so we can say whether
the real consumption numbers are better or
worse than the projections and why.”
As with other research projects, work is

ongoing, but the sustainable construction
research program has already proven to be
an invaluable resource for the province’s
construction industry since it began in 2012.
Builders, architectural and engineering
firms, and manufacturers of construction
materials are watching its work closely.
“As a matter of fact, with the backfill project,
we’re trying to put together a group that
includes builders for the next step, which
will be applying these techniques in the
real world.”
The work being done at the school today
may one day set the industry standard
– that is if the results prove the project’s
hypotheses correct. “What we’re trying to
do here is do all the research legwork for the
industry,” he says. “And the more we do that
now, the greater the impact in the future for
the industry and homeowners, too.”
The initiatives being undertaken through
the sustainable construction research
program underscore the importance of
applied research at Red River, says Nancy
Wheatley, Dean of the School of Construction
and Engineering Technologies.
As she explains, enrolment in the School of
Construction and Engineering Technologies
has jumped by 50 per cent over the last
eight years, an indication of the growth
in the Manitoba construction industry.
Investments in applied research at the school
have enhanced the level of education and
training at Red River. And that, in turn, helps
strengthen the economy by helping to create
a knowledgeable, innovative workforce
capable of leading in their respective fields.
“Really, the role of the college is to
prepare individuals for careers through
exceptional applied education, partnerships
and research,” she says. “This, in turn, should
result in improving the economy of the
province.”

Making connections
Winnipeg’s Cisco Innovation
Centre for Collaborative Technologies
explores new frontiers in how we live,
By Joel Schlesinger
work and play

F

rom a distance, the glass
and steel structure standing
in front of Winnipeg’s
Millennium Library looks a bit like a
street light in the shape of a martini
glass.

But as you watch the colours and patterns swirl around the
360-degree LED screen at the top of the 10-metre high structure, you
begin to realize that this is more than just a fancy lamp post.
In fact, the structure in question is called a FNLTR. And, according to
Herbert Enns, it is a prime example of how art, design and technology
can be combined to create new forms of expression in urban
environments.
Enns should know. In addition to being an artist, architect, and a
professor of architecture at the University of Manitoba, Enns is also the
Director of the Cisco Innovation Centre for Collaborative Technologies at
the University of Winnipeg.
Funded by the federal government, Research Manitoba and Cisco,
the innovation centre has provided Enns with a broad mandate to study
digital communications technology and its impact on how people live,
work and play in the digital age. As a result, Enns has immersed himself
in a wide range of projects that seek to understand and harness the
powerful new communications technologies coming on stream.
It’s a role that has important implications for Manitoba, economically
and socially, as the province seeks to get ahead of the high-tech
communications curve. But that doesn’t mean the job can’t be fun.
Enns’ work with the FNLTR, particularly in April during the Winnipeg
Jets’ first-round NHL playoff appearance in 20 years, illustrates the point.
CentreVenture, which owns the FNLTR, asked Enns and Winnipeg
filmmaker Mike Maryniuk to come up with something special to
celebrate the occasion. Maryniuk responded by creating a loop of
animations featuring Jets’ jerseys dancing around the FNLTR LEDs doing
the wave, much to the delight of those passing by the structure on
Graham Avenue across from the MTS Centre. He uploaded the short clip
to the FNLTR computer through an advanced fibre optic network.
For Enns, the display was an example of what can be achieved
through the innovative use of technology. “This sweet, simple animation
of hockey sweaters represents the raw and creative capacity of
people in Winnipeg who work in digital media. Projects like the FNLTR
potentially give them a platform to express their work throughout the
city,” he says.
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But there was a more serious side to this venture, says Enns.
“It’s a lot of fun, but the more fundamental piece of the puzzle
is the technology – the beauty here is we can access a server and
download content from anywhere to the FNLTR.”
Someday soon, public urban media platforms like the FNLTR will
be commonplace in Winnipeg – featuring works of artists 24/7.
But these intriguing murals for the 21st century represent just a
small piece of a bigger picture for Enns, who does most of his work
at the innovation centre’s physical location on the third floor of the
University of Winnipeg’s new Richardson College for the Environment
and Science Complex at 599 Portage Avenue.
Although often referred to as a “lab,” the centre isn’t a laboratory in
the traditional sense. A windowless boardroom with an oval table and
auditorium-style seating for 18 people, the venue may not seem much
different from other seminar rooms at the university. What makes it
unique, however, are the three, large, high-definition screens placed
at the edge of the oval table and facing the rest of the room. The
room also features an abundance of other high-tech communications
equipment, including high-resolution cameras, supplementary
high-definition screens, directional speakers and microphones, and a
touchscreen controller. The result is a “lab” that is among a handful of
advanced teleconferencing facilities in the world.
And on those three large screens resting along the board table,
individuals from anywhere in the world equipped with similar
technology can connect “virtually” to the University of Winnipeg. “The
technology is so good that within seven or eight minutes of being
online, you completely forget about the screens,” Enns says.
Each time a meeting is held at the centre – and there have been
hundreds so far – Enns conducts his research. “I call it a lab because
it’s a place where we study how people interact with this technology,”
he says. “But I really feel as though I play the role of host for the
meetings by helping people use the technology to their advantage.”
It’s all about understanding Cisco Telepresence technology’s
potential, he says. The obvious benefit is it creates a virtual meeting
place, bringing people together who are separated by great
distances without actually being in the same room.
The idea is not new. MBTelehealth, an ongoing program of the
Winnipeg Health Region, has long been blazing trails in the area
by allowing people in remote communities to teleconference with
health-care professionals via high-definition video link. But the Cisco
lab takes the concept to a new level, technology-wise.
Besides the lab, the University of Winnipeg runs three other
telepresence rooms – one at the Buhler Centre, another at the
University of Brandon, and a third at University College of the
North at The Pas. All facilities feature world-class communications
technology provided by Cisco Systems, based in San Jose,
California, and one of the world’s top manufacturers of network
communications equipment. “Cisco’s strategy has been to populate a
number of universities with innovation centres,” Enns says.
The U of W facility was the first in Canada, opening in 2011, says
Enns, adding that former U of W president Lloyd Axworthy played
a role in landing the centre. Today, nine other innovation centres
are investigating different application uses for Cisco’s networking
technology. Among them are the University of New Brunswick,
developing advanced learning technologies, and the University of
Waterloo, which is testing advanced networks that manage smart
power grids. “Cisco is tapping into the inherent creative intelligence

of Canadians,” says Enns.
In Winnipeg, it’s the local expertise
using communications technology
– in part due to the work of the
Manitoba Research Network (MRNet)
– that attracted Cisco’s investment.
As such, the main focus of study is
virtual “face-to-face” interaction using
telepresence. In particular, Enns is
investigating how eliminating the
need for professors, grad students,
business executives and non-profits
to travel to meetings can change
how we communicate, for better or
worse.
So far, the telepresence rooms
have proven to be a boon, already
used more than 500 times, with
Anthony Tordiffe, Manager of Media
Services, taking care of the schedules
and setups. And they’re being used
with increasing frequency now that
universities and other organizations
are seeking to reduce costs, Enns says.
The savings on decreased travel
is substantial. Already, conservative
estimates suggest that Manitoba’s
universities, businesses and other
organizations have saved more
than $1 million, according to his
research, but the real benefit is
how the technology allows U of
W faculty and students to access
great minds as external examiners
on thesis committees, develop and
maintain national and international
partnerships, host extended
conferences from multiple sites,
and add a rich layer of personal
connectivity to distance education
courses. The suites have also helped
reduce the carbon footprints of the
university and other organizations
that use the facilities – another
important consideration in the face
of climate change, Enns says.
Yet the centre’s research extends
beyond telepresence. Besides working
with local artists to leverage Cisco
technology in public art installation
experiments – like the FNLTR (Cisco
built its firewall), the U of W’s new,
$40-million RecPlex indoor soccer
complex is one of the first “smart”
buildings in the city, with a fully
converged building control network.
Managed by Building Systems

Manager Kyle Macdonald, all of its
lighting, heating, scheduling, alarm
and other systems are controllable
from a tablet or smart phone, and
represent the cutting edge of building
design. “It’s not as spectacular as the
multimedia technology, but there
is still this social dimension that can
make people much more aware of
their impact on the environment,” he
says. “You walk into a building and
there’s this constant output of how it
is living and breathing in real time.”
As you might expect, Enns spends
a fair amount of time working
with other individuals and groups.
For example, Enns, along with
U of W colleagues Jino Distasio,
Associate Vice-President, Research
and Innovation, and Richard
Nackoneczny, Chief Technical and
Online Learning Officer, are working
with Economic Development
Winnipeg, CentreVenture, IBM, and
Cisco to advance Winnipeg’s digital
communication infrastructure
across all major economic spheres,
including health care, education and
the arts.
In a separate initiative, Enns and
Sylvie Albert, Dean of the Faculty of
Business and Enterprise at the U of
W, collaborated with a group, chaired
by Greg Dandewich, Senior VicePresident of Economic Development
Winnipeg, and including
CentreVenture, IBM, and CISCO, to
develop a plan for advancing digital
communication capacity in the city.
Their submission led to Winnipeg
being named one of the top seven
intelligent communities in the world
by the Intelligent Community Forum
in 2014.
While the Cisco centre’s research
is wide-ranging by design, Enns
says all of it involves a “plug in and
play” approach to exploring new
technologies. “Cisco develops it and
we help investigate the potential
real-world applications of these
advances,” Enns says. “That’s what
we do here: figure out ways to
harness this technology for better
communication, cultural expression,
and ultimately as a platform for
urban development and renewal.”
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Winnipeg Millennium Library.

Grow a garden
It’s good for body
body,
mind & soul
By Susie Strachan
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ianne Wickenden jabs her Japanese
hand hoe into the earth and deftly
extracts the weeds growing between the
rows of lettuce in her garden box. “Weeds
always grow faster than the plants you
want,” she says.
Working nearby, Darlene Karp agrees.
She then points to some tiny black beetles
chewing on the leaves of young radishes
in her garden. “Look at those,” she says.
“They can’t be good for the plants. How
do I get rid of them?”
“Those could be canola beetles,” says
Bertha Klassen, coming over to peer at the
horde of pests. “Give them a blast of water
to knock them off the leaves.”
“Or they could be lily beetles,” adds
Valerie Denesiuk, suggesting that Karp use
an organic bug spray on the plants. “Only
use it where it needs to go, on the plants,
because you don’t want to kill the good
bugs.”
Welcome to a typical spring day at the
Millennium Gardens, a little plot of land
in North Kildonan where dozens of seniors
come to plant the seeds for vegetables and
flowers, as well as better health and wellbeing.
Located on Douglas Avenue near the
corner of Henderson Highway and Chief
Peguis Trail, Millennium consists of 80
garden plots, including 39 raised planter
boxes, fruit trees and bushes. It also has a
large shed for tools, a water system and a
gazebo for social events. In other words, it
is the perfect place for gardeners to enjoy
their hobby, share each other’s company
and get some exercise in the process.

Karp, for one, really enjoys the social
side of the experience. “Gardening is
a social tool, as much as it is about
the plants,” she says. “It gives people a
sense of community.” To illustrate the
point, Karp points out that a number

of Millennium gardeners participate in
the Grow-a-Row program and donate
vegetables to Winnipeg Harvest.
For Denesiuk, gardening is good for the
soul as well as mind. She not only has
gardens in her yard, but the flower beds

Grow your own row
The City of Winnipeg rents allotment
gardens at locations throughout the city,
while community gardens are run by
community groups and organizations.

Allotment gardens
Individual garden plots are available for
rent through the Community Garden
Information Centre. Individuals are
responsible for planting and maintaining
their own plot. Garden plots are rented
from May to October and plot rentals may
be renewed each year.
For more information, e-mail:
communitygardens@winnipeg.ca or
visit www.winnipeg.ca/publicworks/
parksandfields/CommunityGardens/
communitygardens.asp

Community gardens
Community groups handle all aspects of
garden membership, maintenance and
programming at various plots around
town, which are leased from the city.

Bishop Grandin Greenway
www.bishopgrandingreenway.com

To connect wth the online forum for
community gardens throughout Winnipeg,
visit the Winnipeg Community Garden
Network at www.facebook.com/
Winnipeg.Garden.Network, or e-mail
winnipegcgnetwork@gmail.com.

South Winnipeg Garden Club
www.ca.geocities.com/south_winnipeg_
garden_club

Here is a list of some community groups
that operate gardens:
Elmwood Community Garden
www.elmwoodcrc.com/communitygarden

IRCOM House
www.ircom.ca/IRCOMHouse.htm

St. Matthews Maryland Church
www.stmatthewsmaryland.ca
Transcona Alliance Church
www.transcona-alliance.com/
programsandevents/communitygardens/
University of Manitoba Student Garden
www.uofmgarden.pbworks.com
West Broadway Development Corp.
www.westbroadway.mb.ca

have spilled out onto the boulevard.
“I really got into it in my thirties, as stress relief,” she says,
adding that she learned how to garden from her grandmother.
“This spring, I was out early with my trowel, as soon as I could
see the soil, stabbing at the snow crust. That was a great stress
buster,” says Denesiuk, who is also a member of the East Kildonan
Garden Club and the Manitoba Regional Lily Society. “I used to
garden at ground level, but I have arthritis and fibromyalgia, so the
combination sometimes is too much. A handy reminder is to take a
timer with you into the garden and set it for 20 minutes, and then
have a stretch.”
The health and wellness benefits of gardening – be it in a
community garden or your own yard or balcony – are undeniable,
according to Eleanor Stelmack, an occupational therapist with the
Healthy Aging Resource Team (HART) in River East-Transcona.
Gardening is a gateway to well-being, benefitting everyone
from children to seniors. “Fresh air and exercise help people sleep
better,” says Stelmack. “Your stress levels go down. People feel
good about themselves. And there’s the whole nurturing aspect to
growing plants.”
Digging, raking, mowing the grass and toting bags of fertilizer
are good cardiovascular activities, rating alongside biking or
walking. Lighter tasks like watering the plants and hoeing the
weeds also keep people healthy and fend off weight gain, adds
Stelmack.
That physical side can pose problems for seniors and those with
mobility and strength issues, says Stelmack. “However, there are
lots of adaptive tools that are easier on your joints, are lighter,
with longer handles. Along with that, many gardens are now being
grown in raised boxes, so you don’t have to bend over to get at
your plants, which also makes gardening wheelchair accessible.”
Along with the physical and mental health benefits to gardening,
there’s nothing like biting into a freshly pulled carrot or a tomato
warmed by the sun. “Gardeners want to get out into the sunshine,
see how the vegetables are growing, smell the flowers,” says
Stelmack. “And experienced gardeners are always willing to help
people new to gardening.”
That’s something Wickenden learned first-hand. When she

Gardening is exercise
Gardening for just 30 minutes daily will:
• Increase flexibility
• Strengthen joints
• Decrease blood pressure and cholesterol levels
• Lower your risk for diabetes
• Slow osteoporosis
As in other forms of exercise, you need to follow a few
basics to maximize your experience. First, warm up
a bit. Do some stretching so your muscles are ready.
Also, if you plan on lifting heavy objects, remember to
always lift with your knees, not your back.
Start off with a moderate exercise/gardening program
and then work your way up to heavier tasks and
activities. This is especially important if you’re not
already an active gardener, or if you’re an older
gardener. Don’t overdo it the first time or you may strain
a muscle or two.
Source: Health Canada

Learn more about gardening
Want to learn more about gardening? These Winnipeg
organizations offer workshops on everything from seed
starting and identifying plant pests to making compost
and deciphering Latin plant names:
Manitoba Master Gardener Association
www.mgmanitoba.com/
FortWhyte Alive Farms
www.fortwhytefarms.com/learn/events/
Sage Garden Herbs
www.herbs.mb.ca/
Spence Neighbourhood Association
www.spenceneighbourhood.org/
Daniel McIntyre / St. Matthew’s Neighbourhood
Association
www.dmsmca.ca
North End Community Renewal Corporation
www.necrc.org/
Sustainable South Osborne
www.sustainablesouthosborne.com/
Winnipeg Leisure Guide
www.winnipeg.ca/cms/recreation/leisure/leisureguide.
stm
Lee Valley Tools
www.leevalley.com/en/home/Events.aspx
Assiniboine Park Conservancy
www.assiniboinepark.ca/programs/workshops-classes.php
Green Action Centre
www.greenactioncentre.ca/
Urban Eatin’
www.urbaneatin.com/garden-design-and-ediblelandscaping-workshops

started gardening, she didn’t know she
had to water the plants, which meant
they didn’t grow. A neighbour took her
in hand, teaching her when and where to
plant, how to keep the insect pests at bay
and, of course, how to water. By the time
she was approached in 2000 by Stelmack
to start what was originally called the
Field of Dreams, “I had a pretty good
handle on which end of a trowel was up.”
The original Millennium Gardens were
located where the Chief Peguis Trail now
runs. Moving the gardens to their new spot
on Douglas took quite the effort. “Just the
compost took a lot of people and trucks,”
says Wickenden. “And then we had to
move our big shed on a flatbed truck. We
learned a lot about permits and how the
city works, when we were doing that.”
Community gardens have become
a common feature in Winnipeg over
the years. The City of Winnipeg rents
allotment gardens at locations throughout
the city, while community gardens are
run by local horticultural societies,
community groups and organizations.
Community facilitators working for the
Winnipeg Health Region have also played
a role in starting community gardens or
encouraging people who need a bit of
fresh and exercise to join one.
“These gardens bring people together,”

says Cath McFarlane, a community
facilitator with the Winnipeg Health
Region’s River East community area.
“The gardens are looked after by seniors,
by families, by newcomers living in the
neighbourhood. Not only do the gardens
put fresh vegetables onto their tables, they
increase the mental and physical health of
everyone involved.”
McFarlane was one of a number
of people from several community
organizations that helped develop the
community garden in the Chalmers
neighbourhood in Elmwood. Students
from Elmwood High School helped with
the labour of building 32 raised boxes, on
an old railway route near the corner of
Watt and Levis streets, says McFarlane.
The Elmwood community gardens
are a labour of love for a number of
organizations, including the Chalmers
Neighbourhood Renewal Corporation,
Community Ventures Henderson,
Elmwood East Kildonan Active Living
Centre and the Elmwood Community
Resource Centre.
“There aren’t that many local grocery
stores, so one of the priorities around
here is that ability to garden,” says
Dale Karasiuk, Executive Director of
the Chalmers Neighbourhood Renewal
Corporation. “We are working with

“These gardens bring
people together”
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the Urban Eatin’ group, who held seed
starting workshops in the spring, and who
are coming back during the summer for
more workshops on how to maintain the
gardens and what to do with the harvest.”
The gardens are also a destination for
Community Venture Henderson, which
provides day programming for people
with intellectual disabilities, says Twyla
Ferris, a day program facilitator.
“We have cooking classes, where we
use the produce that comes from our
garden boxes,” says Ferris. “We make
pickles, relishes, freezer jam and then we
save it for special events. It gives people a
great sense of accomplishment, to say that
they grew the food they’re eating.”
Mark Stine, the program manager at the
Elmwood Community Resource Centre,
grows vegetables at the Elmwood gardens.
Stine says newcomers to Canada enjoy
learning what kinds of vegetables can be
grown in Manitoba.
“They often try some vegetables and
fruits from their old country, but usually
those need a longer growing season than
we have here,” says Stine, adding that
the majority of gardeners stick to easy
plants, like potatoes, carrots, peppers and
tomatoes.
Susie Strachan is a communications
advisor with the Winnipeg Health Region.

Take care out there
There are various health risks related to gardening,
ranging from physical overexertion and sunburn
to serious injuries from the improper use or
maintenance of power equipment.
Overexertion
Repetitive strain injury can result from
doing one task for too long.
Muscle strain, back injuries and blisters
can be caused by moving a greater
weight than your body can handle,
bending, and improper use of garden
tools.

Power Tools and
Equipment
Injury can happen when a lawnmower
slips or overturns on a slope or wet grass,
when rocks and debris fly out from
underneath, or when clearing clogged
blades while a power mower is still
running.
Injuries can be caused by falls from a
ride-on lawnmower, often due to more
than one person riding on it.

Dehydration can occur if you don’t take
in enough liquid, especially water, when
you exert yourself.

Chemicals and Soil
Amendments

Find a comfortable posture for your body
and keep your work in front and close to
you, to avoid reaching and twisting. Use
knee pads or a padded kneeling stool
for work at ground level, and rotate tasks
to avoid injuries from repetition.

Investigate ways to control garden pests
without using pesticides.

Use the right tools for the job.
Use a wheelbarrow to transport earth
and equipment.

Pesticides (including herbicides,
insecticides, fungicides and rodenticides)
should always be handled with care. If
you decide to use a pesticide, look for
the Pest Control Product (PCP)
registration number on the label and
make sure you use a product registered
in Canada.
Follow the label directions to avoid
possible health concerns.

Electric shock is a potential danger when
operating tools with frayed cords or in
wet conditions.
Excessive noise from power garden
equipment can gradually cause
permanent hearing loss and the inability
to hear warning sounds.
Always wear proper equipment when
using power tools, including leather shoes
or workboots, ear protection, gloves and
safety glasses.
Keep children out of the mowing area
and never allow them to operate or ride
a lawnmower.

Sun

Before plugging in any power
equipment, make sure the power switch
is “off.”

Over-exposure to the sun can cause
sunstroke, sunburn, and over the long
term, skin cancer.
Avoid gardening between peak hours
of 11a.m. and 4 p.m. when the sun is the
strongest, or garden in the shade during
those hours.

Other Unintentional
Injuries
Bulbs and seeds can be choking hazards
for young children.
Some plant varieties are toxic to children,
who may try to eat them.
Equipment can cause injuries if left lying
on the ground.

Wear protective clothing: a largebrimmed hat, long sleeves and long
pants.

Keep a close eye on children when they
are in the garden. Keep them away
from equipment, fertilizers and other
chemicals, bulbs and seeds, as well as
ponds, which can be a drowning hazard.

Wear a broadband sunscreen with an
SPF of at least 15 on all exposed skin.

Source: Health Canada
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The highest quality protein
EGGS are the gold standard in protein because they contain
all nine essential amino acids in the right proportion
for the body. Protein fuels the body giving
you lasting energy to complete
the day’s activities.

One-Two Banana
Pancakes
1 banana
2 eggs
1 tbsp (15 mL) canola oil
Mash banana. Set aside. Whisk eggs until
foamy. Whisk in mashed banana. In a large
non-stick frying pan, heat oil over mediumhigh heat. Using a 1/3 cup (75 mL) measure,
pour batter into pan. Cook for 1-2 minutes.
Flip pancake and cook 1-2 minutes longer.
Repeat with remaining mixture. If desired,
serve pancakes with fresh strawberries.
Makes 3 pancakes

In addition to six grams of the highest quality protein,
eggs contain 13 key nutrients, including vitamin A,
Vitamin B12, and vitamin D, the sunshine vitamin.

For recipe ideas visit eggs.mb.ca

balance
Karen L. Kyliuk
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Is there a secret to healthy aging
and living well in our later years?
Have you ever heard people say,
“I only want a long life if I am
happy and healthy”?
Of course, there are a number of changes and
experiences that can be expected during the second half of
life, such as retirement, adult children moving out, perhaps
some physical limitations or mental health challenges. So
how do some older adults flourish in spite of the changes
and transitions that come with getting older?
In fact, there are many ways to maintain and promote
mental health and well-being, so that life can continue to
be enjoyable and meaningful as we age.
Studies have shown that there are common
characteristics in people who report living well and being
content in their later years. For example, having at least
one valued relationship, having a positive outlook on life,
participating in enjoyable activities, and having a sense of
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purpose are key factors. It is also found that older adults
who have a spiritual belief system or religious practice
report greater life satisfaction and meaning.
As for any age, relationships are key to well-being.
However, for older adults, this aspect of wellness can pose
particular challenges such as when people are unable to
leave their homes due to limited mobility, poor access
to transportation, or even inclement weather. Social
isolation and loneliness for older adults has been linked to
increased risk of developing mental health issues such as
depression and substance-related problems, and decreased
longevity.
Social isolation and loneliness, in fact, are two different
issues. Someone may be in a room surrounded by people

Tips to thrive by
Taking steps toward being more mentally healthy
as we age is an important part of a wellness plan.
Here are five tips highlighted in the Thrive Over
55 campaign developed by the Winnipeg Health
Region’s mental health promotion team to take care
of your mind, body, and spirit:

1

DID YOU KNOW?

1 IN 5 CANADIANS OVER 35 SUFFERS FROM A PELVIC FLOOR CONDITION

Our program provides a confidential detailed
assessment with many treatment options.
We treat pelvic pain, incontinence, prostate problems,
postpartum and surgical conditions.

Discover

Explore one new thing you want to learn, such
as a hobby you have always wanted to try or a
skill you would like to develop. Challenging your
mind provides intellectual stimulation, increases
concentration, and supports optimal brain health.

2

Don’t suffer in silence ... please seek treatment!
633 Lodge Avenue • Winnipeg

H E A LT H S TA R T S AT H O M E

Get up and go

Try to participate in some form of physical activity
each and every day such as taking a walk or
stretching. Visit your local community centre to
find out what activities they offer for older adults.
Being physically active maintains muscle and bone
strength, improves balance, and enhances mood.

3

Share your gifts

Think of ways that you can give back and support
others like helping a neighbour or mentoring a
younger person. Offer your skills and expertise in
your community or to organizations by volunteering.
Contributing and sharing your skills, talents, and
abilities benefits the recipient and adds meaning and
purpose to your own life.

4

Reflect

Find a moment to sit down and recall good memories,
go through an old photo album, write down a time
in your life that was special, and then call someone
to re-connect with and talk about the time you
shared together. Remembering past memories that
are pleasant helps to rekindle the positive feelings
associated with those moments, places, or people
and also helps people to embrace the changes or
transitions that have taken place.

5

Services Include:

Gratitude

Before bed, recognize the good things that have
happened in your day. Write down three good things
and what you are thankful for, perhaps your pet,
garden, children, or a friend you enjoy spending time
with. Practising gratitude increases positive thinking,
boosts our immune system, and promotes better sleep.
For more information and programs for people 55
years of age or more, please visit:
Creative Retirement:
www.crm.mb.ca
Age and Opportunity:
www.ageopportunity.mb.ca/main/index.htm

Victorian Order of Nurses
Main Floor Winnipeg Clinic
425 St. Mary Ave. Winnipeg
204-775-1693

•
•
•
•
•
•
•
•
•

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

3449979 1

1/2/14 7:52:37 PM

What
do you
live for?
Cancer screening
saves lives.
supported by

Senior Centre Without Walls:
www.ageopportunity.mb.ca/services/scww.htm
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but still feel alone because they lack meaningful
connection. Social isolation, however, means not having
interaction with other people – whether it’s by choice
because the person does not want it, or because of
circumstance, such as when they can’t go out.
Even when researchers controlled for income, age,
gender, and existing health conditions, they concluded
that the absence or presence of social support has a
significant effect on health.
There are a number of innovative programs that
allow people to stay socially connected. One example
is the Senior Centre Without Walls concept, which is
found across North America. This type of program is
a free teleconference-based program for older adults
55-plus in Manitoba. It helps reduce social isolation
by providing a variety of group conversations over the
phone that are engaging and fun, such as talking about
current events, culture or other topics of interest.
Social networking sites, such as Facebook, and
other applications, such as Skype for video chat, can
also be an important way for older adults to connect
with others, especially grandchildren and other family
members.
The experience of loss can be prominent for people
as they age, especially if the loss is perceived as
significant or troubling. Losses such as loss of income,
loss of relationships, loss of identity or roles, and loss of
functioning, mobility, or independence are some of the
experiences that may be encountered in the later years.
Helpful supports and fun activities can help to ease the
burden of loss. Choosing to focus on the positive aspects
of aging and maintaining a sense of optimism are other
important strategies. The later years often bring such
benefits as freedom from the pressure of schedules,
time to explore new opportunities and experiences,
and decreased family responsibilities as adult children
establish their own households. A consistent practice of
gratitude helps psychological wellness by lifting mood
and increasing satisfaction.
Having free time or even a more flexible schedule
may bring new opportunities to engage in an old or new
hobby or interest. There are a variety of local agencies
and clubs that offer low-cost lectures, classes, special
interest groups and travel opportunities. Discovering
something new challenges the mind and stimulates
creativity, which in turn has been proven to enhance
wellness, especially as we age.
Being realistic and taking the time to reflect on what
we would like, how we want to invest our time, and
where we can contribute to our community and society
are all important aspects of flourishing in our later
years. Finding ways to share our skills and talents is a
great way to find personal meaning – perhaps through
volunteer work, a mentoring program or other avenues
of community involvement.
Aging is inevitable; if we are fortunate, we will grow
old. The key to healthy aging is to do things today that
will support overall health and wellness for years to
come. Living life to the fullest is something we all want,
at any age; so remember to nourish your mind, body
and spirit and enjoy life more.
Karen L. Kyliuk is a mental health resource and
education facilitator with the Winnipeg Health Region.
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Quick access,
one-on-one,
athlete level
care for all
• Sport Medicine Physician
• Physical Therapy
• Athletic Therapy
• Chiropractor
• Massage Therapy
• Concussion Care (Shift Accredited)

Call 204-813-1031
to book an appointment
www.sportmedicinecentre.ca

COME SEE US

2nd Floor, 145 Paciﬁc Ave.
Winnipeg, Manitoba

Misericordia Urgent Care

Health Links – Info Santé • Walk-in Clinics • QuickCare Clinics • Cris

I knew it wasn’t

an emergency, but I

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

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

MyRightCare.ca

ask a nurse
Audra Kolesar

Sore knees?
Tips to keep the pain away

What is runner’s knee?
Runner’s knee, also known as
patellofemoral pain syndrome, is
pain behind the kneecap. It has many
other names, including patellofemoral
disorder, patellar malalignment, and
chondromalacia.

How does it occur?
Patellofemoral pain syndrome can occur
from overuse of the knee in sports and
activities such as running, walking,
jumping, or bicycling.
The kneecap (patella) is attached to the
large group of muscles in the thigh called

the quadriceps. It is also attached to the
shin bone by the patellar tendon. The
kneecap fits into grooves in the end of
the thigh bone (femur) called the femoral
condyle. With repeated bending and
straightening of the knee, you can irritate
the inside surface of the kneecap and
cause pain.
Patellofemoral pain syndrome also may
result from the way your hips, legs,
knees, or feet are aligned. This alignment
problem can be caused by having wide
hips or underdeveloped thigh muscles,
being knock-kneed, or having feet with
arches that collapse when walking
or running (a condition called overpronation).

What are the symptoms?
The main symptom is pain behind the
kneecap. You may have pain when you
walk, run, or sit for a long time. The pain
is generally worse when walking downhill
or down stairs. Your knee may swell at
times. You may feel or hear snapping,
popping, or grinding in the knee.

How is it diagnosed?
Your health-care provider will review
your symptoms, examine your knee, and
may order knee X-rays.

pac

k

ap

pl

y

an

ic e

Wave online
Looking for information on ticks and lyme disease?
Visit the Winnipeg Health Region website
at www.wrha.mb.ca and search: ticks.

Your health-care provider may
recommend that you:
• Wear shoe inserts (called orthotics) for
over-pronation. You can buy orthotics
at a pharmacy or athletic shoe store, or
they can be custom-made.
• Use an infrapatellar strap, a strap
placed beneath the kneecap over the
patellar tendon.
• Wear a neoprene knee sleeve, which
will give support to your knee and
patella.
While you are recovering from your
injury, you will need to change your
sport or activity to one that does
not make your condition worse. For
example, you may need to bicycle or
swim instead of run. In cases of severe
patellofemoral pain syndrome, surgery
may be recommended. Your health-care
provider will show you exercises to help
decrease the pain behind your kneecap.

How long will the effects last?
Patellofemoral pain is often chronic and
recurrent. Treatment requires proper
rehabilitation exercises that are done
regularly.

an

a

-in
n ti

fla m m

a t ory

ke

Treatment includes the following:
• Place an ice pack on your knee for 20
to 30 minutes every three to four
hours for the first two to three days or
until the pain goes away.
• Elevate your knee by placing a pillow
underneath your leg when your knee
hurts.
• Take anti-inflammatory medicine,
such as ibuprofen.
• Do the exercises recommended
by your health-care provider or
physiotherapist.

Everyone recovers from an injury at a
different rate. Return to your activities
will be determined by how soon your
knee recovers, not by how many days or
weeks it has been since your injury has
occurred. In general, the longer you have
symptoms before you start treatment,
the longer it will take to get better. The
goal of rehabilitation is to return you to
your normal activities as soon as is safely
possible. If you return too soon you may
worsen your injury.

ta

How is it treated?

When can I return to my normal
activities?
You can return to normal activities
when:
• Your injured knee can be fully
straightened and bent without pain.
• Your knee and leg have regained
normal strength compared to the
uninjured knee and leg.
• You’re able to walk, bend, and squat
without pain.

How can I prevent patellofemoral
pain syndrome?
Patellofemoral pain syndrome can best
be prevented by strengthening your thigh
muscles, particularly the inside part of
this muscle group. It is also important to
wear shoes that fit well.
Audra Kolesar is a registered nurse and
manager with Health Links - Info Santé,
the Winnipeg Health Region’s telephone
health information service.

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.

healthy eating
Rosemary Szabadka

The

bitter truth

about green veggies
And what you can do to make them taste better

You’ve probably been told to eat your vegetables
since you started sitting in a high chair. Clearly, it
caused frustration for your parents when you refused.
The question is, why did you refuse?
Well, it might all come down to your
genetics and your tastebuds. You may be a
low, medium or high bitter-taster.
Tastebuds are sensory taste receptors
found on the tongue, throat, and palate.
They allow us to appreciate foods that
are sweet, salty, bitter, sour or savory.
Tastebuds are strongest when we are
young. The average person has around
10,000 tastebuds, which regenerate every
two weeks. As we age, they tend not
to regenerate as often and decrease to
5,000. This is the reason why the elderly
sometimes find their food lacking taste and
reach for the salt shaker.
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A special group of genetically
determined receptors detect bitter tastes,
meaning that our genes play a key role
in determining how bitter our food
tastes. High bitter-tasters find most green
vegetables very bitter and may therefore
dislike them. As a result, they may not be
meeting recommendations in Eating Well
with Canada’s Food Guide to eat a green
vegetable every day.
That, of course, would be unfortunate.
Most vegetables are nutritious, but the
vitamin, mineral, and fibre content in
certain vegetables vary, making some of
these green vegetables highly nutritious
and well worth eating. Many contain

antioxidants, which play an important role
in health maintenance. They neutralize
harmful chemicals called “free-radicals”
that cause cell damage in the body and
have been linked to protection from heart
disease, cancer and eye disease, as well as
maintaining the immune system.
So how do we get high and medium
bitter-tasters to enjoy these nutritious
vegetables? The key to this taste conversion
is roasting. When you roast vegetables,
some of the carbohydrates convert to
sugars, bringing out natural sweetness and
making them tasty. Adding spices, sugars,
fat or salt to bitter vegetables will also
make them more palatable.

There are other ways to help enhance the taste of your veggies.
Here are three examples of bitter-tasting green vegetables that
contain great nutritional value, and what you can do to make them
taste better:
Brussels sprouts: These small, green baby cabbages contain
phytochemicals that help eliminate cancer-causing substances.
They are a good source of beta-carotene, lutein, and zeaxanthin
carotenoids and these antioxidant properties may reduce the risk of
age-related macular degeneration (a major cause of blindness and
visual impairment in older adults). High in vitamin K and with double
the amount of vitamin C found in an orange, brussels sprouts also
have fibre that lowers cholesterol significantly by binding bile acids.
Preparation tips: Add some olive oil and a pinch of salt to a
package of frozen brussels sprouts. Roast for 15 minutes at 375 F.
Remove from oven and sprinkle with lemon juice and parmesan
cheese. Return to oven for another five minutes. Delicious.
Broccoli: This vegetable is an excellent source of sulforaphane,
a phytochemical with powerful anti-cancer properties shown to
help protect against breast, lung, prostate, bladder and pancreatic
cancers. This tree-shaped vegetable is also chock full of vitamin K,
vitamin C, folate, vitamin A and potassium.
Preparation tips: Toss broccoli florets with olive oil, garlic, salt,
and pepper on a baking sheet. Spread them out and then roast,
without stirring, until the edges are crispy and the stems are crisp
and tender, about 15 minutes at 400 F. Enjoy.
Kale: This leafy green vegetable is high in lutein, the antioxidant
linked to a lower risk of cataracts and macular degeneration. To
maintain eye health, we need six to 12 mg of lutein per day. You
can find 12 mg of lutein in 1/2 cup of cooked kale, plus 400 per
cent of your daily vitamin K and 50 per cent of your daily need for
vitamin A.
Preparation tips: To prepare kale, break the leaves from the
stalk and then cut out any thick stalk from the leaves. Add to fruit
smoothies. You can also try sautéing kale leaves with sliced onion,
sliced apple and a hint of curry paste. Another idea is to sauté with
fresh garlic and chili peppers and drizzle with roasted sesame oil
just before serving.
In menu planning, we often think of meat first, vegetables last,
often serving them steamed or raw. But there are tastier ways to
prepare your veggies. With a little time and effort, you can learn
how to bring out the best in these nutritional treasures. And your
whole family will benefit.

commitment
to

caring

Rosemary Szabadka is a public health dietitian with the Winnipeg
Health Region.

www.manitobanurses.ca
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Delicious scones

Substitutions:

Makes 12 scones (1 serving = 1 scone)
1 cup

All-purpose flour			

250 ml

1 cup

Whole-wheat flour			

250 ml

½ tsp

Baking soda			

2 ml

1 tbsp

Baking powder			

15 ml

1 tsp

Salt				

5 ml

¼ cup

Butter or soft margarine		

50 ml

1

Egg, beaten			

1

¾ cup

Milk or water			

175 ml

1 tbsp

White sugar			

15 ml

• Use 2 cups of all-purpose or whole-wheat flour instead of 1 cup
of each.
• Use skim, 1% or 2% milk. For a less-expensive option, use skim
milk powder. Whisk 1/3 cup of milk powder with 1 cup of water
to make 1 cup of milk.
• Instead of using an egg, mix 1 tbsp ground flaxseed with 3 tbsp
warm water. Let it stand for a few minutes to gel.
• Add ½ cup raisins or other dried fruit such as dried cranberries
or chopped, dried apricots.
• For savoury scones, try adding ¼ cup diced ham and ¼ cup
shredded cheddar cheese.

Directions
Heat the oven to 350 F (180 C). In a bowl, mix together the flours, baking soda, baking powder, salt and sugar. Blend in the
margarine with a fork until crumbly. Stir in the milk and egg until a soft dough forms. On a smooth surface, press the dough into
a flat sheet about 1 to 2 inches think. Cut into 12 servings. Place each serving onto an ungreased cookie sheet.
Bake for 12 to 15 minutes or until golden brown on top.

NUTRIENTS
Per Serving - 1 scone
(made with skim milk)
Calories: 129
Carbohydrates: 18.4 g
Calcium: 63 mg
Fat: 4.8 g
Fibre: 1.6 g
Iron: 1 mg
Sodium: 390 mg
Protein: 3.7 g
Source: Four Weeks of Healthy Menus,
Winnipeg Health Region
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Doctors Manitoba is
pleased to announce
the installation of
its new President,
Dr. David Cram, for a
one-year term,
which began on
May 8, 2015.

The following physicians
were honoured by Doctors
Manitoba at its Annual General
Meeting on May 8, 2015.
Dr. Johann du Plooy
Physician of the Year

Dr. William Pope
Health Administration Award
Dr. du Plooy is receiving
the Physician of the Year
Award in recognition of
his compassionate care
to all of his patients.
Dr. du Plooy works full
time in oncology at
the Western Manitoba
Cancer Centre in
Brandon.

Dr. Jitender Sareen
Scholastic Award

Dr. Cram, a family
physician, has
practised medicine
in Souris and
surrounding area
since 1986. He has
been a member of
the Doctors Manitoba
Board of Directors
since 1999.

Dr. William (Bill) Pope is
being recognized for his
career as a physician in
health administration. Dr.
Pope was the Registrar
of the College of
Physicians and Surgeons
of Manitoba from 1999
until his retirement in
December 2014.

Dr. John Embil
Health or Safety Promotion Award
Dr. Sareen is receiving
the Doctors Manitoba
Scholastic Award for
his many scholarly
achievements over the
years including recognition
of his work in the areas
of military mental health,
indigenous suicide and
homelessness.

Dr. Embil is receiving
the Health or Safety
Promotion Award for
his commitment to
infection prevention
and control, as well
as his research on
diabetic foot care and
blastomycosis.

Dr. Estelle Simons
Distinguished Service Award
Dr. Simons has earned
the Doctors Manitoba
Distinguished Service
Award for her many
years of dedicated
service including
investigation of
medications for allergic
diseases.

May/June 2015 47

in motion
Galata Fira has
benefitted from
programs designed
to help kids play.

Sarah Prowse

Play for All
Increasing access to active recreation
Galata Fira looks like many other 16-year-olds in
Winnipeg as he walks to football practice with his
bag slung over his shoulder.
But upon hearing his story recently,
I realize that this young man is not like
most teenagers.
Born in Kenya, he arrived in Ontario
in 2008 at the age of six and moved to
Winnipeg when he was eight. Living with
his family in downtown Winnipeg, he
attended Victoria Albert School.
Like many youngsters, Fira faced many
challenges as he integrated into Canadian
society. But his transition was made a bit
easier thanks to the efforts of the many
people and organizations he came into
contact with over the years.
Take, for example, the Spence
Neighbourhood Association. It was there
in 2008 that Fira met Chino Argueta,
who was working as a volunteer summer
coach at the time. Argueta, who is now
Director of Youth Agencies Alliance,
helped Fira become involved in various
sports and recreational opportunities by
introducing him to a variety of community
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agencies and subsidy programs, including
Canadian Tire JumpStart and KidSport
Manitoba.
These programs provide subsidies to
help break down the financial barriers
that sometimes prevent kids like Fira from
participating in recreational activities.
Support from these two programs in
particular enabled Fira to play basketball
and soccer.
One day, his Grade 4 teacher at Victoria
Albert, Yvonne Hansen, suggested he
consider playing football. Imagine his
surprise when he showed up for practice
only to find out that he needed shoulder
pads and a helmet to play. It didn’t take
him long to figure out that football in
Canada is not the same as football in
Kenya, which North Americans call
soccer. Fortunately, Fira was able to
obtain the necessary equipment to play
football, thanks to the help of another
support group. He is now trying out for the

Manitoba provincial football team.
Fira spoke with passion as he told me
about these and other opportunities he
was able to take advantage of, and the
difference it made in his life. Through
these experiences, he has learned many
skills that have helped him to thrive, not
just on the field, but in everyday life.
“The skills that I learn on the field, I take
off the field,” he says. “I’ve learned to
communicate with friends and my mom,
I’ve learned about teamwork and I’ve
learned respect for others.”
Fira says learning a new play on the
field is like working on a group project at
school. “We’re only as strong as our team.
If someone in our group doesn’t get it, we
help each other out.”
As you might expect, Fira is only too
happy to credit others for his success.
Hansen, Argueta, his “football mom,”
Gayleen Dimond-Bauer, his current
trainers, Dave Donaldson and Lamar

McGriggs, have all been a part of his
successful journey. These people got him
to practices, helped him access equipment,
coached and supported him. In other words,
they got him to where he is today.
Fira knows the opportunities he experienced
were important to his future. As he says, “It
doesn’t just benefit you now, it helps you
down the road.”
And yet for every kid like Fira, there are
many who don’t have the opportunity to join
organized sports, have fun in safe playgrounds
or participate in unorganized play at a local
community club or park.
“We have yet to reach this ideal in
Winnipeg,” explains Hannah Moffatt,
Population Health Equity Initiatives Leader
with the Winnipeg Health Region.
As she explains, communities in Winnipeg
have different levels of social advantage and
income levels, with as many as three in 10
kids living in poverty.
The result is that many kids face barriers
to playing a sport like organized football,
or recreational activities of any kind. That is
not good for the child, and it is not good for
society as a whole. In addition to missing out
on important developmental activities, says
Moffatt, families that experience social and

Benefits of play
Active play is important for children
because it helps them to:

Make Friends
Active play helps children learn to get
along with and get to know others.

Build Confidence and
Reduce Anxiety
Children feel good about themselves
when they have opportunities to
practise skills such as running, jumping
and throwing. Building skills increases
self-esteem. Active play improves
attentiveness and helps children
succeed in school.

Have Fun
Ninety-two per cent of Canadian
children say they would choose playing
with friends over watching television.

Health for All
Health for All is the Winnipeg Health Region’s integrated
approach to weave health equity thinking and action
into decision-making and service provision.
Health equity means all people can reach their full health
potential and should not be prevented from attaining it
because of their social and economic status, social class,
racism, ethnicity, religion, age, disability, gender, gender
identity, sexual orientation or other socially determined
circumstance.
The actions to improve health equity do not lie solely
within the health-care sector. Health for All involves
actively engaging with community stakeholders to work
together and build solutions.
Learn more about health equity by visiting:
www.wrha.mb.ca/about/healthequity.

economic disadvantage are at higher
risk for poor health.
Moffatt and others, including Dr.
Lawrence Elliott, Medical Director of
Population and Public Health with the
Winnipeg Health Region, say these
factors underscore the importance of
breaking down barriers to play for
children.
“Access to recreational opportunities
plays a crucial role in early childhood
development and ultimately leads
to better quality of life,” says Elliott.
“By increasing confidence, success at
school, skills interacting with others
and by reducing negative behaviours,
physical activity helps children
participate more fully in their school
and community, and eventually, the
workforce.”
The good news is that efforts are
underway to give more kids like Fira
greater access to recreational activities.
In 2012, a number of government
and non-government groups –
including The General Council
of Winnipeg Community Centres,
Sport Manitoba, Winnipeg Sport
Alliance, Manitoba Physical Education
Supervisors Association, City of
Winnipeg Community Services
and the Winnipeg Regional Health
Authority – joined together to create
the Winnipeg Community Sport Policy.
A guiding principle of the policy is
that recreation, physical activity and
sport opportunities “will be accessible,
welcoming and socially inclusive for
all citizens of all ages, all abilities and
all socio-economic backgrounds.”
More recently, the group
developed Everyone Can Play: A
Guide to Winnipeg Recreation and
Sport Subsidies, which lists various
recreational subsidy programs for kids
and how to access them.
These efforts will not eliminate
all the barriers kids face. But they
do represent a good start. By
working together, the Winnipeg
Community Sport Policy partners and
community organizations like Spence
Neighbourhood Association are
helping to ensure children like Fira will
have better access to a full range of
opportunities for physical activity. Not
only will that help kids reach their full
potential, it will also create healthier,
safer and more equitable communities.

Sarah Prowse is Manager of Physical
Activity Promotion with the Winnipeg
Health Region.
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Access in Winnipeg
The list below provides a brief summary of some of the recreational support
programs that can be found in Everyone Can Play: A Guide to Winnipeg
Recreation and Sport Subsidies. For more information on these programs,
download a copy of the guide from www.winnipeginmotion.ca.

Canadian Tire Jumpstart
This program works with various groups in the community to help kids engage in
various recreational programs. Applications for assistance can typically be submitted
from Jan. 15 to Nov. 1 with the goal of being equitably distributed over the year. The
funding is distributed with a focus on maximizing the cost and length of participation
per activity per child.
Contact: WinnipegJumpstart@gcwcc.mb.ca or visit www.jumpstart.canadiantire.ca

City of Winnipeg’s Fee Subsidy Program
Winnipeg residents in financial need are encouraged to request a fee subsidy to
participate in Community Services Department programs and services. Fee subsidies
are available for individuals of all ages, and applications are accepted all year.
Contact: Call 311 or visit www.winnipeg.ca/cms/recreation/feewaivers.stm

General Council of Winnipeg Community Centres
Community Centre Program Registration Fee
Subsidy
This program was established in 1995 to assist children who require financial
assistance to be able to participate in sport, leisure and recreational programming
at their neighbourhood community centre. This subsidy is designed to assist those
children who would not otherwise participate in community centre activities.
Contact: 204-475-5008 or visit www.gcwcc.mb.ca

KidSport Manitoba – Winnipeg Region
KidSport is a national charity administered by Sport Manitoba that is designed to help
children, up to 18 years of age, overcome financial barriers to participating in sport.
KidSport identifies needs in the community, raises funds, and supports programs that
create new opportunities for young people to participate in sport.
Contact: 204-925- 5922 or visit www.kidsportcanada.ca/manitoba/apply

Manitoba Camping Association – Sunshine Fund
Offered through the Manitoba Camping Association, the Sunshine Fund enables
Manitoba children who do not have the financial means an opportunity to attend
an accredited summer camp. Applications are accepted as early as January and
the cut-off for applications is July 15. The number of children who can attend camp
through the Sunshine Fund relies on the amount of funding received through public
donations and agency grants. The fund’s goal is to send 1,000 kids to summer camp
each and every year.
Contact: 204-784-1130 or visit www.mbcamping.ca/sunshine-fund.cfm

Manitoba Children and Youth Opportunities
The Recreation Opportunities for Children (ROC) program links children to a wide
variety of recreation opportunities that are based on the interests of the child, needs
of the family, and availability of programming in the family’s home community, and
are sustainable for the family in the long term. In Winnipeg, the YMCA-YWCA is the
community-based partner who works one-on-one with ROC families.
Contact: Winnipeg ROC Program Co-ordinator, (204) 989-4110

Looking for information on
health services?

yo
hea
For answers to your health-related
questions call Health Links - Info Santé
at 204.788.8200. Registered nurses are
available 24 hours a day, 7 days a week.

For online information about health services,
programs and organizations in the Winnipeg
Health Region, visit www.wrha.mb.ca. Click on
Health Services Directory under “Find Services”.
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Stay active, eat healthy and ensure you have a
coverage plan that suits your family’s needs.
Whether it’s health, dental or travel, see what
BLUE® can do for you!

See your agent or visit us online at:

www.mb.bluecross.ca

