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or nurse practitioner with the Family  
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YOUR GUIDE TO THE RISING TIDE OF HEALTH & WELLNESS INFORMATION
  FOR HEALTH SERVICES ONLINE DIRECTORY: wrha.mb.ca  

  OR FOR 24/7 HEALTH SERVICES ASSISTANCE CALL:

HealtH linKs - info sante...........................................................................................204-788-8200
  Toll-free................................................................................................................................ 1-888-315-9257
Poison Hotline......................................................................................................................1-855-776-4766
Mental Health Mobile Crisis Services............................................................................ 204-940-1781
TTY (Deaf Access).....................................................................................................................204-779-8902

Klinic community Health centre
Manitoba Suicide Line........................................................................................................1-877-435-7170
24-hour Crisis Line...................................................................................................................204-786-8686
  Toll-free..................................................................................................................................1-888-322-3019
Sexual Assault Crisis Line.......................................................................................................204-786-8631
  Toll-free..................................................................................................................................1-888-292-7565
Deaf Access Counselling.......................................................................................................204-784-4097
Regional Head Office, 650 Main General Inquiry.........................................................204-926-7000
QUICKCARE CLINICS (provides after-hours health services)
McGregor QuickCare, 363 McGregor, 2nd floor, Win Gardner Place....................204-940-1963
St. Mary’s QuickCare, 17 St. Mary’s Rd..............................................................................204-940-4332
Dakota QuickCare, Unit 3, 620 Dakota St........................................................................204-940-2211

urgent HealtH-care services
Misericordia Health Centre – Urgent Care, 99 Cornish Ave.....................................204-788-8188
Pan Am Minor Injury Clinic, 75 Poisedon Bay................................................................204-925-4332

HealtH-care facilities (general enquiry numbers)
Concordia Hospital, 1095 Concordia Ave.......................................................................204-667-1560
Deer Lodge Centre, 2109 Portage Ave.............................................................................204-837-1301
Grace Hospital, 800 Booth Dr...............................................................................................204-837-8311
Health Sciences Centre (HSC), 820 Sherbrook St.
24-hour general inquiries......................................................................................................204-787-3661
  Toll-fee...................................................................................................................................1-877-499-8774
Manitoba Adolescent Treatment Centre, 120 Tecumseh St....................................204-477-6391
Miscericordia Health Centre, 99 Cornish, Patient/Resident Inquiry......................204-774-6581
Pan Am Clinic, 75 Poisedon Bay.........................................................................................204-925-1550
Riverview Health Centre, 1 Morley Ave...........................................................................204-452-3411
St. Amant, 440 River Rd..........................................................................................................204-256-4301
St. Boniface Hospital, 409 Tache Ave, Patient Inquiry................................................204-237-2193
Seven Oaks Hospital, 2300 McPhillips St.........................................................................204-632-7133
Victoria Hospital, 2340 Pembina Hwy..............................................................................204-269-3570
Birth Centre, 603 St. Mary’s Rd............................................................................................204-594-0900
Northern Connection Medical Centre (primary care for northern residents in Winnipeg),
  425 Elgin Ave...........................................................................................................................204-940-8777

coMMunity HealtH
Aboriginal Health Services....................................................................................................204-940-8880
Travel Health (travel immunizations), 490 Hargrave......................................204-940-8747 (TRIP)
Street Connections (496), 496 Hargrave.........................................................................204-981-0742
Family Doctor Connection
(Doctors accepting new patients).....................................................................................204-786-7111
Breastfeeding hotline.............................................................................................................204-788-8667
Dial-A-Dietitian.........................................................................................................................204-788-8248
Toll-free....................................................................................................................................1-877-830-2892
TeleCARE/TeleSOINS Manitoba..........................................................................................204-788-8688
Toll-free....................................................................................................................................1-866-204-3737

coMMunity offices
(Public Health, Home Care, Mental Health & Community Development)
Assiniboine South Health & Social Services, 3401 Roblin Blvd...............................204-940-1950
TTY for the deaf........................................................................................................................204-940-1955
Fort Garry Community Health Office (WRHA), 2735 Pembina................................204-940-2015
Inkster / NorWest Coop Community Health Centre, 785 Keewatin St.................204-940-2020
River Heights Health & Social Services Centre, 6-677 Stafford St..........................204-938-5500
River Heights Home Care (WRHA), 1001 Corydon Ave..............................................204-940-2005
St. James Assiniboia Health & Social Services , 2015 Portage Ave........................204-940-2040
Seven Oaks Health & Social Services Centre, 3-1050 Leila Ave...............................204-938-5600
Point Douglas Community Office, 601 Aikins.............................................................. 204-940-2025
Point Douglas Home Care, 80 Sutherland......................................................................204-940-6660
St. Boniface Community Office, 240-614 Des Meurons St........................................204-940-2035
St. Boniface / St. Vital Home Care Office, 640-5 Donald St.......................................204-940-2070
Downtown West Health & Social Services, 755 Portage Ave..................................204-940-2236
Downtown East Community Office, 2-640 Main St.....................................................204-940-8441

coMMunity offices witH priMary care
(includes physician services)
ACCESS Downtown, Health Action Centre - 
  Primary Care Clinic, 640 Main St.......................................................................................204-940-1626
ACCESS River East, 975 Henderson Hwy.........................................................................204-938-5000
ACCESS Transcona, 845 Regent Ave. W...........................................................................204-938-5555
ACCESS Nor’West, 785 Keewatin St...................................................................................204-938-5900
Aikins Street Community Health Centre, 601 Aikins...................................................204-940-2025
River Heights Primary Care Clinic, 1001 Corydon Ave...............................................204-940-2000
Inkster/Nor’West Coop Health Centre, 785 Keewatin St...........................................204-940-2020
BridgeCare Primary Care Clinic, 425 Elgin......................................................................204-940-4384

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

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

  Visit wrha.mb.ca for more health-related information.
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That is entirely understandable. Access 
to care is one of the most important things 
that a health-care system can provide to 
patients, residents and clients.

I first learned about the importance 
of access to care when I served as Chief 
Operating Officer and Vice-President 
of Community Health Services at the 
Winnipeg Health Region from 2005 to 
2010. That lesson was reinforced when I 
left the Region to work for the provincial 
government, both as Deputy Minister of 
Health and then as Clerk of the Executive 
Council and Cabinet Secretary.

So it should come as a surprise to no 
one that access to care would be a top 
priority of mine when I returned last month 
as President and CEO of the Region.

The good news is that there has already 
been a lot of tremendous work done to 
enhance access to care within the Region. 
Over the last five years, major investments 
have been made to ensure health care 
is more readily available to patients and 
clients.

For example, three new QuickCare 
clinics have been built over the last few 
years, and there are plans to build three 
more in the near future. These clinics, 
operated by nurse practitioners, offer an 
alternative to emergency departments for 
people who need immediate care but 
can’t get an appointment with their regular 
physician. The number of people visiting 
QuickCare clinics hit 36,096 in 2013/14 
and grew to 42,572 in 2014/15, a clear 
indication that these facilities are popular 
with the public.

There are also plans to add to the city’s 
five existing ACCESS centres by building 
new ones in St. Boniface and Fort Garry, 
as well as a smaller scale version in St. 
Vital. Often working with various partners, 
ACCESS centres provide a range of social 
and health services, including primary care, 
mental health and public health. Thousands 
of people visit ACCESS centres every year.

But it is also true that we must do more 

to show real progress in improving access 
to care, especially by reducing wait times 
in emergency departments and for various 
medical services. This progress needs to  
be visible to those we serve. If it isn’t, our 
good work in other areas will be eclipsed 
and our credibility will be undermined.

Of course, simply providing access 
to care is not enough by itself. It is also 
critical to ensure the care being provided 
is high-quality, safe, and patient-focused.

Ever since it was established in 
1999, the Winnipeg Health Region has 
maintained a strong commitment to patient 
safety and quality, and has built very 
effective partnerships with many different 
and diverse community agencies and 
organizations. I want to continue to build 
on this work.

But while providing access to quality 
care must be a key priority for the Region, 
it is not the only one. As I noted in my 
speech at the Region’s annual general 
meeting in October, there are a number of 
other areas that must be priorities for us as 
we move forward.

For example, I would like to see the 
Region become more of a leading partner 
in an integrated provincial health-care 
system. We are the largest health authority 
with the most capacity of any health region 
in Manitoba. Being a leading partner in 
a strong and integrated provincial health 
system can help reduce the volume, 
capacity, and cost challenges we face 
within the Region.

As our board has made clear, we 
must also make health equity a priority. 
Generally speaking, this means working 
to ensure all members of our community 
reach their potential for health and well-
being. The latest Community Health 
Assessment shows that there are large 
health gaps in Winnipeg, particularly 
between higher-income and lower-income 
neighbourhoods. Many of these differences 
are due to unfair and modifiable social 
circumstances. Together with our board, 

I remain committed to changing health 
equity outcomes through an increased 
focus on the planning and provision of 
health services and through partnerships 
outside of the health-care sector.

Being accountable and transparent in 
everything we do must also be a priority, as 
is the need to build partnerships with all of 
our stakeholders, internally and externally.

It is also important for the Region to 
build on its commitment to be a partner 
in an effective academic health sciences 
network. The viability of the health-care 
system in Manitoba relies on a robust 
partnership between the Region and the 
University of Manitoba, as does our ability 
to provide specialized services, to advance 
innovation through research, and to 
educate health-care professionals.

Of course, there can be no action taken 
on any of these priorities without a strong 
workforce. As a result, we must make 
every effort to maintain our position as an 
employer of choice and to ensure that we 
continue to have a staff that is engaged 
and committed to delivering the best care 
possible.

Needless to say, making progress in all 
these areas will not be easy. Provincially 
and federally, governments continue to be 
challenged economically and fiscally. We 
need to prepare ourselves for a number of 
years of very small funding increases.

Having said that, we shouldn’t forget that 
the overall budget for the Region in 2015 
was more than $2.7 billion. Overall, health 
care represents more than 40 per cent of 
the budget in Manitoba. That’s a lot of 
money. And it underscores how important 
it is to demonstrate value in the services 
we provide, to ensure that patients and 
taxpayers are getting value for their dollar.

But while the challenges are many, I 
believe they can all be overcome. We can 
improve access to care, and improve our 
systems and processes overall, by being 
disciplined, accountable and focused.

But most importantly, we must continue 
to be innovative and creative as we work 
to deliver care effectively and efficiently 
to people living across the Region and 
throughout the province. And that might 
be the biggest priority of all.

A letter from the 
Winnipeg Health Region 

Milton Sussman, 
President & CEO

Setting priorities 

Ask a dozen people for a list of the main challenges facing 
Canada’s health-care system today, and chances are 

they will all have one thing in common: access.
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health beat

Data compiled by the Region show the 
overall hand-hygiene compliance rate in 
acute-care facilities has increased over 
the last three years, according to Myrna 
Dyck, the epidemiologist with the Region’s 
Infection Prevention and Control Program.

“The positive impact to patient care 
is demonstrated through the improved 
compliance with hand hygiene that these 
facilities have shown over time,” says 
Dyck.

The Region launched its effort to 
increase hand hygiene among health-care 
providers in 2013, setting a compliance 
rate goal of 80 per cent. Research has 
shown that a 20 per cent increase in hand-
hygiene compliance within a hospital can 
lead to a drop in hospital acquired disease 
rates among patients. 

During the last three years, the overall 

hand-hygiene compliance rate in acute- 
care settings within the Region increased 
to 70.4 per cent in fiscal year 2014/15, 
up from 59.9 per cent in 2012/13. The 
trend continued into the second quarter of 
2015/16, with the overall compliance rate 
hitting 71 per cent.

The data also show that compliance 
rates are improving for all health-care 
providers. For example, the compliance 
rate for nurses across the Region was 73.8 
per cent in 2014/15, up from 65.4 per cent 
in 2012/13.  

The biggest compliance rate 
improvement was recorded by physicians. 
The rate for doctors in acute-care 
centres across the Region was 58.1 per 
cent in 2014/15, up from 35.7 per cent 
in 2012/13. The rate for health-care 
assistants, meanwhile, has also improved, 

hitting 69.8 per cent in 2014/15, up from 
58.4 per cent in 2012/13. 

The goal now, says Dyck, is to maintain 
and build on these levels of compliance 
from quarter to quarter.   

As she explains, infections picked up in 
a health-care setting can decrease positive 
patient outcomes and increase their length 
of stay in hospital. “Hand hygiene is 
the single most effective way to prevent 
infections,” says Dyck.

In launching the hand-hygiene initiative, 
the Region took a number of important 
steps. Auditors were identified and trained 
to appropriately, consistently, and reliably 
measure compliance across departments 
and different areas of care. Hand-hygiene 
education was made mandatory for health-
care workers on a bi-annual basis.

Various hospitals within the Region also 

Clean 
hands
    Region’s hand-hygiene

effoRt gains momentum  

A Winnipeg Health Region initiative to increase hand-
hygiene rates among health-care providers is paying off.

By Holli Moncrieff

2012/13 2014/15 2015/16

Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2

Physicians 28 30 53 39 66 52 75 51 60 55

Nurses 60 62 73 70 73 64 71 68 73 74

Health-care assistants 56 52 65 61 72 67 72 71 69 71

All health-care providers 54 55 68 65 72 63 72 67 70 71

HAnD-HygIEnE COmPlIAnCE rAtES
The chart below shows hand-hygiene compliance rates in acute-care facilities according to health-care provider.
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took a number of steps to increase staff knowledge about hand 
hygiene and their ongoing compliance rates, says Dyck. One 
such initiative is letting patients know it is okay to ask if staff have 
washed their hands, she says.  

Although everyone is familiar with the concept of hand 
washing, the standards necessary for a hospital setting are 
different than those required for life at home.

There are four key moments when health-care providers 
must clean their hands, known as the “Four Moments for Hand 
Hygiene.” They are:

• Before contact with a patient or the patient’s environment
• Before a clean or aseptic procedure with a patient
• After blood or body fluid exposure risk
• After contact with a patient or the patient’s environment
Proper hand hygiene involves using hand sanitizer and rubbing 

it into your hands until they are completely dry, or 
washing your hands with soap and water for 15 
seconds. Alcohol-based hand sanitizer is the 
first recommended option for hand hygiene, 
unless hands are visibly soiled. 

“It’s hard to put new habits into your 
practice, but the Region is committed to 
making this a priority” says Dyck. “There are 

many opportunities for germs to be spread 
across health care settings. Hand 

hygiene is a way to protect 
patients, their families, and staff – 
not only at work, but when they 
go home as well.”

Holli Moncrieff is a Winnipeg 
writer.

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.

Spilling the Beans, Julie Van rosendaal 
& Sue Duncan
Learning to cook delicious meals 
using healthy ingredients is a snap 
with this cookbook from bestselling 
author Julie Van Rosendaal and her 
long-time friend Sue Duncan. With 
humorous anecdotes and current 
factoids on health, the authors 
explain everything from the truth behind beans and 
flatulence to demystifying the simple process of 
soaking and cooking dried beans and lentils.

the Examined life, Stephen grosz
Echoing Socrates’ time-honoured 
statement that the unexamined life 
is not worth living, psychoanalyst 
Stephen Grosz draws short, vivid 
stories from his 25-year practice in 
order to track the collaborative 
journey of therapist and patient as 
they uncover the hidden feelings 
behind ordinary behaviour. The 
resulting journey sparks new ideas about who we are 
and why we do what we do.

the life-Changing magic of tidying Up, 
marie Kondo
Despite constant efforts to 
declutter your home, do papers 
still accumulate like snowdrifts and 
clothes pile up like a tangled mess 
of noodles? With detailed guidance 
for determining which items in your 
house “spark joy” (and which do 
not), Japanese cleaning consultant 
Marie Kondo helps you clear your clutter and enjoy 
the unique magic of a tidy home, and the calm and 
motivated mindset it can inspire.

Healing Foods, the DK editors
The editors at DK have put together 
an indispensable resource that 
shows you exactly what foods are 
best for your health and well-being, 
and how to optimize their super-
food potential. With more than 
200 healing foods, from carrots 
to clementines, and 150 easy-to-
prepare recipes that heal, Healing Foods empowers 
readers to practise optimum nutrition.



Your parents may have told you, “Eat 

your carrots, they’re good for your eyes,” 

and a new study suggests they were on 

to something.

Pigments called carotenoids -- which 

give red or orange hues to carrots, sweet 

potatoes and orange peppers, or deep 

greens to produce like spinach, broccoli 

and kale -- may help ward off the age-

linked vision ailment known as macular 

degeneration, researchers said.

Age-related macular degeneration 

(AMD) is one of the most common 

causes of vision loss, especially in the 

elderly. It affects the macula, the 

center part of the retina, and can lead 

to declines in sharp central vision and 

blindness, experts say.

Scientists have already linked a variety 

of factors to the condition including 

genetics, smoking and nutrition. 

However, treatment for AMD may 

be limited depending on the type of 

macular degeneration that a person 

develops.

Prior research has produced mixed 

findings about links between carotenoids 

and macular degeneration, the 

researchers said.

So, a team led by Joanne (Juan) 

Wu, a graduate student in nutrition 

epidemiology at the Harvard School of 

Public Health in Boston, sought to better 

understand any connection.

In the new study, Wu’s team looked 

at data from health surveys that tracked 

people aged 50 and older -- more than 

63,000 women and almost 39,000 men -- 

from 1984 or 1986 until 2010. Participants 

were all nurses and other health 

professionals.

Overall, about 2.5 per cent of 

study participants developed either 

intermediate or advanced forms of the 

eye condition during the years of the 

study. Wu’s team found that people 

who consumed the very highest levels 

of carotenoids known as lutein and 

zeaxanthin had a 40 per cent lower 

risk of the advanced form of AMD 

compared to those who ate the very 

least.

“Other carotenoids, including 

beta cryptoxanthin, alpha carotene 

and beta carotene, may also play 

protective roles,” Wu added. People 

who consumed the very highest amount 

of these carotenoids -- found in foods 

such as carrots and sweet potato -- had 

a 25 to 35 per cent lower risk of the 

advanced form of the illness, the findings 

showed.

Researchers did not find any 

link between the carotenoids and 

the intermediate form of macular 

degeneration, however. The study is 

published in the online edition of JAMA 

Ophthalmology.

RESEARCH NEWS
caRRotS do help aging eyeS, Study SuggeStS

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. 

To read more, visit www.wrha.mb.ca/healthday and search: carrots

BewaRe Safety RiSkS poSed By ‘off-laBel’ dRug uSe

“Off-label” drug use puts patients at 

risk for serious side-effects, especially 

when scientific evidence is lacking, a 

new study finds.

Physicians prescribe “off-label” 

when they recommend drugs for uses 

that have not been approved by 

government agencies. It’s a common 

and legal practice.

But in what may be the most 

extensive review of the practice to 

date, a Canadian-U.S. research team 

found reason for concern.

Patients prescribed off-label drugs 

without strong scientific evidence were 

54 per cent more likely to experience 

an adverse event, such as a drug 

reaction, drug interaction or allergic 

response, forcing them to stop taking 

the drugs, the study found.

“We are not saying that off-label is 

bad,” said Dr. Tewodros Eguale, who 

led a research team at McGill University 

in Montreal. “But when it’s off-label and 

there’s no strong scientific evidence, 

we showed that there’s a high risk of 

adverse drug events.”

Among drugs commonly prescribed 

off-label, the researchers found 

hallucinations were linked to the 

antidepressant trazodone (Oleptro), 

often ordered to treat insomnia. 

And weight gain was associated 

with the schizophrenia drug Zyprexa 

(olanzapine), which is frequently 

prescribed off-label for depression.

Off-label drug use should be part of 

the discussion between patients and 

their physicians, he said.

The study was published online in the 

journal JAMA Internal Medicine.

To read more, visit www.wrha.mb.ca/healthday and search: off-label
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gut BacteRia tied to aSthma RiSk in kidS

The presence of four types of gut bacteria in infancy 

may reduce a child’s risk for asthma, Canadian 

researchers report.

Most infants get these bacteria naturally from the 

environment. But some babies are given antibiotics that 

kill these bacteria, and some are not exposed to them for 

various reasons, the researchers said.

“We now have particular markers that seem to predict 

asthma later in life,” said lead researcher Brett Finlay, a 

professor of microbiology and immunology at the University 

of British Columbia. 

“These findings indicate that bacteria that live in and 

on us may have a role in asthma,” he said. This seems to 

happen by three months of age in ways that still aren’t 

clear.

Coming into contact with environmental bacteria, such 

as by living on a farm or having pets, appears to decrease 

asthma risk, Finlay said.

Asthma, which has increased dramatically since the 

1950s, affects up to 20 per cent of children in western 

countries, according to the researchers. “Ironically, it has 

not increased in developing countries,” Finlay said.

It’s possible that people in these less-developed 

countries are exposed to more helpful bacteria and 

other microbes, he said. This is the so-called “hygiene 

hypothesis,” which says environments that are too clean 

may actually impede development of the immune system.

The new report was published online in the journal 

Science Translational Medicine.

Study co-author Dr. Stuart Turvey, professor of pediatric 

immunology at the University of British Columbia, said at 

the news conference that it’s “not surprising how important 

early life is.” 

In the first 100 days of life, gut make-up influences the 

immune response that causes or protects kids from asthma, 

he said.

While the study found a connection between gut 

bacteria and asthma risk in children, it did not prove cause 

and effect.

Whether giving kids probiotics – good bacteria – might 

reduce asthma risk isn’t known, the researchers said. Turvey 

said the probiotics available in over-the-counter forms do 

not include the four bacteria identified in this study.

“Studies like ours are identifying specific bacteria 

combinations that seem to be missing in the children at the 

highest risk of asthma,” he said. “The long-term goal is to 

see if we could offer these bacteria back, not the general 

non-specific probiotics.”

To read more, visit www.wrha.mb.ca/healthday and 
search: gut bacteria
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The influenza season in Manitoba – and much of North America – 
officially starts around the beginning of November. That’s when health 
officials start to keep track of the number of laboratory-confirmed cases of 
influenza.

But if previous years are any indication, the flu season won’t really 
kick in until about mid-to-late December or early January. That’s typically 
the time Manitoba hospitals tend to have a rush of patients with flu-like 
symptoms and when lab-confirmed cases start to rise.

Last year is a case in point.
Between Nov. 1 and Dec. 13, there were 57 lab-confirmed cases of 

influenza in the province, according to the Manitoba Influenza Surveillance 
Report. But by Dec. 27, that number had jumped to 208 cases of influenza, 
including 12 people who were hospitalized and two admitted to intensive 
care. 

The numbers continued to climb until about mid-January. By Jan. 10, the 
number of lab-confirmed flu cases had increased to 689, with 158 people 
admitted to hospital, 24 admitted to intensive care and 16 deaths. From 
then until April – the usual end of flu season – the number of new cases 
dropped dramatically.  

The final numbers for the 2014/15 flu season, as reported in the June 
influenza surveillance report, were 1,289 lab-confirmed cases of flu, 363 
hospitalizations, 66 people admitted to intensive care, and 48 deaths 
associated with laboratory-confirmed cases of the flu.

Given the experience of last year, health officials are understandably 
concerned about the coming flu season, partially because it is impossible to 
predict how it will play out.

“We can’t tell if it’s going to be a mild year for the flu, or if it’s going 
to hit hard,” says Dr. Bunmi Fatoye, a medical officer of health with the 
Winnipeg Health Region.

“But we do know that everyone will, at some point, come into contact 
with someone who will pass on the flu virus.”

And therein lies the problem.

Flu 
watch
Last year’s infLuenza season 

caught many peopLe by 

surprise. have you taken steps 

to protect yourseLf this year? 

By Susie Strachan

Consider it the calm before the potential storm.

12   WAVE



The flu virus spreads easily through droplets in the air. 
Those who become infected are contagious just prior to 
showing symptoms and up to seven days afterwards. They 
can spread the virus by coughing, sneezing or touching 
their mouth with their hand and then touching a surface, 
like a door knob or table top. It is estimated that the virus 
can last for up to 24 hours on hard surfaces.

Carriers of the virus can spread the flu without even 
knowing it. Various studies suggest that as many as one 
in five people may have a flu virus and not show any 
signs of illness. In other words, you can pass the virus 
to someone else either before you feel the symptoms 
or realize you are infected. This means your flu has the 
potential to cause serious illness in more vulnerable 
people, including seniors, children, pregnant women and 
anyone with a chronic health condition. 

“If you’re healthy, your experience with the flu might 
not be that bad,” says Fatoye. “But you may come into 
contact with someone who has the potential to become 
seriously ill.”

As a result, Fatoye is reminding people of the need to 
take steps to guard against becoming infected by the flu 
virus, to protect themselves as well as those around them.

Here are a few tips to help you make it through flu 
season without the aches, fever, fatigue and general 
misery that come with the virus.

Get the Flu shot

The best way to protect yourself against the flu is to get 
a vaccination, says Fatoye.

This year’s vaccine can be delivered by injection or via 
a nasal mist, something that appeals to children and those 
afraid of needles.

Flu shots are available for free through your doctor’s 
office, pharmacy, QuickCare clinic, walk-in clinic or local 
community health office. 

The vaccine itself contains four different strains of 
influenza, a pair of A-type viruses (code-named California 
and Switzerland) and a pair of B-type viruses (named 
Phuket and Brisbane). The vaccine, given either via 
injection or nasal spray, works to mimic infection, causing 
the immune system to produce antibodies that will fight  
the flu virus when you get infected. The vaccine does not 
cause influenza.

Some people question the value of getting a flu shot 
because it is not 100 per cent effective. In fact, the 
effectiveness of flu shots ranges on average from 50 to 70 
per cent, depending on the year. That’s because the flu 
virus is constantly mutating, making it difficult for health 
experts and manufacturers to predict with certainty which 
strains of the virus will show up from one year to the next 
and which ones should be included in the vaccine.  

“There are many different strains of flu virus,” explains 
Fatoye. “Every year, the viruses are monitored and 
scientists try to forecast which strains will be most likely 
to cause illness.”

Last year’s vaccine wasn’t a good match for the viruses 
that were in circulation, she says. “But think of it this way: 
the vaccine offers protection to other influenza viruses in 
circulation, so that is better than no protection at all.”

Did you miss the last   
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Get plenty oF rest

In addition to getting a flu shot, there 
are other ways you can help your immune 
system guard against an invasion of the 
flu virus. One involves making sure you 
get enough rest. Proper rest helps the 
immune system guard against all sorts of 
infections, including the influenza virus.

eat healthy

Eating a balanced diet can also help 
protect against the flu by strengthening 
your immune system. “The stronger one’s 
immune system, the better its ability to 
fight off infections of any type, including 
the flu,” says Fatoye.

Even when you aren’t sick, you 
need protein to keep your body strong. 
Your body uses it to build strength and 
maintain what you already have. Lean 
meat, poultry, fish, legumes, dairy, eggs, 
nuts, and seeds are good sources.

Vitamin B6 comes in protein-rich foods 
like turkey and beans, as well as potatoes, 
spinach, and enriched cereal grains. 
Meats, milk, and fish also contain vitamin 
B12, a powerful immune booster.

Minerals like selenium and zinc also 
keep your immune system going strong. 
These minerals are found in protein-rich 
foods like beans, nuts, meat, and poultry.

Eating a variety of fruits and vegetables 
can also help provide the vitamins and 

minerals you need to keep your immune 
system strong, especially those that are a 
good source of vitamin C, like oranges, 
peppers and broccoli. 

Any beverage is fine if you’re thirsty, 
particularly clear liquids such as soup and 
juice or water. 

wash your hands

One simple way to avoid becoming 
infected with the flu virus – or spreading 
it – is to wash your hands frequently. 

By using soap and water, or hand 
sanitizer, you’re removing the viruses 
you’ve picked up by touching objects 
handled by many people, such as doors 
or escalator rails. And if you already have 
the flu, remember to wash your hands, 
especially after you cough or sneeze.

It’s also important to cover your mouth 
when you cough. Remember, people 
who are not dramatically affected by 
the flu virus still have the potential to 
pass the virus on to those who are more 
vulnerable. 

make a plan 

If you do come down with the flu, it is 
important to have a plan to respond. This 
is especially true of parents with small 
children, says Fatoye. “If children are 
sick, a parent needs to stay home with 

them instead of sending them to school 
or daycare. Likewise, if a parent is sick, 
they need the time off to get better. Make 
arrangements for daycare or relatives 
to take care of your children, and learn 
whether your place of work has a policy 
regarding sick days.” 

If you have flu-like symptoms, it’s best 
to stay away from work or school. It’s 
recommended you stay home for at least 
24 hours after your fever is gone, except 
to get medical care or other necessities. 
Resting a full extra day gives you time to 
rebuild your energy and helps you get 
your appetite back, before heading out to 
work, school, shopping or other public 
gatherings. 

avoid personal care 
homes and hospitals
iF you are sick

Feeling a bit under the weather? Avoid 
visiting a hospital or personal care home 
where you might pass along the virus to 
vulnerable patients or residents. Again, 
getting a flu shot can help protect you and 
others against becoming infected with the 
influenza virus.

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



Who shouLd get the fLu 
vaccine?
To protect yourself and your friends and family from getting the 
flu, all Manitobans are encouraged to get a free flu vaccine. 
An annual flu vaccine is especially important for those at 
increased risk of serious illness from the flu, their caregivers and 
close contacts. This includes:

• Seniors age 65 or older
• Residents of personal care homes or long-term care facilities
• Children age six months to five years
• Those with chronic illness
• Pregnant women
• Health-care workers and first responders
• Individuals of Aboriginal ancestry
• People who are severely overweight or obese
• or as determined by your primary health-care provider

Healthy children two to 17 years of age can receive a needle-
free flu vaccine called FluMist.

Manitobans over the age of 65 should also get a 
pneumococcal vaccine at the same time as the seasonal 
flu vaccine. Both the flu and pneumococcal vaccine are 
offered at no charge for people aged 65 and older. The 
pneumococcal vaccine helps protect against pneumococcal 
disease, including a serious type of pneumonia, blood infections 
and meningitis. Most adults only need one pneumococcal 
vaccine in their lifetime.

To get your free flu vaccine and/or pneumococcal vaccine, 
visit your local public health office, nursing station, doctor’s 
office, pharmacy, QuickCare clinic or ACCESS Centre. 

You can also go to a public health clinic nearest you – contact 
Health Links-Info Santé (204-788-8200 in Winnipeg; outside of 
Winnipeg, call 1-888-315-9257). Contact your immunization 
provider to find out the best time and place to receive your 
immunizations and check for vaccine availability. 
Remember, your local pharmacist can also provide 
immunization services to people seven years of age and older.
   

Who shouLd not get the infLuenza 
vaccination?
• Children under 6 months of age. 
• People with a high fever should not get immunized. But, those  
   with a mild illness, like a cold, can still get the flu vaccine.
• Speak to a public health nurse, pharmacist, doctor or nurse  
   practitioner if you have had a serious reaction to a previous  
   dose of any vaccine, including Guillian Barré Syndrome (GBS),  
   or if you have any severe allergies, including to egg protein.
 
For more information, visit: 
www.gov.mb.ca/health/flu/qanda.html.

Source: Manitoba Health

fyi

How to tell the difference between 
a cold and influenza
www.wrha.mb.ca/healthinfo/a-z/influenza/
coldorflu.php

Hand washing
www.wrha.mb.ca/healthinfo/a-z/influenza/
wash-hands.php
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This story is one in a series sponsored by Research 

Manitoba that is designed to highlight the work being 

carried out by some of the province’s top researchers.

Researchers from the University of Manitoba set up for a day of sampling 

adjacent to the icebreaker Amundsen during a trip to the Canadian High Arctic.



REsEaRChER DaviD BaRBER is hEaDing uP an EffORt tO BuilD a 

$32-milliOn laB in ChuRChill 

that will hElP PROviDE insights intO thE 

EnviROnmEntal EffECts Of inCREasED natuRal 

REsOuRCE DEvElOPmEnt anD shiPPing 

On aRCtiC sEaways

The air was crisp and clean. And there was plenty of cobalt blue water visible between the chunks of snow-
covered ice that had covered the bay all winter.

A renowned Arctic researcher, Barber has been making trips to the North for 30 years to study sea ice and 
related environmental issues. Yet, for him, the magnificence of it all is still something to behold. “Anybody who 
loves the outdoors would love the Arctic because of its beauty,” says Barber, a Canada Research Chair in Arctic 
System Science and Associate Dean (Research) for the Clayton H. Riddell Faculty of Environment, Earth, and 
Resources at the University of Manitoba.

avid Barber stood on the deck of the icebreaker 

Amundsen on Hudson Bay one day last spring and took 

a moment to take in the beauty that surrounded him. 

By Joel Schlesinger • Photography by Doug Barber



Above: David Barber stands on a skippy 

boat as he prepares to drill into very thin 

sea ice in the Arctic. 

Top right: David Barber extracts a sample 

of newly-forming sea ice at the Sea Ice 

Environmental Research Facility, located 

on the U of M campus.

Bottom right: Heat being transferred 

from a warm ocean to a cold atmosphere 

creates visible moisture. 

“The beauty of winter is that of the Arctic – you see it sometimes in southern 
Manitoba if you’re out on a cold, crisp, sunny day: the bright colours that you get 
coming off the snow, for example,” says Barber.

But as he stood on the deck of the Canadian Coast Guard ship that day, Barber 
knew that the open water around him – so pleasing to the eye – was also a sign 
of something else: increasing economic potential for development of the Arctic.

Three decades ago, a good portion of the Arctic would still be frozen solid at 
this time of year. But that’s no longer the case. Over time, climate change has 
led to the earlier break up of ice in the Arctic. That has led to increased interest 
in using polar shipping routes to move goods around the globe, as well as the 
development of oil, natural gas and other mineral resources in the North that 
have, until now, been effectively locked-up due to the ice.

Of course, the potential for increased commercial activity in the North has also 
given rise to many questions: How will increased shipping and development affect 
the fragile northern ecology? How serious would the environmental damage be 
from a major oil spill? What effect will disappearing sea ice have on the global 
climate, and how are changes in sea ice related to the increasing occurrence of 
extreme weather, both in the Arctic and at more southern latitudes?

Barber, as it turns out, is well-positioned to help answer these questions and 
others. Earlier this year, he received approval to move forward with construction 
of a $32-million laboratory in Churchill that will be dedicated to studying the 
effects of increased shipping and commercial development on Arctic waterways, 
sea ice and marine life. It will also allow scientists to learn more about the 
relationship between the Arctic and climate change.

Jointly funded by the Canada Foundation for Innovation, Research Manitoba, 
the provinces of Manitoba and Alberta, the federal POLAR agency and the Arctic 
Research Foundation, the Churchill Marine Observatory will position Canada as 
a world leader in this type of research and attract dozens of scientists from the 
Universities of Manitoba, Calgary, Victoria, Laval, Dalhousie and Memorial, and 
elsewhere across Canada and around the world.

It is one of several Arctic research projects Research Manitoba and the 
province have funded over the last few years. Other investments include 
$3.5 million for the Canada Excellence Research Chair (CERC) in Arctic 
Geomicrobiology and Climate Change, held by Dr. Soren Rysgaard, $1.8 million 
for the Sea-ice Environmental Research Facility (SERF) at the U of M, and support 
for equipment to support Arctic research teams.

Once the Churchill Marine Observatory is up and running, Barber will serve 
as its director. “It will be the only facility of its kind on the planet,” he says, 
noting the observatory will support work being carried out by a number of 
Arctic researchers from the university, including Feiyue Wang, Gary Stern, Tim 
Papakyriakou, Zou Zou Kuzyk, John Hanesiak, Igor Dmitrenko, C.J. Mundy, Jens 
Ehn, Monika Pucko and Ryan Galley.

“This team will all be contributing to the new (marine observatory), forming 
the key University of Manitoba research team,” says Barber.   

Among other things, the marine observatory will specifically enable research to:
• Better understand how oil and other contaminants interact with the growth 
   and development of sea ice. 
• Develop tools and techniques for detecting spills of oil or other contaminants in 
   sea ice, including the use of remote sensing systems.
• Investigate the effects of oil and other contaminants on the marine ecosystem.
• Develop tools to mitigate spills in sea ice, including chemical, mechanical and, 
   in particular, genomics approaches involving naturally occurring microbes. This  
   approach was used in the 2010 Gulf of Mexico oil spill.
• Examine the causes for and consequences of extreme weather and climate 
   change on Arctic and lower latitude weather systems.

A key feature of the marine observatory will be its oil and sea ice mesocosm, 
which is essentially a small-scale natural environment that allows scientists to 

“We’re seeing 
the first and 
strongest 
signs of global 
warming 
in the High 
North...”
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conduct experiments in a controlled setting.
As Barber explains, the mesocosm will consist of two large side-by-side pools 

that can be filled with sea water from the Churchill estuary, where the Churchill 
River spills into Hudson Bay. This will allow researchers to recreate Arctic Ocean 
conditions in a laboratory setting.

“We can pump water into the tanks – either sea water or fresh water with all 
the viruses, bacteria and other organisms from the environment – and put it 
into our mesocosm, which consists of these two pools,” he says. “Then we can 
purposefully contaminate one of these pools to see what happens to the biology 
and physics of the ecosystem and see how it behaves, and because we have the 
other one right beside it without any contaminants in it, we can do a contrast 
between the two.”

Construction of the marine observatory is expected to begin in the spring 
of 2016 and continue through the short Arctic construction season (May to 
October). The expectation is it will be completed by mid-2017, with the first 
experiments planned for the winter of 2017/18.

Another important component of the project – and the reason he was on 
the Amundsen last spring – concerns the development of an environmental 
monitoring system for the Churchill shipping corridor that will be able to detect 
the presence of contaminants and other changes in sea conditions in the bay.   

This project involves dropping five sensors into the ocean every 200 to 
300 kilometres in a line stretching from the Port of Churchill through Hudson 
Bay north to Hudson Strait and out into Baffin Bay. The sensors are fixed to 
refashioned train wheels to moor them to the ocean floor.  

Once the project is completed in 2017, the sensors will form an environmental 
observing system that will use cutting-edge marine technologies to collect data 
on sea ice, contaminants in the water, ocean currents, water temperature and 
biological variables such as algae, zooplankton and phytoplankton.

The information will be relayed via satellite back to the marine observatory 
and through the World Wide Web to partners in Canada, as well as international  
such as the Greenland Climate Research Centre, the University of Aarhus in 
Denmark, and collaborators in Norway.

The environmental observing system will become particularly important 
if tankers start carrying oil and gas from Churchill, says Barber. “We need to 
develop tools and technology that will allow us to say, ‘That’s not just sea ice. 
“There’s oil underneath that sea ice.’”

In order to do this, the sensor system will rely on novel technology that will 
measure various “climate states” of the marine system. The system will also rely 
heavily on microwave remote sensing to determine the state of the sea ice and 
detection of oil spills within and under the sea ice.

 “Normally the problem with detecting oil is if you look down at the sea ice, it’s 
just a big block of white – ice and snow,” Barber says. The oil is, in effect, invisible. 
“But if we put an oil surface under the bottom of the ice, it will change the 
temperature very slightly through the ice.”

The problem is the difference in temperature is so small it is hard to 
detect. Even infrared technology cannot pick it up because there is too much 
interference in the water, ice and atmosphere.

Barber and his team, which includes 135 researchers and support staff at 
the university’s Centre for Earth Observation Science, are partnering with the 
European Space Agency, the National Aeronautics and Space Agency, and the 
Canadian Space Agency with the idea that space-based detection technologies 
could eventually form a network monitoring the entire Arctic. 

The mesocosm at the Churchill observatory will play a pivotal role here too 
because the scientists can test various remote sensing approaches on a small 
scale rather than spending tremendous time, effort and money testing unproven 
technology in the real world. In addition to better understanding and mitigating 

“A lot of our 
climate here 
is driven by 
whether or 
not there is 
ice in Hudson 
Bay.”
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Above:  Members of the U of M research team 

prepare to deploy divers through the ice. 

Below: A diver installs a light sensor beneath 

the sea ice to measure the quality and quantity 

of light available for photosynthesis to algae 

which grow on the bottom of the sea ice.



environmental damage from oil spills and other contamination, the marine 
observatory and the environmental observing system will also help scientists 
answer important questions about climate change.

As Barber explains, the North is being profoundly affected by global warming 
in ways that have not yet been fully documented and with implications not yet 
fully understood. “We’re seeing the first and strongest signs of global warming in 
the High North in particular,” says Barber.

As a result, many nations with borders on the Arctic are co-operating to study 
climate change. “We’ve formed something called the Arctic Science Partnership, 
and that has a group of about 350 people who work on Arctic marine-related 
research.”

This unified effort helped get the Churchill Marine Observatory off the ground, 
says Barber. Simply put, Arctic research needs this centre and, despite Churchill 
actually being below the Arctic Circle, it is an ideal location. It’s connected to a 
railway, which helps with construction and ongoing supply of equipment for 
research, and it is also Canada’s only deep water port in the North, and one of 
the few of its kind in the world. In addition, Churchill may soon be the site of 
increased economic activity due to a warming climate.

“And because of the bay, it’s considered to be part of the Arctic, as the flora 
and fauna there are the same as farther north,” says Barber. 

In addition to specifically studying the effects of commercialization on Hudson 
Bay, the marine observatory will also help facilitate broader research into how 
changing conditions in the Arctic can affect the global climate and weather 
conditions in places like Winnipeg.

And the key to understanding these effects is sea ice.
Historically, Arctic waterways have been covered by one of two different 

types of ice – first-year ice or multi-year ice. That might not seem like much of a 
distinction, but it is in fact a very important one, according to Barber.

Multi-year ice survives the summer melt and can grow about six to eight metres 
in average thickness. First-year ice forms from open water in a single season, melts 
the next summer, and grows to an average thickness of two metres.

This matters for two reasons. First, first-year ice is replacing multi-year ice at a 
rapid rate, indicating that more of the ocean is ice-free for longer periods, which 
allows heat and moisture from the water to transfer into the atmosphere more 
efficiently and for longer periods. Second, first-year ice is much softer than the 
thicker and harder multi-year ice, which makes it easier for industry to build the 
infrastructure necessary to extract natural resources, such as a drill ship, or to 
transport goods through the Arctic in ice-reinforced ships or icebreakers. 

In other words, changing ice conditions in the North mean more heat and 
moisture are being transferred from the ocean to the atmosphere, both via open 
water for longer periods of time and through younger first-year ice.  

“When I first started working in the Arctic in 1982, the High Arctic was covered 
by about 85 per cent of what we call multi-year sea ice,” says Barber. “Now, 12 
per cent of the Arctic is covered by this,” he says. “We have been losing an area 
of (multi-year) sea ice about the size of Lake Superior every year on average 
for the last 30 years.” And what ice does remain is getting thinner. “The average 
thickness of the Arctic ice has gone down from about six metres to less than two 
metres, and even in the winter, there is less seasonal ice than there used to be.”

Not only is it getting thinner, in some spots, there’s no sea ice at all in the 
winter – only open water.

What does all this have to do with weather in Winnipeg?
“A lot of our climate here is driven by whether or not there is ice in Hudson 

Bay,” says Barber. When the ice covers the bay, the heat of the ocean is contained 
and the atmosphere remains colder. “That’s part of the reason why Manitoba is 
so cold in the winter. We’re right in the middle of the continent and as soon as 
the ocean freezes in Hudson Bay, that makes everything – regionally – very cold. 
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David Barber, with his research 

team, drills a hole in the 

ice to measure the physical 

and biological properties 

immediately adjacent to the 

open water. 
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When there’s no ice on the bay, it lets off a lot of heat and moisture into the 
atmosphere, which changes its circulation,” he says. “As we lengthen how long 
the ice stays off Hudson Bay, we affect how atmospheric pressure patterns form 
and how the polar vortex circulates air masses across North America. This can 
manifest itself in a relationship between how sea ice evolves in the North and 
how weather evolves at more southerly locations.”

In 2013 and 2014, a lack of ice in the Arctic caused the polar vortex – the jet 
stream that normally keeps cold air trapped in the Arctic through the winter – to 
dip deeply into the centre of the continent.  

“Not only did it bring cold air down farther, but it also slowed down the rotation 
of the jet stream,” Barber says. “When you slow down the rotation of the jet stream, 
you get what’s called ‘increased persistence,’ so you get a weather pattern that 
comes over your area and it stays there longer.” Weather patterns which would 
have previously moved through an area faster are now slowed down. This causes 
dry periods to become drier, wet periods to be wetter, cold periods to be longer 
and warm periods to be longer. It can also lead to increased variability in ranges of 
various climate states, leading to increased extreme weather.

“This seems to be what’s happening and it appears to be connected to what’s 
happening in the Arctic with the sea ice – and this is what we’re now trying to 
figure out,” Barber says.

The mesocosm will help with this investigation because it allows researchers 
to grow sea ice in the lab and measure how it behaves under certain atmospheric 
conditions. The monitoring network will also help explain in real-time what’s 
happening on the ocean.

Eventually, the aim is to have a network of these research centres around the 
Arctic so scientists can better understand regional impacts and, hopefully, prove 
conclusively what they believe is happening – that global warming is changing 
the climate in the North, which itself is accelerating global warming.

To Barber, delineating what’s happening scientifically in the North is of 
paramount importance to the planet’s – and ultimately our own – well-being.

“Our jobs as scientists are to inform the public,” he says. “I’m paid by the 
taxpayer to figure out what these relationships are so we can inform policy-
makers about how to move forward to deal with climate change.”

That’s not to say scientists are against development in the Arctic, he adds. 
“What I’m against is development that is not based on sound science and 
development that can’t be proven to be done sustainably because there are real 
consequences that can have vastly negative effects across the continent.”

And that’s why the Churchill Marine Observatory will be so vital to the future of 
the North. “Our job is to understand the system so people can put a real value on 
outcomes,” he says. “If you have an oil spill the size of what happened in the Gulf 
of Mexico, for instance, and you were to have that in the Arctic, it would be an 
absolute disaster.”

Work at the marine observatory will help explain how disastrous a spill of any 
size might be on marine life, how to mitigate it, and how to avoid future spills.
In effect, the marine observatory has a dual mandate: help determine how 
development can be carried out responsibly while understanding how it will fit 
into the bigger picture of a changing climate. 

“Climate change is happening very quickly already, and it’s likely only going 
to speed up,” Barber says. “We’re not ready for it and we don’t understand it well 
enough, so the idea of development having all these impacts superimposed on a 
changing climate makes it really complicated to figure out the implications.”

The observatory aims to provide some clarity, he adds. “It’s designed around 
helping us understand various scientific questions and problems – be it with 
transportation or climate change – so at the end of the day we can make the best 
choices possible regarding our future, informed by science.”

Joel Schlesinger is a Winnipeg writer.
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Researchers prepare to collect 

water and biological samples 

through the sea ice. 



“If you have an oil 
spill the size of what 
happened in the Gulf of 
Mexico... it would be an 
absolute disaster.”
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About DAviD bARbeR
David Barber is one of the world’s leading experts in Arctic 

system science, a broad term that includes all manner of 
research into sea ice and the Arctic marine ecosystem.

Born and raised in Manitoba, Barber received his 
bachelor’s and master’s degrees from the University of 
Manitoba in 1982 and 1988, respectively. He earned his PhD 
from the University of Waterloo in Ontario in 1992.

Barber joined the University of Manitoba in 1993 and 
received a Canada Research Chair in Arctic System Science in 
2002. He is currently Associate Dean (Research), in the Clayton 
H. Riddell Faculty of Environment, Earth, and Resources at the 
University of Manitoba.

In 1994, Barber was asked to establish the university’s 
Centre for Earth Observation Science. At launch, the centre 
consisted of 1.5 full-time equivalent staff and two graduate 
students. Today, the centre has 77 full-time equivalent staff 
and 60 graduate students. The centre is part of a number 
of national and international research networks, and is 
considered one the premier Arctic system science research 
centres in the world. 

Over the years, Barber has made a substantial 
contribution to the world’s knowledge of the Arctic. He has 
conducted a number of groundbreaking studies, publishing 
more than 225 peer-reviewed articles over his career. He 
has also helped build provincial, national and international 
infrastructure necessary to ensure research into the Arctic 
continues well into the future.    

The Churchill Marine Observatory is a case in point. He 
led the effort to develop a proposal for the $32-million lab, 
which was approved earlier this year. The lab will enable 
research into the effects of increased commercialization on 
Arctic waterways and the confounding impacts of a changing 
climate, enhancing Canada’s reputation as a leader in this 
field. 

Barber also played a leading role in developing a proposal 
in 2002 to purchase and convert the Canadian Research 
Icebreaker Amundsen into a state-of-the-art national 
research vessel. The proposal, which included the University 
of Manitoba and Laval University, received $27.7 million in 
funding from the Canadian Foundation for Innovation 
International Fund. The ship is integral to the Arctic 
research that is now taking place in Canada’s North.

Barber’s international reputation led to his 
selection to lead the Circumpolar Flaw Lead 
system study as part of International Polar Year 
in 2007-08. The multidisciplinary study – the 
largest International Polar Year project ever – 
was funded by the Canadian government, the 
Natural Sciences and Engineering Research 
Council and several international agencies. The 
project used the CCGS Amundsen to study the 
effect of climate change on the Arctic marine 
system. Over 350 investigators participated 
from 22 different countries, with 11 different 

Canadian universities and six different Canadian government 
departments. The total budget was just under $40 million 
over five years.  

In terms of research, Barber and his team have produced a 
number of important studies.

For example, in the early 2000s, Barber and his team 
discovered a change in the operation of the Beaufort Sea 
Ice Gyre, a wind-driven ocean current containing ice and 
water. Previous research assumed that the gyre reversed in 
the summer due to development of a low-pressure system 
over the Southern Beaufort Sea. Barber and his team found 
that the gyre has begun to reverse more often throughout 
the annual cycle, with significantly more reversals occurring 
in the decades of 1990s and 2000s relative to the 1970s 
and 1980s. The reversal of the gyre increases the overall 
reduction of summer sea ice in the Pacific sector of the Arctic, 
which means there is now an increase in sea ice hazards 
in the Southern Beaufort Sea – a key threat to the current 
development of oil and gas resources in the region.

In 2010, Barber and his team became the first to detect 
that different types of ice – thinner first-year vs. thicker 
multi-year – was affecting the transference of heat from the 
ocean to the atmosphere. Research shows that heat from 
water is more readily able to pass through first-year ice into 
the atmosphere, thereby affecting the development and 
transportation of local weather. 

Over the years, Barber and his team have also 
collaborated with a number of biologists 
to examine how the changing 
nature of sea ice in the 
Arctic affects the 
habitat of 
marine 
life, 

David Barber holds a block of ice from Hudson Bay. The type of 

ice – first-year or multi-year – can affect the transfer of heat and 

moisture from the ocean to the atmosphere.
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including beluga and bowhead whales, ringed seals and polar bears. 
Barber and his team have also been involved in numerous community 

education and outreach initiatives, including the Community Based 
Monitoring and Schools on Board programs. They have also worked with 
Inuit research collaborators on various projects, including the publication  
 of a book entitled Two Ways of Knowing: Merging Science and 

  Traditional Knowledge.

Source: Adapted from the University  
         of Manitoba

The illustration above shows what the Churchill Marine Observatory will look like upon completion. One of the 

main features of the CMO will be a mesocosm consisting of two tanks (A, B) that can be filled with seawater from 

the Churchill estuary. Two roofs can close over the pools to control climate effects on the ponds. This will allow 

researchers to create Arctic Ocean conditions in a laboratory setting.

A

B

A remotely operated vehicle (ROV) 

tethered to the Amundsen is used to 

measure heat, light and algae growing 

under sea ice.

Design by Prairie Architects

Photo by Marianne Helm



But not everyone enjoys the thought of 
exercise. Working out is often seen as hard, 
sweaty, boring and, above all else, solitary.

That’s why many people turn to games 
to stay physically active. There are a lot 
of people out there who are simply not 
inclined to climb on a treadmill and run 
for 15 or 20 minutes. But get them playing 
a game that requires some running around 
with other people and they’ll go for hours. 

Simply put, for some people, exercise 
feels like work, games are fun.

And once people do try a new game, 
they often gain much more than an 
opportunity to be physically active, says 
Deanna Betteridge, Physical Activity 
Promotions Manager, with the Winnipeg 
Health Region. 

One of the biggest attractions for learning 
a new game is the community that comes 
along with it, she says. “Research suggests 
the reason many stick with a new game or 
sport is for the positive social interactions 
that go with being part of a team.”

Of course, there is no end of active 
games to be played. Old standbys that get 
people up and moving include games like 
hockey, soccer, badminton or basketball. 

But there are also some relatively new 
games that are catching on with people. 
Take pickleball, for example. A cross 
between badminton and tennis, pickleball 
has become especially popular with older 

Winnipeggers over the past couple of 
years.

Meanwhile, ultimate Frisbee, usually 
associated with sunny summer days, has 
caught on with the younger crowd to the 
point where it now has indoor winter 
leagues that attract thousands of players. 

Even live action role playing – which 
is essentially a live version of a computer 
game – has players getting “health by 
stealth” as they play medieval-fantasy 
mock battle games such as capture the flag 
in an outdoor setting.

Betteridge says these types of active 
games don’t require previous sport or 
exercise experience, which may appeal 
to those who aren’t interested in the old 
standbys. This means that more people 
are able to enjoy physical activities and 
develop movement skills that contribute to 
life-long participation.  

“No matter your size, your age, your 
physical or mental ability, it’s all about 
finding a game you enjoy,” she says. 
“There are lots of games you can try, and 
the physical, mental, and social health 
benefits are great.”

With that in mind, we have compiled a 
list of some less conventional games that 
appear to be attracting a fair number of 
Winnipeggers who like to have fun while 
being physically active. 

Games 
people 
play

It’s a given: we all know we need to be more active to 
maintain our health and well-being. 

Winnipeggers find many ways to put fun 
into their physical activity
By susie strachan • photoGraphy By marianne helm
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PIckleball
As Anette Dumais prepares to make her first serve of the 

morning, Louis Allec reminds her to keep the ball down by 
her knee and hit it underhand.

With a flick of the wrist, she launches the green whiffle 
ball over the net. It bounces once, and is returned by Tannis 
Calhoun. Allec hits it back, landing the ball just out of bounds.

Calhoun then serves the ball and it’s returned by Allec. 
Her partner, Chris Bothe, switches his paddle from his right 
to his left hand, and makes a tricky shot. 

Welcome to pickleball, a cross between tennis and 
badminton that is rapidly growing in popularity with people 
of all ages, but especially among seniors.

“Pickleball has really boomed,” says Brenda Vincent, a 
co-ordinator for a seniors league that plays every morning 
from Monday to Friday at a number of community centres in 
the Windsor Park, Niakwa and St. Vital neighbourhoods.

“When I started playing three years ago, there were 47 
people,” says Vincent during a break from the action at the 
Winakwa Community Centre one morning. Today the league 
has 300 members. 

Played on a badminton court, pickleball is a low-impact 
activity that appeals to people who don’t want the stress 
on their joints that comes from other racquet sports such as 
tennis or racquetball, says Vincent. 

“It’s much easier on the joints. The paddle is light and so 
is the ball. You don’t need the arm strength that you would 
for tennis, nor the legs,” says Vincent. 

Norm Rey knows all about leg strength. He’s had seven 
surgeries to rebuild his leg after an accidental gunshot 
wound 15 years ago. He also had a heart attack last 
December. The minute he finished doing his therapy at the 
Reh-Fit Centre, he was after his doctor to clear him to return 
to play pickleball. “I use as a lot of my muscles here. It’s a 
great cardio workout,” says Rey.

Pickleball Manitoba is the provincial organization for the 
sport. It helps to secure facilities and courts to encourage 
more people to take up the sport. And it also runs beginners’ 
clinics to teach the rules of the game. 

“We’re here three or four mornings a week, playing for 
close to three hours each,” says Vincent. “You don’t need a 
partner, the way you do in tennis, so you can jump right in. 
The group is friendly and we have a great time together.”

The health benefits of playing that often a week add up 
quickly, she says. “There are people playing with hip and 
knee replacements. Their doctors are always complimenting 
them on their fitness,” she says. “For me, I had minor trouble 
with blood pressure and cholesterol levels. Since I started 
playing pickleball, those have been perfect for the past three 
years.”

For more information about pickleball, contact Pickleball 
Manitoba at www.pickleballmanitoba.ca.

Brenda Vincent and 
René Foucher say  
picklelball is a good way 
to stay physically active.
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Arin Smith rolls down the court in his 
wheelchair at full speed, trying to avoid 
the players on the opposing team. 

Suddenly, a player swoops in to block 
his forward motion. Smith throws the 
ball to a teammate in the clear, who rolls 
on to score the first goal of the game.

But Smith and his teammates don’t 
take a moment to celebrate. The ball is 
turned over to the opposing team, so 
they quickly switch to defence mode, 
blocking their opponents and trying to 
keep them from scoring. The action is 
fast-paced, full-contact and loud.

Smith is a member of the Winnipeg 
76ers, the provincial wheelchair rugby 
team, which practises at the Duckworth 
Centre at the University of Winnipeg. 

“This is a fantastic game, the only 
full-contact wheelchair sport meant for 
quadriplegics,” says Smith, who started 
playing the game in 1990. “It’s a great 
cardio and upper body workout, and 
it really keeps me in shape,” he says. 
“But it’s not only about the sport and 
the fitness. It’s a chance for me to pass 
on my experiences and life skills to 
new players, about how to live with 

disability.”
Smith says what is now an 

international sport was first invented  
in 1976 by a group of Winnipeg 
quadriplegic athletes, including Jerry 
Terwin, Duncan Campbell, Randy 
Dueck, Paul LeJeune and Chris Sargent. 
It’s currently played in 26 countries and 
is in development in 18 more. There are 
15 provincial teams in Canada, along 
with plenty of recreational teams.

“They (the athletes who invented 
the game) wanted a sport that allowed 
people with reduced arm and hand 
function to be able to play together, 
compared to wheelchair basketball, 
where we can be left behind by those 
with better arm function,” says Smith.

The sport is co-ed, and features 
elements of basketball, handball, hockey, 
and, of course, rugby. The object of 
the game is to carry the ball across the 
opposing team’s goal line. Two wheels 
must cross the goal line for a goal to 
count, and the player must have firm 
control of the ball when they cross the 
line. 

While Smith plays at a high level, the 

game is also open for those who just 
want to have some fun. 

Michelle Reles, a relative newcomer 
to the game, says she was attracted to 
the fast-paced action. “The game has a 
‘shot clock’ function,” she says between 
exercises and drills intended to teach the 
players to move the ball or block their 
opponents. “Once your team has the 
ball, you have 12 seconds to get it from 
your back court over the centre line, and 
a total of 40 seconds to score a goal. If 
you don’t, the ball is turned over to the 
other side.”

Players use custom-made sports 
wheelchairs, which have a front bumper 
to help them strike and hold opposing 
wheelchairs, and wings in front of the 
main wheels, to make the chair more 
difficult to block. There is an anti-tip 
device in the back, and the canted 
wheels have a rubber dip rim to make it 
easier to grip.

Brad Hebert was injured 17 years ago, 
and started playing rugby just over two 
years ago in his late 40s. He credits his 
physiotherapist with pointing him in the 
right direction. “I hadn’t used a manual 

WheelchaIr rugby
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genesis plus & noveon laser 
treatment for fungal nails and warts!

wheelchair in all that time. But I was 
losing muscle, and watching friends 
go downhill. I decided I needed to do 

something about it,” 
he says.

The majority 
of wheelchair 
rugby players 
have spinal cord 
injuries that have 
resulted in full  

 
 

 
 
 
 

or partial paralysis of the legs and 
partial paralysis of the arms, says 
Smith. 

Players are classified according to 
their functional level and assigned 
a point value ranging from 0.5 – the 
lowest functional level – to 3.5 at the 
highest. The total classification value 
of all players on the court for a team 
at any one time cannot exceed eight 
points. “Unless there’s a woman on 
the team,” says Reles with a grin. 
“Then it can go up to 8.5.”

One of the interesting aspects 
of the game is the opportunity for 
international competition at a high 
level. Jared Funk, another veteran 
member of the 76ers, has flown 
the world over to take part in the 
Paralympic Games as part of Team 
Canada, winning silver in Athens in 
2004, bronze in Beijing in 2008 and 
silver in London in 2012.

To learn more about wheelchair  
rugby, contact the Manitoba 

Wheelchair Sports Association at  
www.mwsa.ca.

Wheelchair rugby players from left: Dan 
Fletcher, Jared Funk and Arin Smith.

Below: Michelle Reles.
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From left: Clarence Alfaro, Denham 
Dubuc and Guylaine San Filippo fire 
away during a game of dodgeball.
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DoDgeball
Six balls are lined up at the centre of the court. Six players 

stare each other down, ready to leap into action as the starting 
whistle blows. 

With the call of “play dodgeball,” a player from each team 
rushes forward. Crouching to present less of a target, they toss 
their three balls back to their teammates, who pick them up. And 
the game is on. 

Players then slam the balls across the court. The speed of the 
throws and the sound of the balls striking the walls is impressive, 
but the hits aren’t that hard, according to Dodgeball Winnipeg 
league founder and co-ordinator Stacy Huen. 

“We use seven-inch foam balls with a soft rubber coating,” 
he says, as players contort their bodies to avoid being tagged, 
leaping over incoming balls in a recent tournament that featured 
a dozen local teams along with a team in from Edmonton.

“You don’t have to be fit when you start playing, but you do 
have to have a certain amount of agility. You want to avoid 
being hit by the balls, so you do learn to dodge quickly.”

Once a staple of schoolyards everywhere, the popularity of 
dodgeball for adults is growing, says Huen. “It’s intense. It’s a 
full-body workout. And it’s an amazing amount of fun,” he says.

 Dodgeball Winnipeg co-ordinates both a draft league and 
regular games. He says the game attracts men and women in 
their 20s and 30s, most of whom were brought in by someone 
who already plays the game. For the uninitiated, the game is 
played by two teams that stand at opposite sides of a room and 

throw balls at opposing players. If a person is hit, they’re out of 
the game. However, if a ball bounces first or hits a wall before 
hitting a player, it doesn’t count. Nor does it count if the player 
catches the ball. Each team is co-ed, with a minimum of two 
women on each, and the draft ensures the teams are balanced. 

“It takes a decent amount of strategy to play well,” says Huen. 
“You’ll see one person assigned to retrieving and tossing the balls 
to those who throw well. People learn to do trick throws and 
Frisbee-style tosses. Many players learn to throw with both arms, 
because play does tire your arms out.”

To counter that, many players do weight training, with a 
focus on their arms and shoulders. “You want to be able to tell 
the difference between being sore, and having an injury,” says 
Huen, adding that players also do cross-fit, sprinting drills, and 
other exercises to build muscle and cardio capacity, along with 
remaining agile.

League play kicks off in January 2016. Teams play according 
to their ability, with the more competitive teams seeded against 
each other. Games are 50 minutes long. Each game is divided 
into sub-games, which end when all players on one team 
have been hit. Games are played at community clubs such as 
Winakwa, Norberry-Glenlee, and Huen’s favourite, the new 
Elmwood Community Club.

For more information, contact Dodgeball Winnipeg at  
www.dodgeballwinnipeg.com.



Masters sWIMMIng
When most people think of swimming, it’s the lessons they 

put their kids in, or a good time they have at the beach. It’s 
recreational.

But there’s a competitive side to swimming. The Olympic 
Games are a prime example of this. Swimming competitions 
have been a part of the Olympics since 1896, when men’s 
100- and 1,500-metre freestyle events were held in open 
water. Women joined the games in 1912. In Canada, 
swimming was added to the Canada Games roster in 1969. 

That’s all very well and good, if you’re a young athlete. But 
there are plenty of recreational swimmers who still love the 
thrill of competition. 

Susan Selby is one of those. She is also president of the 
Manitoba Masters Aquatic Club (MMAC). The club helps stage 
competition for swimmers 18 years of age and older who 
qualify as masters and want to test their speed and technique 
against others. 

“The competitions usually run as an afternoon event, taking 
four hours or so with a 45-minute warmup swim beforehand,” 
says Selby. “The events are divided into male and female 
classes, with five-year age increments. The events are run with 
both men and women and any age group in a heat.”

There are nine masters swim clubs in the province, located 
in Winnipeg, Selkirk, Brandon, Thompson and several 
provincial teams. 

Most of the clubs hold competitive swim meets. MMAC 
will host a meet in the new year called March Madness, says 
Selby.

“The World Masters were in Montreal last year and a small 
group from our club attended and competed,” she says, 
adding many people also compete in the 55-plus Manitoba 
Games, which sees swimmers up to 80 years of age and older 
competing.

There are a number of different categories at masters swim 
competitions. Swimmers are grouped by style of stroke, and 
also by age. Selby, for example, competes in the 400-metre 
class for four different swimming strokes and, in fact, holds the 
Manitoba record for her age group.

Masters-level practices aren’t adult learn-to-swim lessons, 
cautions Selby. Instead, it builds on the skills people already 
have in the water, improving their fitness, strength and 
flexibility. “It’s a really good workout,” she says.

For more information, contact the Manitoba Masters Aquatic 
Club at www.mmac.mb.ca/default.html or Masters Swimming 
Canada at www.mymsc.ca/index.jsp.

Master swimmer Kelly Kimball practises her 
stroke at the Pan Am Pool.
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ultIMate
Chad McFarland woke up one day, a couple of years 

ago, and took stock of his situation.
“I turned 34 and realized I was losing muscle and 

gaining weight,” says McFarland.
He started to look around for a game that would help 

him become more active. It didn’t take him long to settle 
on ultimate, a non-contact sport played with a disc.

“I was attracted to ultimate because it’s fun, I meet new 
people, and it’s a high-intensity workout,” he says. 

Long considered a summertime activity, ultimate has 
grown over the years to become a full-blown, year-round 
sport played by thousands of players in the province.

McFarland, for example, started playing in a beginner 
league this past summer, but is now playing in an indoor  
winter league organized by the Manitoba Organization of 
Disc Sports (MODS).

McFarland says the game provides him with an 
incredible cardio workout. “It’s a high-impact sport in 
that you’re running, jumping, and even diving for a 
disc. Your heart and lungs are going full-out. Your arms 
and shoulders get a workout when you’re throwing and 
catching,” he says. “I felt like a wet noodle after my first 
game.”

Ultimate got its start in Winnipeg at St. Paul’s High 
School in the mid-1980s, when a three-team league was 
formed at Assiniboine Park, says Corey Draper, Director 
of League Operations for MODS, which was founded in 
1988. Competitive disc sports were first introduced to 
Canada in the mid-to-late 1970s.

Today, MODS has both adult and kids’ leagues, with 
close to 5,000 players, making them the second largest 
ultimate league in Canada. Games are played outdoors 
in the warmer months – rain or shine, unless there’s a 
thunderstorm in the offing – and indoors in the winter. 

There are over 240 Winnipeg adult teams registered 
with MODS, the majority of which are co-ed. There are 
all-female and all-male leagues, a four-on-four player 
league and also over 50 middle and high school and 
university teams playing in the city. This past summer, 
MODS started their first-ever 9- to 11-year-old program.

“There’s a level for everyone who likes to play ultimate. 
We have people who play at the park, who play in 
the rec leagues, and people who travel to international 
competitions,” says Draper.

For most games, there are seven players to a team. 
Points are scored by passing the disc to a teammate in 
the opposing end zone. The first team is on defence and 
“pulls” (throws) the disc to the other team, who are on 
offence, and the game is on. The person throwing the 
disc has 10 seconds to make the throw (or seven seconds, 
when playing indoors), which can be done in any 
direction. 

For more information, contact the Manitoba Organization 
of Disc Sports at https://mods.usetopscore.com.

 

Chad McFarland is getting ready for 
the winter ultimate season.
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kanga ball
You can almost feel the tension in the air inside the 

Amber Trails Community School gym as Kalynne Mendez 
steps up to the wicket, bat in hand.

Bowler Shaan Ubhi takes a moment to size up his 
diminutive opponent, and then fires a pitch towards her. 
Mendez swings and connects, sending the ball to the other 
end of the gym.

“Good one,” shouts coach Allan Sharman. “Run!”
Mendez dashes around a pair of wickets, not once, but 

twice. Meanwhile, the kids playing on the other team 
have retrieved the ball and returned it to Ubhi, who takes 
advantage of Mendez’s third attempt to run around the 
wickets. Ubhi bowls the ball and knocks over the home-
base wicket. 

“Kalynne you’re out,” says Sharman. He nods to the 
next batter in line. “Quick, Tarnpreet, pick up the bat and 
get in here before Shaan bowls again.”

Welcome to the world of kanga ball. Invented in 
Australia, kanga ball is essentially a simpler form of cricket 
especially tailored for children. Unlike real cricket, which 
can take up to eight hours for a regulation game, kanga 
ball can be played in less than 30 minutes. 

Tarnpreet Vidia, who is in Grade 7 at Amber Trails, says 
he was introduced to the game by his older brother. “I’ve 
been playing kanga ball for five years,” he says, adding 
it’s his first year playing at his school. “I’ve watched real 
cricket games online. But I like to play kanga ball more. It 
doesn’t have all the rules. And you get to run a lot.”

The Manitoba Cricket Association, which runs summer 
kanga ball camps for kids, and offers the game at a 
number of Winnipeg schools, is working with the City of 
Winnipeg’s Sports Programs in Inner City Neighbourhoods 
(SPIN) to offer children games that are free, local and 
teach basic athletic skills and teamwork.

The kanga ball sessions at Amber Trails are always 
well-attended, says Ron Dipchand, Executive Director of 
the Manitoba Cricket Association. “It’s popular with new 
immigrants,” he says. “It reminds them of the games they 
played at home. They want their children to learn cricket.”

All it takes to play are a plastic bat and ball, and a trio 
of plastic wickets. “It can be played indoors or outdoors, 
on grass, on a gym floor, or even at the beach. The idea 
is to make it simple, so players build up their skills, and 
possibly want to move on to playing regulation cricket 
itself,” says Dipchand.

Mendez, Vidia, Ubhi and the other kids in the gym 
don’t give much thought to playing cricket when they 
grow up. But they certainly enjoy kanga ball. 

“I think this is great. I get to run and bat and have fun 
with my friends,” says Mendez, before she leaps up and 
runs to get into line to bat again. 

To learn more about kanga ball, contact the Manitoba 
Cricket Association at www.cricket.mb.ca.

To learn more about SPIN, contact the City of Winnipeg at 
http://winnipeg.ca/cms/recreation/programs/spin.stm.

Kalynne Mendez prepares to bat during a kanga ball game
at Amber Trails Community School.

November/December 2015   35  



lIve actIon role PlayIng
Lady Ursa Burdenkeeper and her brave band of archers and scouts are on 

a mission: to find and defeat a giant spider lurking in the woods.
But first, they have to match wits with puzzles posed by ghosts, battle with 

zombies and, above all, survive the crawl through the world they’ve found 
themselves in. 

When they finally emerge from the woods, only one person has escaped 
unscathed. In fact, most of the team had to be brought back from the dead 
more than once.

If you’re confused about how such a scenario could take place in 
Winnipeg, it helps to know that Lady Ursa – or Danielle Mitchell, to use her 
everyday name – is taking part in a live action role playing game hosted by 
the Barony of Wildgard at Assiniboine Park. 

Live action role playing, for those not in the know, allows people to act 
out a fantasy game in a real-world setting, interacting with each other as 
characters. Think of it as Dungeons and Dragons played outdoors, rather 
than on a computer or a table top.

Mitchell is one of the longest-running members of Wildgard, and has 
served as the Monarch of the group for two terms.

“I’ve been playing with Wildgard for four years. I love it because it gives 
me something to commit to, and lets me show my loyalty and courage,” says 
Mitchell, adding, for the record, that there were no giant spiders or zombies, 
except in the imaginations of the people playing the game. “LARPing fills a 
need in me, and gives me a place where I know I belong.”

Mitchell has Type 2 diabetes, which she helps control with diet and 
exercise. Wildgard events are her favourite way to exercise. She also touts 
the social aspect of Wildgard, as the group is very accepting of people. 

“Straight, gay, lesbian, people of different political views, different 
religious views, able-bodied, physically challenged; we all come together 
and have a great time,” she says. “You get to take on a whole new persona 
here, and that’s incredibly freeing for anyone who might have social 
anxiety.”

Players meet on Sunday afternoons on the eastern edge of Assiniboine 
Park, to engage each other in safe and fun medieval-fantasy games and 
mock combat. The group – which numbers around 60, mostly in their 20s 
and 30s – meets outside, year-round. Membership is free to encourage 
people to participate.

John Manning, who plays as Thistle, says the group has built-in safety 
rules for their mock combat games.  

“We use ‘boffer’ swords, which are made of stiff foam, covered in cloth. 
The end of the sword must be greater than two-and-a-half inches in width, 
to ensure it can’t damage anyone’s eye,” says Manning, adding the safety 
rules also don’t allow any strikes above the shoulders, and that each game 
has referees (known as reeves) to ensure the action is harmless. “Injuries are 
quite rare due to the stringent attention paid to safety. Anyone who doesn’t 
pull their blows (strike softly) is asked to leave.”

The group attracts cosplayers, medieval weapons buffs, video gamers, 
prop makers and even former military types, says Manning. Children under 
14 can participate, but only if their parent or guardian stays with them at the 
park. “Kids have a great time when they come out. They burn off energy, 
and everyone knows to treat them gently.”

Wildgard, which is part of an international organization called Amtgard, 
pulls in people from all over Winnipeg and surrounding areas.

For more information about live action role playing, contact Wildgard 
at www.facebook.com/groups/Wildgard/?fref=ts, or Amtgard at www.
amtgard.com. Live action role player Danielle 

Mitchell takes aim.
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health
by

design

Architectural design can 
help encourage physical 
activity – inside and out

in motion
Shelagh Graham

As a result, an increasing number of office workers are 
looking for ways to break up their sedentary routines. 
For example, they might take the stairs instead of an 
elevator, or stand up when talking on the phone. Some 
have even taken to holding meetings while walking.

But while these initiatives are all good, they do raise 
a much deeper question: Is it not possible to naturally 
integrate physical activity into our daily lives?

The answer, of course, is yes.
Earlier this year, I wrote a column for this magazine 

that explained how the design of a neighbourhood can 
affect our health and well-being. Studies show that 
people who live in well-planned neighbourhoods with 
sidewalks, traffic-calmed streets, and nearby amenities 
tend to be more physically active.

Likewise, the design of office buildings – where many 

A growing mountain of research suggests that people who sit at their 
office desks all day are much more likely to develop health issues than 

those who are more active.

PHOTOgRAPHy By gERRy KOPELOw

health
by

design
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people spend so much time – can also have an effect on 
our health and well-being. And, just like neighbourhoods, 
they too can be designed to allow people to incorporate 
more physical activity into their daily routines, according 
to Ralph Stern, an architect and a professor in the 
University of Manitoba’s Faculty of Architecture.

“One hundred and fifty years ago, it became apparent 
that the built environment could either facilitate or 

hinder the transfer of contagious diseases,” says 
Stern. “Particularly afflicted were dense urban 
areas resulting from industrial concentration, where 
contagions could spread rapidly. Municipalities 
began to implement codes regulating water supply 
and waste disposal systems. They mandated access 
to light and air, cross ventilation, and set standards 
for additional health and safety concerns such as fire 
exits and lighting,” he says.

“Today we are faced with a different crisis: rather 
than contagious disease, we are confronted with 
an epidemic of chronic disease such as diabetes 
and heart disease. All of these have not only 
terrible personal and social consequences, but will 
ultimately strain the financial well-being of our 
health-care systems beyond the breaking point. 

“Once again, designers (and municipalities) must 
learn to reconfigure their environments to counter 
these new challenges, to achieve a proper balance 
of physical activity in a world increasingly designed 
to delimit such activity,” he says. 

Examples of this approach to design were featured 
during the recent FitNation exhibit at the Faculty 
of Architecture’s A2G gallery. Curated by Jae-Sung 
Chon, a professor in the Faculty of Architecture, 
the exhibit featured 33 examples of architectural 
projects around Winnipeg that were designed to 
promote physical activity.

An excellent example of active design is the 
new headquarters for Stantec, a multi-disciplined 
architecture and engineering practice, which 
recently moved into the same building that houses 
the Alt Hotel at 311 Portage Avenue.

Stantec’s portion of the building is designed to 
encourage greater communication between various 
disciplines within the office while also encouraging 
active and healthy employees. In addition to policies 
that enable employees to be physically active during 
their workday, a variety of design elements go into 
creating a healthy and active workplace. These 
include:

• A central atrium lit by skylights that features 
an impressive staircase that links all three floors of 
the office, while providing access to daylight even 
in the centre of the building. Highly visible and 
inviting stairs within sight of an elevator are more 
likely to be used for everyday travel. Regular stair 
use promotes numerous health benefits including 
reduced risk of stroke and improved cardiovascular 
health while freeing up elevators for those who need 
to use them.

• Locker and shower facilities onsite. These 
amenities encourage active travel or lunchtime 
physical activity.

• Safe, secure parking for the bikes of staff 
members. Stantec also has a fleet of orange bicycles, 
stored in a visible location in the office that 
employees are encouraged to use for lunch hour 
errands or travel to nearby meetings.

Of course, design ideas to promote physical 
activity are not limited to what’s inside the building. 

stanteC’s headQUaRteRs 
On PORtage aVenUe aRe  
an eXCellent eXaMPle 
OF aCtiVe design.

1) A bike fleet is kept in the front reception area. 
2) Floor to ceiling glass brings in natural light. 
3) Airy centre court encourages movement. 
4) Sunlight floods the reception area.

4
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In some cases, designers have made use of outdoor space surrounding 
a building to support physical activity. At Architecture 49 Inc.’s SC3 
Corporate Headquarters, for example, the office buildings are surrounded 
by prairie grasses and a spruce forest. Benches along the walking paths 
through the site encourage employees to spend some time outdoors.

There are also steps that can be taken to encourage physical activity 
in older buildings. In my office, one printer is shared by more than 30 
people, which gives everyone an additional reason to get up for a quick 
stretch a couple of times through the day. The research backs me up: 
the health benefits of small bursts of activity to break up long periods of 
sitting outweigh any impact on my time and productivity.

Office furniture like treadmill desks (very slow treadmills that 
allow you to walk while you work) and standing desks are becoming 
increasingly popular. These could replace your current desk or work as 
a perch station that people can use for a period of time. Research into 
the health benefits and safety concerns of alternative workspace design is 
just beginning. Currently it isn’t clear exactly how much use is optimal. 
But these can definitely be a good option to have breaks from sitting 
throughout a busy workday.

The trend toward designing more physical activity into our workday 
draws praise from Dr. Lisa Richards, Medical Officer of Health with 
the Winnipeg Health Region. “Many decisions that shape our built 
environments, and therefore affect public health, are made outside of the 
health sector. To improve public health and to reduce rates of chronic 
disease, collaboration between a wide range of disciplines will be key.”

Chon believes designers are ready to respond, with many already 
engaged in the work. “The FitNation exhibit at A2G is only a starting 
point. We plan to continue to recognize, celebrate and promote designed 
environments that actively support healthier living.”

 
Shelagh Graham is a healthy built environment specialist with the 

Winnipeg Health Region. 

additional building Features 
that support health

Thoughtful building design considers 
the following in order to support health 
and well-being:

• Natural light has been shown to 
improve feelings of well-being while 
also increasing the productivity and 
positive mood of occupants in office 
spaces. Windows, skylights, and even 
light that mimics the look and feel of 
natural light are all possible alternatives 
to the fluorescent overhead lighting we 
often see in office buildings.

• Access to nature has been linked 
to our ability to manage our daily life 
stress. Even views of nature have been 
shown to speed healing in hospitals. In 
addition to considering the design of 
exterior spaces, strategic placement 
of windows, indoor plants, and even 
images of nature can be beneficial 
ways to incorporate nature into office 
spaces.

• Community engagement and 
social connections can lead to health 
benefits including a reduced risk for 
health issues such as depression, high 
blood pressure, and cardiovascular 
problems. Rooftop spaces, break 
rooms, atriums and public plazas are 
all examples of spaces that can foster 
social connections.

• Site design can support increased 
use of public transit, walking, or biking. 
Where a building is located on its 
site – whether it’s right up next to the 
sidewalk or whether you need to 
navigate through a surface parking 
lot to get to the front door – can have 
an impact on how people get to the 
building and on how pleasant the 
entire area is for walking.

For more information or ideas, visit 
winnipeginmotion.ca.

A stairway to encourage walking is 
designed into the centre of the building.
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ask a nurse
Audra Kolesar

1. Osteoporosis is the same as osteoarthritis.

2. All adults are at risk for developing osteoporosis.

3. Some people do not even know they have 
osteoporosis.

4. Alcohol abuse increases your risk of developing 
osteoporosis.

5. Estrogen pills may protect women from osteoporosis.

6. Weight-bearing exercise decreases your risk for 
osteoporosis.

7. Osteoporosis is preventable.

WHAt Do you 
knoW About 

oSteopoRoSiS?
take our quiz 

and find out

trUE FAlSE 

trUE FAlSE 

trUE FAlSE 

trUE FAlSE 

trUE FAlSE 

trUE FAlSE 

trUE FAlSE 

Osteoporosis Canada estimates that at least one in three women and one in five men 
will suffer a fracture because of osteoporosis during their lifetime. It also estimates that 
about 80 per cent of all fractures in Canadians over the age of 50 are caused by 
osteoporosis.

So, how much do you know about this disease, often described as the silent thief? Take 
our quiz to find out. 
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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.

1. FAlSE   Osteoporosis is a disease that 
causes gradual loss of bone density. This 
occurs naturally as people, especially 
women, grow older. It is a disease that 
thins and weakens bones to the point 
where they break easily. This disease 
most often causes fractured bones of the 
hip, spine, and wrist. Osteoarthritis refers 
to inflammation in the joints, not to a loss 
of bone strength or density.

2. trUE  Anyone can develop 
osteoporosis. There are certain people 
who are at higher risk for this disease, but 
anyone can develop fragile and easily 
broken bones. 

In young, healthy adults, bones 
continue to grow, reaching their greatest 
strength around ages 20 to 35. After that, 
bones slowly become weaker as you get 
older.

The risk of osteoporosis increases 
with age. Osteoporosis usually develops 
in women after menopause, between 
the ages of 45 and 55. Women have 
less bone mass than men and lose bone 
mass sooner and faster than men. After 
menopause, women produce much less 
of the hormone estrogen. Estrogen helps 
women’s bones stay strong. For example, 
it helps deposit calcium in the bones. 
Low levels of estrogen cause a weakening 
of the bones.

If you are fair-skinned, thin, do 
not perform weight-bearing exercise 
regularly, are calcium-deficient, or a post-
menopausal woman, you are at increased 
risk for osteoporosis.

In addition to aging, other causes of 
osteoporosis include: 

• Smoking

• Having more than one drink of alcohol 
   a day

• Not having enough calcium in the diet  

• Not doing enough weight-bearing 
   exercises such as walking, dancing, or  
   lifting weights 

• Surgical removal of the ovaries, which 
   reduces estrogen levels 

• Long-term use of certain medicines, 
   such as steroids used to treat  
   asthma or arthritis, thyroid medicines,  
   anticonvulsants, certain cancer  
   treatments, and aluminum-containing  
   antacids 

• Chronic diseases that affect the kidneys, 
   lungs, stomach, or intestines, or change  
   hormone levels (examples of such  
   diseases are diabetes, hyperthyroidism,  

   and heart failure).  

• Intense exercise (such as marathon 
   running), which reduces estrogen    
   levels.
• Long periods of bed rest during serious    
   illness, which speeds up the loss           
   of calcium from bones.
• Eating disorders or too much dieting,  
   which reduce estrogen levels.

3. trUE  You may have no symptoms 
until a bone breaks. Broken bones are the 
most common problem for people with 
osteoporosis. Often it’s the hip, arm, or 
wrist that breaks. The bones of the spine 
are also a common area of thinning. 
Often, over time, the bones of the spine 
(vertebrae) collapse on themselves, one at 
a time, causing loss of height, back pain, 
and a stooping posture.

4. trUE  Too much alcohol seems to 
weaken bones. This is just one of many 
reasons why it is important to drink only 
in moderation. Do not have more than 
one drink of alcohol a day. One drink is 
one ounce of hard liquor, one 12-ounce 
serving of beer, or one four-ounce glass 
of wine. Tobacco use also increases your 
risk for developing osteoporosis. Smokers 
are at risk if they do not stop smoking.

5. trUE  Estrogen replacement is one 
of the ways for women to protect their 
bones after menopause. However, 
there are risks that go along with taking 
estrogen or hormone replacement.  
These risks, along with the benefits, 
must be discussed with your health-care 
provider and a decision made based 
on your health history. There are other 
medications and lifestyle changes that can 
be used to help prevent osteoporosis that 
do not carry the risks.

6. trUE   Weight-bearing exercise 
certainly does decrease your risk for 
osteoporosis. Exercise helps maintain 
bone strength and is of benefit to 
everyone as they age. Do weight-bearing 
physical activity, such as walking, 
regularly. Be sure to exercise your upper 
body also. Weight-bearing exercise 
helps prevent bone loss and strengthens 
muscles, which can help prevent falls. 

7. trUE  While every adult will have 
some bone loss as they age, it does not 
have to be extreme. There are many ways 
to avoid severe bone loss, including:

• If you are taking medicine to treat 

your osteoporosis, be sure to take it as 
directed. For example, medicines such as 
alendronate must usually be taken with a 
full glass of water in the morning on an 
empty stomach. You must remain upright 
for at least a half hour after taking it.  

• Eat healthy foods, especially low-fat 
milk and dairy products, green leafy 
vegetables, citrus fruits, sardines, and 
shellfish.  

• Take a daily calcium supplement if 
your health-care provider recommends 
it. You also need 400 to 1,000 IU of 
vitamin D each day to help your body 
absorb calcium. You can get vitamin D 
by drinking milk, taking supplements, 
or spending time in 
sunlight. 

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

AnSWErS:
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balance
Laurie McPherson

Most simply, it refers to the ever-
evolving values and behaviours that are 
learned and shared by a community or 
group of individuals who regularly interact 
with one another.

These values, beliefs and everyday 
activities can be influenced by traditions 
passed from one generation to another or 
by beliefs and ideas that are commonly 
held among a group of people and 
expressed in many ways, including 
language, music, art or symbols. These 
cultural touchstones help shape who 
we are as human beings by impacting 
the development of self-esteem and self-
concept.

As a result, culture can play a role in 
helping to positively shape a person’s 
sense of identity, encouraging them to 
view themselves as unique and important 
individuals who also are part of a larger 
community. This is significant because 
when we view ourselves as worthwhile 

and are able to accept ourselves as 
good people, we are better able to 
accept others, experience greater 
empathy and have better relationships, 
all of which lead to better overall 
health and well-being. This is 
especially true in the case of young 
children, who are beginning to form 
their identity and benefit the most from 
experiencing a positive sense of self, since 
future development is greatly influenced 
by the foundation of experiences in 
those early years. As a result, culture 
can contribute to this sense of self by 
helping to shape a positive self-concept. 
Both children and adults enjoy learning 
about and sharing aspects of their cultural 
heritage, whatever that may be. Beyond 
enjoyment, research has found that 
having a strong cultural identity combined 
with increased self-esteem may act as 
a protective factor against alcohol and 
substance use, depression and suicide.    

The concept of culture is defined in many ways.

Sharing 
valueS
How culture can help 
enhance your well-being

Alina Reynbakh / Shutterstock.com
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Studies around the world have found 
a link between cultural involvement and 
enhanced resilience, which helps to 
protect people from distress associated 
with trauma and loss.

Indigenous peoples enhance cultural 
identity within their communities in 
a variety of ways, such as through 
the sharing of Elders’ teachings, 
role-modelling, learning traditional 
languages and practices, participating 
in gatherings, and regaining knowledge 
around customs and traditions. These 
teachings and meaningful activities 
help to restore cultural identity that 
was stripped, particularly over the last 
century.

This strengthening of culture is 
leading to a renewed sense of resilience 
and hope for Indigenous peoples. 
A local example is a strength-based 
program for Indigenous youth that uses 
mentors to support young people who 
are new to Winnipeg by sharing social 
and cultural activities together. 

Because culture does not occur 
in isolation, the social benefits of 
identifying with and participating in 
culture are also key components of the 
link between culture and well-being. 

Culture tends to bring us together 
in groups, whether it’s celebrating a 
recognized holiday, sharing a meal, 
or practising our spirituality. We know 
that some cultures value the group or 
“collective” more than individualism. 
For example, some cultures place 
a higher value on helping others, 
selflessness and working together rather 
than the individual pursuits of success 
or being independent and self-sufficient. 

Research has shown that whether 
your particular culture values the 
collective or the individual, social 
connectedness remains an important 
factor, and that cohesiveness has a 
positive impact on well-being. Some of 
the specific benefits of the social aspect 
of culture include feeling that we have 
something in common with others, 
that we are accepted by others, and 
that we belong to a group. Community 
identity and a psychological sense of 
community are two factors highlighted 
in the research on culture that are 
linked to fewer mental health problems 
such as anxiety and depression.

New immigrants to Canada can 
identify with one in five people 
in the country who were born 
elsewhere and have come to 
Canada for a new start. This 
information can help recent 

immigrants recognize that they are 
not alone in their journey to adapt 
to a new country. They could also 
connect with other people who share 
their culture, finding acceptance and a 
sense of belonging. There are numerous 
cultural organizations and groups 
in the community that exist to bring 
people together for social support and 
cultural activities. While most people 
would identify that their engagement 
in cultural activities is uplifting and 
meaningful, many people would not 
be aware that engaging in their culture 
is actually having a positive impact on 
their health and well-being.

While there is still much to learn 
about the links between culture and 
well-being, there is enough evidence to 
maintain that engaging in culture can be 
good for you in a number of ways. Take 
a moment to reflect on what culture 
means to you and ask yourself what you 
could do to enhance your well-being 
through involvement in that culture. 
You may find a wealth of opportunities.

Laurie McPherson is with the mental 
health promotion program at the 
Winnipeg Health Region. 
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4 WayS to explore culture 
to enhance Well-being:
 1    Find out more about your family history or genealogy.

 2     Share or start a family tradition that can be carried on.

 3     Write down or share a story about your childhood with your family.

 4     Explore your family’s cultural heritage, customs and country of origin.
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healthy eating
Kerri Cuthbert

More 

Beans, 
Please!

People rush out to buy and try them, 
but over time, their appeal fades, the 
lack of research behind their nutritional 
benefits comes to the forefront and they 
get forgotten about. Does anyone still eat 
mangosteen or acai? 

Yet there is one truly superfood that has 
never received the publicity it deserves. 
This food has evidence to support its 
nutritional benefits, is grown locally, 
is cheap, and can be used in a variety 
of different recipes. It even has its own 
jingle! “Beans, beans, the musical fruit. 
The more you eat, the more you…”

Beans are just one type of pulses and 
are also known as “legumes.” 

“Pulse” is the term for the edible 
seeds of legumes (plants with a pod), 
and includes dried beans, dried peas, 
chickpeas and lentils. Pulses do not 
include fresh green beans or peas. 

If you aren’t familiar with the term 
pulses, you aren’t alone; according to a 
2010 survey by Ipsos Reid and Alberta 
Pulse Growers, most people don’t know 
what the term pulses means.

If you’re also thinking you don’t eat a 

lot of beans or lentils, you’re not alone 
there either. While certain cultures 
have consumed pulses for centuries, 
consumption of pulses is relatively low in 
many countries.

According to a 2012 study that 
looked at data from the 2004 Canadian 
Community Health Survey (CCHS), 
on any given day, only 13 per cent of 
Canadians consume pulses (even though 
Canada is the second largest pulse 
producing country in the world!).

Why is this previously underrated food 
being discussed now? When we ring in 
the New Year in a few weeks, it will also 
be the International Year of Pulses, as 
declared by the United Nations.

This campaign hopes to increase public 
awareness of the nutritional benefits of 
pulses, as well as their role in sustainable 
food production and food security. 

More and more people want to eat 
in a way that is better for the planet. 
Pulses certainly fit into a sustainable diet; 
growing pulses is actually good for the 
environment. Growing pulses in a crop 
rotation helps maintain soil fertility. A 

crop rotation that is good for the soil 
could include subsequently growing 
cereals (wheat, barley or oats), oilseed 
(canola, flax, sunflowers) and pulses. 
Growing pulses helps fix nitrogen in the 
soil, which leads to higher yields in the 
crops grown afterwards.  

Pulses are also a high-protein food with 
low emissions and water usage when 
grown and processed. When you compare 
a kilogram of beef to a kilogram of pulses, 
the footprint of the pulses is significantly 
lower. Processing a kilogram of beef 
uses 43 times more water and emits nine 
kilograms more greenhouse gas emissions 
(kg CO2) than processing a kilogram of 
pulses. If more people eat pulses more 
often, this could have a positive effect on 
the future health of our planet. 

Nutritionally, there are many reasons 
for everyone to eat more beans and 
lentils. All pulses are low in fat, and high 
in protein, fibre, B vitamins like folate, 
and iron. Beans and lentils are definitely 
a great nutritional boost even if you 
enjoy them once in a while, but studies 
have shown that there can be even more 

Every year, new and exciting super foods emerge on 
the market and in the media.

h u m B l e  l e g u m e S  p a c k  a 
p o w e R f u l  n u t R i t i o n a l  p u n c h

More 

Beans, 
Please!
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nutritional benefits for people who 
consume pulses more often. 

People who eat about one serving 
of pulses every day get about 30 per 
cent more fibre than people who don’t 
eat pulses. Many of us only get about 
half of the fibre we need, so pulses 
can definitely bring us closer to the 
recommended amount, improving 
bowel health and increasing satiety. 

The high-fibre benefits of pulses 
can extend beyond general health 
improvements as well. A 2014 meta-
analysis found that eating about one 
serving of pulses a day for about three 
weeks significantly reduced bad (LDL) 
cholesterol levels in participants, which 
could lower the risk of heart attack or 
stroke. 

In addition to fibre, people eating 
pulses daily have higher intakes of 
protein and nutrients like folate, 
potassium, magnesium, iron and zinc.   

Cooking with beans and lentils is 
simple. To prepare canned pulses, 
all you need to do is open the can 
and rinse the contents well to remove 

excess salt (rinsing usually reduces the 
sodium content by about 40 per cent) 
and make them less gas-producing. 
Canned pulses are already cooked, so 
you just need to add them to the dish 
you are preparing. 

Dried peas, beans and lentils take 
a little more time to prepare, but not 
too much more effort. All dried pulses, 
except lentils and split peas, need to be 
soaked to help them cook faster. It is 
easiest if you soak the pulses overnight, 
and drain and rinse the soaked pulses 
before cooking in fresh water. Cooking 
times can vary depending on the 
variety and storage time of the pulse, 
and cooking could take one to two 
hours, largely unattended.

However you decide to prepare 
beans and lentils, it doesn’t take a lot 
of time to enjoy the health and taste 
benefits of this superfood!

Kerri Cuthbert is a registered dietitian 
with the Winnipeg Health Region.

Beans on the Menu! 
Here are five easy ways to include 
more pulses in your meals and 
snacks:

• Add a can of rinsed and drained  
   beans to soups or stews. 

• Purée any cooked or canned  
   bean or lentil with a little water  
   and add it to hamburger mixtures,  
   casseroles or pasta sauces. This is  
   a great way to add the nutrition  
   of beans and lentils without even  
   realizing they are mixed in. 

• Blend beans, garlic, lemon juice,  
   and oil into a spread. Serve with  
   veggies or crackers for a snack or  
   add it to any wrap or sandwich. 

• On homemade pizza, add a  
   handful of black beans to your  
   usual pizza toppings. 

• Replace half the butter or oil when  
   baking with a lentil puree to lower  
   the fat. 

PreParation tiPs
Some carbohydrates in pulses can 
make people bloated and gassy, 
but this can vary from person to 
person and can decrease over time 
if you keep eating pulses. There are 
a few other things you can do to 
reduce the effects of pulses on  
your gut: 

• Eat small amounts of beans and  
   lentils at first, and gradually  
   increase your intake while drinking  
   lots of water. 

• During a long, cold soak, change  
   the soaking water once or twice. 

• Rinse thoroughly and use fresh  
   water to cook soaked pulses.

• Cook pulses thoroughly, as  
   undercooked starch is harder to  
   digest.

• Thoroughly rinse canned pulses  
   before cooking. 

• Take Beano to help eliminate gas.  
   It contains an enzyme to help your  
   gut break down the carbohydrate  
   it otherwise doesn’t digest very  
   well. 
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tOMatO, sPinaCh and blaCK bean PiZZa
Serving Size: 1 slice
makes: 8 servings 
Source of: Vitamin C, Vitamin B6, Potassium
good Source of: Fibre, Iron, Thiamin, Niacin
Excellent Source of: Vitamin A, Calcium, Folate

IngrEDIEntS
1   Italian cheese flavoured thin pizza crust               
300 ml (1 ¼ cup) cooked black beans                                  
                                                    OR
1 can (398 ml/14 oz) black beans, rinsed  
   and drained       
2 ml  (1/2 tsp) hot sauce                                         
150 ml (2/3 cup) chopped onion                                   
5 ml (1 tsp)  ground cumin                                        
5 ml (1 tsp)  chili powder                                           
1    clove garlic, minced                                     
125 ml (1/2 cup) salsa                                                  
1   tomato, diced                                                
1/2 pkg   10 oz. package, frozen chopped spinach,  
   thawed, drained and squeezed dry             
30 ml (2 Tbsp)  chopped fresh parsley or cilantro              
125 ml (1/2 cup) cheddar cheese, shredded                    
125 ml (1/2 cup) monterey jack cheese, shredded      

DIrECtIOnS
• Preheat oven to 375°F (190ºC). 
• Place pizza crust on a baking sheet; bake at 375°F (190ºC) for      
   5 minutes or until crisp. 
• Mash beans with a fork; combine beans and next 5  
   ingredients (beans through garlic) in medium bowl,  
   stirring to combine. Spread bean mixture over crust,  
   leaving a 1-inch border. 
• Spoon salsa evenly over bean mixture; top with  
   tomato and spinach.  
• Sprinkle with cheeses. 
• Bake at 375°F (190ºC) for 15 minutes or until crust is  
   lightly browned. 
• Garnish with parsley.

nUtrItIOn FACtS
Based on a serving of 1 slice (percentages relate to daily requirement)

Energy:    279 calories

Protein:     14.5 g

Fat:             11 g                       17% 

Saturated Fat: 6.7 g                      34% 

Cholesterol:  32 mg                    11%

Carbohydrates: 31 g        10% 

Fibre:  4.3 g    17%

Sodium:  513 mg    21%

Potassium:  337 mg  10%

Vitamin C: 10 mg   17%

Folate:  100 mcg  45%

Calcium:  293 mg   27%

Iron:     2.9 mg  16%

Calories from fat:   35%

Source: Pulse Canada. 
For more recipes, visit 
www.pulsecanada.com 
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MyRightCare.ca

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

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

Poison Centre • Misericordia Urgent Care • Pharmacists • Family Doctor

Crisis Response Centre

to hurt herself.
My daughter threatened

MyRightCare.ca

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

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

It was frightening.
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