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A letter from the 
Winnipeg Regional  
Health Authority

Milton Sussman, 
President and CEO

What motivates people to become physically active? The 
answer depends on who you ask.

Taking action

Some decide to become more physically 
active because they simply want to lose a 
few pounds and remain fit and trim. Others 
do it to help manage a chronic condition 
such as diabetes or high blood pressure.

And some become more active because 
they simply want to improve their quality 
of life. Laura Cowie, the woman featured 
on the cover of this issue of Wave, is a case 
in point.

The 58-year-old Winnipeg woman is one 
of several Manitobans interviewed for our 
feature story about people who are using 
physical activity to maximize their health 
and well-being.

As Laura explains in our article 
beginning on page 12, she had been a 
reasonably healthy and active person for 
much of her life. But that changed when 
she started to develop osteoarthritis in 
her knees and hip. As the osteoarthritis 
worsened, she found herself becoming 
more sedentary.

Eventually, Laura underwent surgery to 
replace both knees and a hip. After the 
operations, she started to realize that 
years of being inactive had left her with a 
life that “had just shrunk and shrunk and 
shrunk.” As she says in the story, “I just 
had this yearning, this feeling, that my life 
could be bigger.”

And so, Laura took action and joined 
the Reh-Fit Centre, where a team of 
professionals quickly developed a physical 
activity program that 
would enable Laura 
to get her life 
back on track.

Now, Laura 
says she feels 
much better about 
the direction her 
life is taking.

I’m sure many 
people will be 
able to relate to 
Laura’s story. I 
know I can.

About 20 years 
ago, I also found 
myself drifting into 
inactivity.

Although I had been a pretty regular 
runner for most of my adult life, I sustained 
a back injury in the late 1990s that left me 
unable to move as easily as I once did.

As you might expect, the lack of exercise 
affected my health. In addition to gaining 
some weight, my blood pressure started to 
rise and I started to feel more lethargic.

Eventually, I also decided to join 
the Reh-Fit Centre. And for the last 16 
years, I have been faithfully showing up 
pretty much every morning at 6 a.m. 
sharp for a brisk workout that includes 
some cardiovascular activities and some 
stretching.

It has made a world of difference to my 
life and my health. In addition to being 
a great stress reliever, those morning 
workouts have helped me lose a few 
pounds and stabilize my blood pressure. 

Now, the notion that a little exercise is 
good for one’s health and well-being is 
not a particularly new concept. But we 
are learning more every year about how 
effective exercise can be in promoting 

good health and preventing or managing 
chronic diseases. Some studies suggest that 
exercise can help reduce the risk of chronic 
diseases such as diabetes, stroke and heart 
disease by between 30 and 60 per cent.

(That’s no small thing when you consider 
that the Public Health Agency of Canada 
has estimated that as much as 67 per cent 
of health-care costs can be attributed to 
chronic diseases.)

We are also becoming increasingly 
sophisticated in how we apply that new 
knowledge.

Nowhere is this more evident than at the 
Reh-Fit Centre and the Wellness Institute 
at Seven Oaks General Hospital. Both of 
these organizations are considered to be 
leaders in promoting the idea of “exercise 
as medicine,” a concept that involves the 
use of physical activity to support good 
health and prevent or manage chronic 
diseases.

Indeed, the Reh-Fit and the Wellness 
Institute are the only two centres in 

Canada to receive “medical fitness” 
certifications from the Medical 
Fitness Association, a non-profit 
organization based in the 
United States that promotes the 
development of integrated medical 
fitness facilities.

As a result, people who join 
either facility can expect to gain 

access to a variety 
of specialized 
services, including 
a comprehensive 
health and fitness 
assessment and the 
high level of guidance 
and support needed to 
help them reach their 

health and fitness goals.
In doing so, these 

facilities are providing an 
important service, not just for 
individuals like Laura Cowie, 

but for the health-care 
system as a whole.
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HEALTH BEAT

Kenesei – who has lived 
alone since the passing of her 
husband, Louis – has been com-
ing on Mondays and Fridays 
to the Adult Day Program at 
Actionmarguerite St. Boniface 
since September 2015. 

“I love people and conver-
sations,” says Kenesei, who 
worked as a hairdresser after 
emigrating from Hungary in 
1957, fleeing from the revolu-
tion in that country. 

“When I come here, my 
friends and I have giggles and 
laughs. Everyone is so funny 
and gentle. I love the exercises 
and the art classes. I’ve always 
wanted to learn to paint. It 
does something for my creative 
side,” she says, after everyone 
has sung the Happy Birthday 
song, and handed around cake.

Joerg Arnold, Supervisor 
of the Adult Day Program at 
Actionmarguerite, says they run 
five morning and three after-
noon programs per week. This 
allows them to accommodate 
21 people in the mornings and 

10 people in the afternoons.
“Each person gets a meal, 

be it lunch or supper, and 
participates in exercises, art 
classes, bingo or other activi-
ties,” says Arnold, adding that 
most people participate once 
per week. 

Adult Day Programs like 
the one Kenesei attends are 
an important component of 
the Winnipeg Regional Health 
Authority’s efforts to promote 
healthy aging, says Joanne 
DiNicola, Manager of Initia-
tives with the Region’s Long 
Term Care Program.

As she explains, the pro-
grams provide therapeutic and 
recreational activities, which 
work on both mental and 
physical fitness.

“We have 17 Adult Day Pro-
grams, with 222 spaces,” she 
says. As of January, there were 
about 860 clients attending 
programs across the city, which 
generally run from morning un-
til afternoon. In addition to the 
morning/afternoon program, 

Actionmarguerite also runs one 
between 2 p.m. and 7 p.m.

“Most participants are 
seniors, but we also have nine 
young adults taking part in 
a specialized program,” says 
DiNicola. 

The chance to socialize 
with a group of people is one 
of the most important aspects 
for the participants, says 
DiNicola. Participants may be 
isolated from the community, 
in that they might be a shut-in, 
receiving visits only from 
their caregivers or home-care 
workers. 

“This may be the one time a 
week people are able to get out 
of their apartment or house,” 
says DiNicola. “Especially in 
the winter. People are happier, 
their mental and physical 
functioning improves, and they 
aren’t as isolated.”

William “Robbie” Robert-
son’s wife originally signed him 
up for the ADP at Oakview 
Place in St. James. 

“She wanted me to get 

away from the TV,” he says, 
adding he’s been going to the 
ADP since 2005, attending on 
Mondays and Wednesdays. 

The friendships he’s made 
through the program keep him 
coming back for more. He also 
makes a point of visiting former 
program participants who have 
moved on to living in personal 
care homes, to keep up those 
friendships.

The Oakview Place Adult 
Day Program takes 10 par-
ticipants daily, according to 
program co-facilitator Cheryl 
Taylor. Programming includes 
activities that encourage both 
physical and mental activity, 
such as shuffleboard or chair 
exercises, along with word 
games, board games and trivia, 
she says.

Along with co-ordinating  
activities, Taylor and co-facili-
tator Joan Fournier meet seniors 
in the community to assess 
whether they would be good 
candidates for the program. 
“We have to determine what 

 Support 
for Seniors

ADULT DAY 
PROGRAMS 
PROMOTE 

HEALTHY AGING

BY SUSIE STRACHAN

Rose Kenesei recently celebrated her 85th birthday with a circle of 
friends she’s only known for a year.

 Support 
for Seniors

ADULT DAY 
PROGRAMS 
PROMOTE 

HEALTHY AGING

Volunteer arts instructor Diane Marion (left) 
shares a moment with client Rose Kenesei.
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 Support 
for Seniors • Actionmarguerite St. Boniface

• Charleswood Adult Day Club 

• Golden West Centennial Lodge 

• Concordia Adult Day Club              

• Fred Douglas Lodge                 

• Deer Lodge Centre 

• Holy Family Home

• Independent Living Resource Centre

• Lions Place

• Luther Home

• Manor Adult Day Club

• Middlechurch Home of Winnipeg

• Oakview Place

• Park Manor Care

• Riverview Health Centre 

• South YM-YWCA 

• The Saul and Claribel Simkin Centre  

a client’s mobility is like, 
whether they can toilet 
independently, if they are 
on medications, if they are 
social with others, and what 
kind of activities they like to 
do,” she says.

A side-benefit of the Adult 
Day Programs is the respite 
they afford caregivers. “If 
a family member is caring 
for their relative, they get a 
day off, to shop or to rest,” 
says DiNicola. “The Adult 
Day Program also provides a 
second level of monitoring, 
in that they will pick up 
on any mental or physical 
change, and can speak to 
the participant’s Home Care 
case co-ordinator.”

Specialized Adult Day 
Programs are available 
for people with dementia, 
respiratory concerns, and 
young adults with physical 
disabilities. There is also a 
program for Francophone 
clients, offered at Action-
marguerite on Thursdays. 

Adult Day Programs often 
offer special programming. 
This might include outings 
to museums and travelogues, 
as well as the opportunity 
to participate in musical 
therapy and have education 
sessions on diverse topics 
such as astronomy, history 
and current events.

Participants also take 
part in Remembrance Day 
celebrations, work on Christ-
mas cards and presents, 
and learn about products 
that help them maintain 
independence.

A day at ADP includes a 
nutritious meal, snack, and 
transportation. Clients must 
live within the catchment 
area to attend a particular 
ADP.  The cost per day is 
currently $8.85.

Susie Strachan is a 
communications specialist  
with the Winnipeg Regional 
Health Authority.

Healthy Reading
These titles have been recommended by McNally Rob-

inson 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.

Zika, Donald G. McNeil Jr.
Until recently, Zika was considered a 
mild disease. But as early as August 
2015, doctors in Brazil began to notice 
a trend: many mothers who had 
recently experienced symptoms of 
the Zika virus were giving birth to 
babies with unusually small heads 
and brain damage. McNeil sets the 
facts straight in a fascinating exploration of Zika’s 
origins, how it’s spreading, the race for a cure, and 
what we can do to protect ourselves. 

Cook It, DK
From breakfast to dinner and snacks 
to desserts, this children’s cookbook 
is packed with bite-sized lessons on 
all the cooking techniques for kids 
to whip up a feast on their own. 
Features a picture glossary showing 
kids the best way to peel, chop, slice 
and dice, as well as nutrition facts and menu 
planners for sleepovers, movie nights, picnics and 
parties, so kids can plan healthy meals their family 
and friends will enjoy.

The Relaxation Response, Herbert Benson
When Dr. Herbert Benson introduced his mind/
body approach to relieving stress 
25 years ago, his book became an 
instant bestseller. This revitalizing, 
therapeutic approach is now routinely 
recommended to treat patients 
suffering from heart conditions, 
high blood pressure, chronic pain, 
insomnia, and many other physical 
ailments. It requires only minutes to 
learn, and just 10 to 20 minutes of practice 
twice a day.

8 Steps to a Pain-Free Back, Esther Gokhale
With a fresh approach to a common 
problem, this self-help guide to 
overcoming back pain advocates 
adopting the natural, healthy posture 
of athletes, young children, and people 
from traditional societies the world 
over. Eight detailed chapters provide 
illustrated step-by-step instructions 
for making simple, powerful changes to seated, 
standing, and sleeping positions. 

For more information about Adult Day 
Programs in your area, contact your 
Home Care case co-ordinator or WRHA 
Central Intake at 204-788-8330.

Programs are located at:  

GET WITH THE PROGRAM

 Support 
for Seniors
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RESEARCH NEWS
HEALTHY LIVING MAY MEAN MORE HEALTHY YEARS FOR SENIORS

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. 

Seniors who eat healthy, 
exercise regularly, keep 
a trim waistline and stay 
away from smoking can 
look forward to more 
disability-free years, a new 
study finds.

“There is great concern 
in society that a longer 
life will be a great burden 
to society,” said study co-
author Dr. Anne Newman, 
Director of the University 

of Pittsburgh’s Center for 
Aging and Population 
Health.

“This study shows that a 
longer life was also a better 
life in those with healthy 
lifestyles,” she said.

The bottom line, said 
Newman, is that those 
with the healthiest habits 
could expect to live out 
roughly 80 per cent of their 
remaining years disability-

free. In contrast, among 
those with “the lowest level 
of health habits, only 55 
to 60 per cent of [their] 
remaining years were 
disability-free,” she added.

“So, we can say that 
having a healthy lifestyle 
later in life was important 
for staying healthy and 
disability-free,” Newman 
said.

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

ANGER, HEAVY EXERTION: FAST TRACK TO A HEART ATTACK?

Intense anger or heavy physical exertion may be 
triggers for a first heart attack in some people, new 
research suggests.

In the study of more than 12,000 people, both intense 
activity and intense emotions each seemed to double 
the odds of suffering a heart attack in the 
next hour. That risk rose about threefold 
when people were upset and exerted 
themselves at the same time.

The study is far from the first to 
suggest – and it does not prove – that 
bouts of anger or physical exertion 
can trigger a heart attack.

In the study, researchers asked 
the heart attack patients whether 
they had been angry or emotionally 
upset in the hour before their heart 
attack, or during the same hour the 
day before. They also asked about 
heavy physical exertion.

The study did not dig for details – such 
as the type of physical activity, or whether 
a person had an angry outburst or silently 
simmered. “What we felt was important was to ask the 
same person about two different time periods,” said lead 
researcher Dr. Andrew Smyth, of the Population Health 
Research Center at McMaster University, in Hamilton.

On average, his team found, people were over two 
times more likely to suffer a heart attack in the hour after 

a bout of intense emotions or activity, versus the same 
hour a day before.

In all, almost 14 per cent of study participants said 
they’d exerted themselves in the hour before their heart 

attack symptoms arose. A similar number said they’d 
been angry or upset.

Smyth said his team did look at other 
factors that affect heart attack risk 

– but none of them changed the 
risks linked to exertion and intense 

emotions. Physical exertion, for 
example, raised people’s heart 
attack risk whether they were 
normally sedentary or regularly 
exercised.

Still, the researchers said, 
people face “external triggers” 

like anger and exertion every 
day, without succumbing to a 

heart attack. So, it’s likely that those 
triggers come into play only when a 

person has artery-clogging plaques that 
are particularly vulnerable to rupturing.

The findings on heavy exertion do not negate 
the importance of regular exercise, Smyth said. It’s well 
known, he noted, that exercise has many long-term 
health benefits – including a reduced risk of heart disease.

The findings were published Oct. 11 in the journal 
Circulation.

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

Protect yourself and get 
peace of mind with...

THE WIRELESS COMMUNICATION DEVICE THAT CAN SAVE YOUR LIFE!

• Dependable 24 Hours a Day, 7 Days a Week
• No Contract, Risk Free Guarantee
• Return Anytime
• Free Equipment
• Reliable Service
• Lifetime Guarantee

Here is how it works:

 2  Speak with a trained 
Life Assure Medical 
Alert customer care  
professional.

 3  Help is 
on the way!

Learn more at: lifeassure.com
Or call toll free: 1-888-204-4958

 1  Push the button  
on your Life Assure  
Medical Alert necklace 
or wrist pendant.

10   WAVE



Adults who had 
experienced stress as kids 
appeared to have an 
increased risk of shorter 
telomeres, which are 
found at the ends of a 
person’s chromosomes. 
And that might increase 
the risk of illness and early 
death in adulthood, said 
lead researcher 
Eli Puterman, 
Director of the 
Fitness, Aging 
& Stress Lab at 
the University of 
British Columbia 
in Vancouver.

Puterman 
added that 
the increased risk of faster 
cellular aging is “relative” – 
and not every person who 
suffers childhood traumas 
will wind up ill later in life.

“This doesn’t mean that 
every single person has 
short telomeres,” he said. 
“It just means there’s an 
increased risk.”

Telomeres are 
comparable to the 
plastic tips on the ends 

of shoelaces, which keep 
the laces from fraying, 
Puterman explained. In this 
case, telomeres prevent 
human chromosomes from 
unravelling, which causes 
cells to age and die more 
quickly.

Each significant stressful 
event in a person’s 

childhood 
appeared to 
increase the risk of 
shorter telomeres 
by 11 per cent, 
Puterman and 
his colleagues 
determined from 
a review of nearly 
4,600 people.

These events can include 
drug or alcohol abuse by 
parents, physical abuse, 
trouble with the law, having 
to repeat a grade, or 
financial hardships in the 
family, according to the 
report.

But the study did not 
prove that childhood stress 
causes shorter telomeres, 
only that there seems to be 
an association.

STUDY SUGGESTS LINK BETWEEN FAMILY 
STRESS AND POTENTIAL DAMAGE TO DNA

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

Protect yourself and get 
peace of mind with...

THE WIRELESS COMMUNICATION DEVICE THAT CAN SAVE YOUR LIFE!

• Dependable 24 Hours a Day, 7 Days a Week
• No Contract, Risk Free Guarantee
• Return Anytime
• Free Equipment
• Reliable Service
• Lifetime Guarantee

Here is how it works:

 2  Speak with a trained 
Life Assure Medical 
Alert customer care  
professional.

 3  Help is 
on the way!

Learn more at: lifeassure.com
Or call toll free: 1-888-204-4958

 1  Push the button  
on your Life Assure  
Medical Alert necklace 
or wrist pendant.

Encourage them to explore new activities (physical or mental),  
support them to stay engaged and find ways to stay stimulated.  
Let’s guide them to live vibrant, active and fulfilling lifestyles!

For more information visit
www.manitobaseniorcentres.com

Active living begins here!

Phone: 204-792-5838

Do you have an Aging Parent or Friend?

Manitoba Association of Senior Centres info@manitobaseniorcentres.com

Did you know that Manitoba  
has over   50  Centres?40

www.totaltub.com
(204) 477- 4459

  ONE SMALL STEP FOR YOU...
                         ONE GIANT LEAP IN ACCESSIBILITY.

WALK IN TUB CONVERSIONS
SWING CLEAR HINGES
SHOWER SEATS & BENCHES
ANTI-SLIP COATINGS
TOILET RISERS & MORE!

SIMPLE PROTECTION
FROM SLIPS & FALLS

MADE IN
CANADA

OBC/AODA COMPLIANT



MOTIVATED 
 TO MOVE

MEET SOME MANITOBANS WHO ARE
WORKING TO IMPROVE THEIR HEALTH
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BY GERALD FLOOD
PHOTOGRAPHY BY MARIANNE HELM

LAURA COWIE IS “GETTING BACK INTO LIFE” ONE 
SMALL CRANK AT A TIME ON AN EXERCISE BIKE AT 

THE REH-FIT CENTRE IN SOUTH WINNIPEG.

And it’s making her happy. Very happy.
“It’s only been weeks, but I feel an improvement in my stamina already,” she 

enthuses. “I walked my dog in St. Vital Park for the first time in three years. He 
was happy, and so was I.

“I feel a euphoria that comes from trying,” the single-parent librarian beams.
Cowie started getting back into life, as she says, when she reached a tipping 

point last summer – was her future going to be sedentary like her recent past, 
was she going to remain overweight and out of breath, or was she going to be 
more active and robust again?

She found that it wasn’t a difficult choice.
“I wanted to stop identifying with my limitations, with thinking of myself as a 

broken person,” she says. 
It’s not that Cowie, 58, was ever an athlete, or had any interest in being one 

– she says she was born “big boned and klutzy” and was raised in an academic 
household where the emphasis was on exercising the mind, not the body.

“I can’t remember my father ever once asking us to play baseball,” she notes.
All the same, Cowie maintained a reasonably active, reasonably healthy 

lifestyle until it literally started grinding to a halt as advancing osteoarthritis 
made movement difficult, with the result that she gained weight, which in turn 
exacerbated her pain and fuelled more inactivity.

Four years ago, she found she no longer could keep up with other people.
Then two years ago, her joint problems – which made a walk from her car to 

her office “excruciating” both to perform and to witness – finally rendered her 
incapable of doing her job as a school division library services manager.

She went on disability leave and started a course of surgeries to replace first 
one knee, then the other, and then a hip.

Six months after the hip surgery, Cowie was largely free of pain, but she 
realized this spring that “my life had just shrunk and shrunk and shrunk.”

She also realized that she could do something about it. Her mother, whom 
she lived with and cared for, had died; her two daughters were still at home but 
in their twenties and self-sufficient; and Cowie was becoming mobile again.

“I just had this yearning, this feeling that my life could be bigger.”
Cowie visited the Reh-Fit Centre and joined up.

• • •
There are only two certified “medical fitness centres” in Canada. They are 

both in Winnipeg – the Reh-Fit Centre on Taylor Avenue in south Winnipeg, and 
the Wellness Institute at Seven Oaks General Hospital on Leila Avenue in north 
Winnipeg.

“It’s wonderful for Winnipeg,” says Sue Boreskie, CEO of Reh-Fit. “It’s 
something we should brag about.”

While both facilities welcome memberships from anyone interested in using 
their state-of-the-art equipment, their real specialty is in helping people to 

November/December 2016    13

Laura Cowie says she joined 
the Reh-Fit Centre after 
undergoing hip surgery.



manage chronic diseases and conditions 
or to recover from and prevent heart at-
tacks and strokes. They do this by tailoring 
physical activity and diet to the unique 
needs and “risks” of the individuals who 
are either referred to them or who apply 
for such help.

Of the two facilities, the Reh-Fit has 
been around longer, opening in 1979. But 
it really began several years earlier in a 
small lab at St. Boniface Hospital where 
Dr. David Mymin began putting heart 
patients on exercise regimes.

Mymin, like medical researchers across 
the continent, was rediscovering what the 
ancient Greeks knew thousands of years 
ago – that diet and exercise, not pills and 
potions – is the best prescription for good 
health.

“Some people thought he was taking 
great risks,” says Boreskie, who was 
mentored by Mymin. “In those days 
people thought, ‘Why would you exercise 
people who just had a heart attack?’ Now 
we don’t just exercise after surgery, we 
exercise before. When you’re waiting for 
surgery, you don’t want to be sitting at 
home getting stressed and more seden-

tary.”
Meanwhile, the Wellness Institute, 

the slightly larger of the two centres, is 
celebrating its 20th anniversary this year.

Owned and operated by Seven Oaks 
General Hospital, the Wellness Institute 
was developed as part of an effort to fully 
integrate disease prevention and man-
agement in a hospital setting. It offers a 
range of hospital and community wellness 
services, including pulmonary rehabilita-
tion programming and diabetes care. As a 
result, Seven Oaks has been designated as 
a centre of excellence for treating chronic 
diseases and conditions, ranging from 
diabetes to kidney disease.

“We see our role as preventing illness 
as well as supporting people with chronic 
conditions such as diabetes, cancer, and 
heart, kidney and lung disease to stay well 
with lifestyle change so they don’t end up 
back in hospital,” says Casie Nishi, Execu-
tive Director of the Wellness Institute.

It is also quick to pick up on the 
needs of its clients. For example, it has 
a babysitting service so that parents (or 
other caregivers such as grandparents) do 
not have to forgo exercise in order to care 

for children. And, like the Reh-Fit Centre, 
it also has private showers and change 
rooms for both men and women who 
might avoid exercise because they have 
self-consciousness issues. The Wellness 
Institute also built a warm water pool that 
allows larger members to “aqua-size” 
without risk to joints and muscles.

Today, the two facilities have a com-
bined membership of about 11,000 paying 
members, and about that many individuals 
again who take courses and training but 
apply them elsewhere. The average age 
of members is about 55, which makes 
sense given the tie-ins with chronic health 
issues, but members include children and 
people in their 90s.

“We have a niche,” Boreskie says. 
“Other centres focus on family, for 
example. We all work well together. It’s 
not a competition. Our worst competitors 
are televisions and computers.”

• • •
Cowie did not know that she would fit 

into the Reh-Fit’s age and health demo-
graphics when she first went there after 
friends told her how much it had changed 
their lives.

Terry Hickinbottom and his 
dog, Stevie, would walk 
for hours in all weather, 
mornings and afternoons. It 
was a daily routine for more 
than 11 years.

And then, in a three-week 
period this year, an older 
sister, a younger sister, and 
Stevie all died.

“I got stressed and 
started binge eating too 
much sweet stuff,” says 
Hickenbottom, who has Type 
2 diabetes.

His blood pressure was “sky 
high.”  “I started to feel light 
headed and knew I was in 
considerable danger.”

Hickinbottom remembered 

that when he was diagnosed 
11 years earlier, he had 
attended an information 
seminar at the Reh-Fit 
Centre. He recalled that 
the Reh-Fit offered a holistic 
approach to well-being, one 
that emphasized exercise 
but included help with 
dietary and health issues.

“Well, I figured I’d better get 
with the program.”

So his daily walks have 
resumed. Hickinbottom 
has also added stationary 
rowing and cycling, and he’s 
started lifting “barbells.”

Walking, he says, is a good 
way to remain healthy, “but 
I’ve got other muscles, too.”

MOVERS AND SHAKERS

People who join the Reh-Fit Centre and Wellness Institute 
come from all walks of life and have many different reasons for 
wanting to become more active. Here are a few of their stories. 

TERRY HICKINBOTTOM, 80
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But she very quickly realized that the facility 
offered everything she wanted and, more impor-
tantly, everything she needed to achieve her first 
basic goal – “to change from being someone who is 
inactive to someone who regularly is active.”

Her first surprise came when she received the 
results of the required health and fitness tests. They 
were better than she dreamed.

“I was terrified,” she says. “I thought they’d say 
why not just jump off a cliff. But my triglycerides 
are excellent and I’ve basically got more (cardio-
vascular endurance) than I would have imagined. 
My cholesterol was good. That was really exciting. 
I now feel very positive about the health that I do 
have. You can build from there.”

Cowie was impressed by the range of program 
and wellness options – yoga, aerobics, massage 
therapy, dietary instruction, and on and on – and 
she was eager to try things she had never before 
considered – like working out on resistance 
machines or lifting weights.

She hopes to one day “try dragon boat racing” 
but knows that in the here-and-now she first had to 
start – and slowly.

“I can’t do track, but I can do the bike,” she says.
The bigger surprise, however, was how easily 

she fit in and how encouraging Reh-Fit staff and 
members could be.

When phys-ed teacher 
Wayne Gluting retired five 
years ago, he knew what 
his first priority would be – 
join a fitness centre.

Gluting appreciates the 
irony – that someone 
who taught others how 
to be physically fit did 
not practise what he 
preached.

But he also believes that 
his situation was otherwise 
ordinary.

“It was never that I was so 
out of shape that I got to 
a point where I couldn’t 
do it,” he explains as he 
towels away perspiration 

in the gym at the Wellness 
Institute.

“It’s just that with a job 
and other commitments, 
you just never seem to 
have time (to work out). 
“You start to put on the 
pounds and you have less 
energy than you had.”

Gluting says he knows 
that claiming to have no 
time for exercise is a poor 
excuse. But retirement 
freed him from excuse- 
making.

“I can get on the move in 
the morning, or any time 
all day. I feel a lot better.”

WAYNE GLUTING, 66
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supporting regular physical activity which is shown to
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Source: Data is presented by the Wellness Insti-
tute based on information from Blair et al.,EIM 
Handbook , 2009; Warburton et al., IJBNPA, 2010

EXERCISE AS MEDICINE

The Public Health Agency of Canada has estimated that 67 per 
cent of health-care costs can be attributed to chronic disease. 
Meanwhile, health experts suggest that older adults who get 
between 30 to 60 minutes of moderate to vigorous activity at 
least three times a week can reduce their risk of developing a 
chronic condition by between 30 and 60 per cent. The chart 
below provides some examples.
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She says in the past there were times 
when she felt self-conscious about her 
fitness and weight. “But here, it’s just 
assumed that you are trying to be better, to 
do what you need to do.”

Like most people familiar with the 
Reh-Fit and the Wellness Institute, Cowie 
also discovered that the most inspirational 
members are not the hard-bodied athletes 
doing reps on resistance machines or 
sprinting down the track, as admirable as 
their athleticism might be.

Instead, the people regularly cited as 
inspirational are the ones that might be 
described as being in the worst shape: 
the ones exercising from wheelchairs; the 

ones doing laps with a walker; the ones 
overcoming limitations caused by strokes 
or obesity; the ones working out with an 
oxygen bottle in a wheeled carrier at their 
feet.

“You meet everyone here, from the su-
per-fit to the non-fit,” Cowie says. “But it’s 
the ones who are just trying that impress. 
You get that sense of life and health and 
energy from being with them.”

She says one woman in particular had 
told her that when she first joined she 
could not complete a single lap on the 
track, but that she now walks miles just to 
get to the Reh-Fit.

“She said, ‘Don’t give up. Keep coming 

and you’ll see changes, just like I did.’”
Other Reh-Fit members feel the same 

way. Manitoba Appeal Court Justice Freda 
Steel, for example, says one of the first 
things she noticed was the diversity of 
members and the range of their abilities.

“You go around and you see people 
who are much older, with canes and 
walkers and you think, ‘If they can come 
here and try, I can try, too.’

“I’ve seen people in their 90s who 
are in better shape than me,” Steel says, 
laughing.

• • •
It is paradoxical that North Americans 

have never been less healthy, and have 

Everyone, it seems, wants 
to say hello to Barb Kolomi 
as she stretches before a 
workout at the Wellness 
Institute.

They flash smiles and wave, or 
come over to pat her on the arm 
or back, or give her a hug.

“Are you the most popular 
woman in Winnipeg?” she is 
asked jokingly.

“No,” she replies grinning. 
“It’s just that I’ve been away 
for six months… I had a heart 
transplant.”

Kolomi does not look like 
someone who might have 
heart problems, and was always 
a very unlikely candidate for a 
heart attack.

Active from Day 1, she played sports 
as a girl, first joined a gym in her 30s and 
was a big-time cyclist. In fact, she was on 
a camping and cycling holiday with her sons at 
Bird’s Hill Provincial Park when she had a massive heart 
attack on July 15, 2012. 

“It was weird,” she says.

And it was weird.

The attack was not the result of 
arterial blockage from poor diet 

and inactivity, but rather was 
the result of tearing of the 

coronary artery wall, which 
caused swelling that 
blocked the artery and 
brought on the attack.

The cause of 
spontaneous coronary 
artery dissection 
(SCAD) is not known, 
but it is very rare and 

disproportionately 
affects healthy women, a 

counter-intuitive fact that 
angered Kolomi during the 

four years that she survived 
with an artificial heart, waiting 

for a suitable heart donor.

Her condition brought her to the 
Wellness Institute, where she was enrolled 

in the cardiac rehabilitation program, along with 
20 or so others.

PARTICIPATION RATES

A Statistics Canada 
study suggests 
that Canadians 
are becoming 
increasingly inactive. 

17: The percentage 
drop of Canadians 
participating in overall 
sports between 1992 
and 2010

16: Percentage of 
women participating 
in sports

BARB KOLOMI,  51
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Jennifer Streilein seems 
to live by the ancient 
Roman dictate – mens 
sana in corpore sano (a 
healthy mind in a healthy 
body).

She might not have 
known it when she 
was growing up and 
engaged naturally in 
all manner of sports, 
athletics and schoolwork.

And certainly she 
wasn’t worried about 
the balance once she 
started university and 
found that she could 
study hard or play hard – 
not both.

But after choosing study 
over play, and once she 
graduated and started 
a career as a school 
counsellor, she found 
that she missed physical 
activity. She also found 
that she often had to 

help students deal with 
“very heavy” issues in 
their personal lives and 
thought healthy physical 
activity could create 
“balance” for the stress.

“I had always been 
physically active and 
I reached the point 
where I knew I wanted 
to do more,” she says of 
her decision to join the 
Wellness Institute. “It’s 
a great facility. It has a 
track, courts, natural light, 
doesn’t feel like a box. 
But really, it’s the people. 
It just feels like a good 
place to be,” she says.

“The gym, activity, it’s 
part of my lifestyle now. 
It makes not only my 
physical body feel better, 
but my emotional health, 
too. Your mind, your 
heart.”

never lived longer.
Longer lives are the result of myriad 

advances in disease control, according to 
Dr. Paul Komenda, Director of Research 
at Seven Oaks General Hospital.

Clean drinking water, a safe food sup-
ply, vaccinations, advanced cardio-vascu-
lar treatment, advanced chronic disease 
care, cancer care and other developments 
have combined to add years and years to 
average life expectancies, he explains.

At the same time, however, the way 
society is organized makes it increasingly 
unnecessary to exercise and increasingly 
affordable to eat convenience food 
rather than nutritious food. The result is 

that obesity rates have skyrocketed and 
threaten the affordability of heath care 
because the longer sedentary people 
live, the more likely they are to develop 
chronic conditions, which fuel ever more 
demand for expensive treatment.

Most Canadians know this, Komenda 
says, and most Canadians do nothing 
about it.

A recent Statistics Canada study of 
sports participation rates, for example, 
found that not only are Canadians mostly 
inactive, they are becoming more so. 
Between 1992 and 2010, overall sports 
participation rates by Canadians fell by 
17 per cent, General Social Survey time-

33: Percentage of 
men participating in 
sports

17: Percentage of 
adults 55 and older 
who participate in 
sports

JENNIFER STREILEIN,  32

use data shows. The sports participation 
rate for women is one in six (for men, one 
in three) and just 17 per cent of adults 55 
and older participate in sports.

But as gloomy as most of the news on the 
“wellness” front is, Komenda believes that 
it is outdated, that the trends are reversing 
faster than research can reflect.

He believes that we are at a point not 
much different than the hugely successful 
smoking-cessation movement was decades 
ago. “I’m optimistic we’re seeing a tectonic 
shift to people again recognizing that 
physical fitness is very important,” he says. 
“I think that’s evidenced, maybe not by hard 
science but by the economics around it.”

For example, he points to the astonishing 
growth of pay-per-use mega-gym facilities, 
the growth in participation in such events 
as the Manitoba Marathon, the growing 
emphasis on bicycle commuting, the 
push for walkable neighbourhoods, even 
the growing demand from patients for 
non-medical solutions to conditions such 
as high blood pressure.

But the clincher, he believes, might be 
that health-care insurers in the United 
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States have seen that it is 
more profitable in the long 
run to reward clients with re-
bates and reduced premiums 
if they join fitness centres 
than it is to pay to treat them 
for obesity and inactivity.

“So some of that is 
rethinking how to make it 
easy to be active and difficult 
to be inactive,” he says. The 
operative word here might be 
“easy.”

Surveys find that most 
inactive people explain their 
inactivity is a result of a lack 
of time.

Komenda, however, 
explains that research has 
found that the optimal 
effort/reward ratio occurs 
when people engage in just 
30 minutes of moderately 
intense exercise three or four 
times a week.

“There doesn’t seem to be 
any incremental benefit after 
that,” he says.                  

• • •
Cowie, meanwhile, re-

turned to work at the start of 
the school year in September.

She says her experiences 
over recent years, and the 
discovery of the benefits of 
even modest amounts of 
exercise, have engendered 
an “incredible sympathy” 
for people with untreatable 
mobility issues.

“I never really realized 
how difficult it can be,” she 
says. “I have a lot of gratitude 
that I had this opportunity 
and that I’m getting better 
even by small steps.”

Gerald Flood is a Winnipeg 
writer.

Todd Steeves wants to improve 
his leg strength and stamina, and 
hopes one day to play golf again. 
To accomplish his goals, he walks 
and lifts weights in the gym at the 
Wellness Institute in north Winnipeg. 

His routine is, well, as routine as 
most routines performed in gyms, 
with one important difference 
– Steeves suffers from chronic 
obstructive pulmonary disease, 
which includes emphysema. 

His lungs likely were damaged 
as a result of smoking cigarettes 
throughout his adult career in 
paint manufacturing, where 
he potentially was exposed to 
chemicals he recalls were labelled 
carcinogenic and “lung irritants.”

As a result of lung damage, the 
level of oxygen in his blood is 
abnormally low so that any activity 
more strenuous than sitting and 
resting cannot be undertaken 
without supplemental oxygen 
from a portable tank that Steeves 
carries with him at all times when 
he is away from home (where he  
has an oxygen concentrator).

At rest, one tank, which costs $23 
to fill, can last for up to three hours, 
he estimates. But when he works 
out, a tank lasts less than one hour.

It poses a terrible conundrum for 
Steeves, and other COPD sufferers. 
Exercise is key to improving their 
quality of life, but the demand 
for oxygen that exercise 
imposes can be cost-
prohibitive for 
COPD sufferers, 
many of whom live 
on disability pensions.

The Wellness Institute, 
however, recognized 
that COPD sufferers were 
an exceptional case and 
created a program that allows 
people like Steeves to use its 
oxygen supplies while exercising.

“I knew I had to get into a gym,” 
Steeves says. “The bonus is 
they supply the oxygen. It was 
a breath of fresh air, in a 
manner of speaking.”

TODD STEEVES, 51

The Reh-Fit Centre and the Wellness Institute are 
the only two fitness centres in Canada that have 
been certified as “medical fitness facilities” by 
the Medical Fitness Association. Among other 
things, this means the facilities employ certified 
staff who can provide:

• Comprehensive health and fitness assessments

• A direct connection between the facility and  
   your health-care provider

• Highest level of support and guidance to help  
   you reach your health and fitness goals

For more information, visit:
 
www.reh-fit.com
 
www.wellnessinstitute.ca 
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mbll.ca/WithChildWithoutAlcohol

Get tips and tools for an alcohol-free pregnancy at:

Choose to be with child, 
without alcohol.

At Reh-Fit, you’ll find a workout feels a lot 
less like work when surrounded by state-
of-the-art equipment and a successful, 
motivated community of peers. We offer:
    •  A comfortable and supportive environment
    •  A health and wellness hub with a variety of 
        programs and services
    •  A staff of certified professionals who 
        provide the highest level of support to help 
        you reach your health and fitness goals
    •  A clean and well-maintained 
        world-class facility 

Book your tour today.
Email: tours@reh-fit.com

The Reh-Fit Advantage

1390 Taylor Avenue / 204-488-8023 / www.reh-fit.com



INNOVATORS
AT HEART
Meet the Manitoba health-care providers  
who helped make this province a leader  
in the detection of fetal heart defects
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But he does. In fact, the nine-year-
old Winnipeg boy was diagnosed 
four months before he was born. 

His mother, Laura McKay, remem-
bers the day in 2007 when she went 
in for a routine fetal sonogram four-
and-a-half months into her pregnancy. 
The test took longer than expected. 
She was booked for a second, more 
in-depth look at her fetus. 

Then the news came: the sono-
gram revealed that her unborn child 

had a variation of a condition 
called hypoplastic left heart 

syndrome. Essentially, it 
meant Ben’s left ventricle, 
one of the two main 
pumping chambers of the 
heart, could not do its job. 
“We were devastated,” re-
members McKay, about the 
day she and her husband, 
Brad Sparling, learned of the 

diagnosis. 
The news, 

however, wasn’t 
all bad.

Left untreat-
ed, hypoplastic 
left heart 
syndrome is 
uniformly fatal 
within hours 
of birth. But 
thanks to the 
sonogram 
– a digital 
image taken 
inside the 
body using 

an ultrasound machine – McKay’s 
health-care team was able to prepare 
for what they knew would be a 
high-risk birth.  

As soon as he was born, Ben was 
transferred to the neonatal intensive 
care unit (NICU), where he was later 
attached to a ventilator. At just five 
days of age, Ben underwent surgery 
to address the problem, with a 
second surgery at five months, and a 
third at three-and-a-half years of age.

“They’ve monitored his heart right 
from the very start,” says McKay. 
“Today, Ben is healthy and active. 
We’re very grateful that it was caught 
ahead of time,” she says.

How that early diagnosis came 
about is an interesting tale all on its 
own.

While stories like Ben’s are 
relatively common in Manitoba 
today, that wasn’t always the case. 
Fifteen years ago, about 30 babies 
a year were being born with severe 
heart defects, with only about 25 per 
cent detected before birth.  

Since then, things have changed, 
and Manitoba has quietly emerged 
as a leader in using sonograms to 
detect fetal heart defects. Statistics 
show that about 45 babies are now 
born annually with severe heart 
defects, with about 90 per cent 
detected before birth. 

The dramatic improvement can 
be attributed to the efforts of a small 
group of health-care providers and 
researchers who have spent more 
than a decade developing and 

Watching young Ben Sparling as he skates down 
the ice chasing a hockey puck, you’d never 

know he has a serious heart defect.

Sonography Team: From left, Dr. Reeni Soni,
Karen Letourneau, Dr. Randy Fransoo, Dr. Fern
Karlicki and Keith McDonald are part of a group of 
health-care providers that developed a sonogram 
protocol to better detect fetal heart defects.

November/December 2016    21



perfecting a new protocol for performing 
sonograms – a protocol that has helped 
save the lives of dozens of babies over the 
years.   

The group includes:
• Karen Letourneau, who recently retired  

     as a sonographer at Victoria Hospital;
• Dr. Randy Fransoo, a research scientist  

     at the Manitoba Centre for Health  
     Policy and an assistant professor  
     in community health sciences at the  
     University of Manitoba;
• Dr. Reeni Soni, a pediatric cardiologist  

     at the Variety Children’s Heart Centre  
     at Health Sciences Centre Winnipeg;
• Keith McDonald, Operations Manager  

     of Diagnostic Imaging at St. Boniface  
     Hospital;
• Dr. Fern Karlicki, a sonologist/radiolo- 

     gist at St. Boniface Hospital;
• Dr. David Horne, who is now a  

     pediatric cardiac surgeon in Halifax.
The protocol developed by this team 

was outlined in a paper written in 2014 by 
Fransoo, Horne and Letourneau. That pa-
per won the Kenneth R. Gottesfeld Award 
for excellence in 2015, which is given 
annually by the Society of Diagnostic 
Medical Sonography to the authors of the 
top three papers published in its Journal of 
Diagnostic Medical Sonography.

Now, the group is on the verge of 
publishing a second paper that will 
outline the positive results that have been 
achieved using the protocol. Once the 

paper is published, it is expected the 
protocol will be adopted in other parts of 
Canada and around the world, a move 
that will likely lead to many more young 
lives being saved through early diagnosis 
and treatment of severe fetal heart defects. 

The origins of the effort to develop the 
new sonogram protocol can be traced 
back to a conversation that took place in 
2000 while Letourneau was attending a 
conference in Montreal, along with three 
other sonographers from Winnipeg.

At the time, sonograms were considered 
to be an indispensable diagnostic tool. 
In the case of a pregnant woman, a 
sonogram could show if there were any 
problems with the development of a 
fetus’s brain, spine, stomach and digestive 
system, umbilical cord, limbs, fingers, toes 
and face.  

But Letourneau felt that a sonogram was 
not as effective when it came to identify-
ing potential problems with the fetal heart, 
a point she broached with her colleagues 
while they were at that conference. 

“When I asked them how confident 
they felt about scanning fetal hearts, 
they all admitted similar concerns,” says 
Letourneau.

“In medicine, it is not easy to admit that 
you can’t do an aspect of your job perfect-
ly, every time,” says Letourneau. “The fact 
that more experienced sonographers felt 
the same way gave me the motivation to 
do something about it, so that we could 

all provide the best possible service.”
When she returned to Winnipeg, 

Letourneau decided to start researching 
the subject.

She called on Fransoo, who is her 
brother, to help her design a study that 
could evaluate the need for continuing 
education in fetal heart screening, and a 
method to measure the impact additional 
training could have on the prenatal 
detection rate in Manitoba.

Together, they developed and sent a 
survey to all sonographers in the province 
to assess their confidence level, and find 
out how they were conducting the scans. 

The survey results confirmed Letour-
neau’s suspicion: routine ultrasounds done 
of fetuses around the 20-week mark were 
only catching fetal heart defects 25 per 
cent of the time.

“That convinced me that we were on 
to something,” she says, adding that 100 
per cent of the surveys were returned, 
showing the dedication of the province’s 
sonographers.

Letourneau also contacted two instruc-
tors from her student days – McDonald 
and Karlicki – to see if they knew of a 
better method for detecting fetal heart 
defects.

McDonald and Karlicki also believed 
sonograms were not as effective as they 
could be. And, as it turned out, McDonald 
also had some ideas about how the 
ultrasound machine could be used to 

Ben Sparling (left) spends some 
time on the playground with his 
brother, Jasper. Ph
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Watch a video about the sonogram protocol at www.wrha.mb.ca/sonogram
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Every year, a number of babies 
are born with a variation of a heart 
condition known as hypoplastic 
left heart syndrome. Essentially, this 
means that the baby’s heart has an 
under-developed left ventricle.

Image A below shows a heart with 
properly developed right and left 
ventricles. Normally, the right and 
left ventricles are responsible for 
oxygenating and pumping blood 
throughout the body.

Image B shows a heart with an 
under-developed left ventricle. When 
a newborn’s left ventricle is under-

developed, the right ventricle has to 
do all the work. Left untreated, this 
condition is fatal.

In newborns with hypoplastic left 
heart syndrome, the right ventricle 
is able to pump blood through 
the body for a short period of time 
through a naturally occurring tube 
called the ductus arteriosus. 

Unfortunately, this tube normally 
closes soon after birth, placing stress 
on the right ventricle and cutting 
off the flow of blood throughout the 
body. 

The effort to save a baby with 
hypoplastic left heart syndrome 
involves a number of complex 
procedures. The first step is to provide 
the newborn with a drug called 
prostaglandin, which keeps the heart 
muscle in the ductus arteriosus (DA) 
relaxed so the tube will stay open. 

The infant is then transported to a 
surgical centre, where he or she 
will undergo a series of operations 
designed to address the problem by 
making it easier for the right ventricle 
to pump blood throughout the body.

MENDING A BROKEN HEART

(A)     NORMAL HEART (B)    HYPOPLASTIC LEFT HEART SYNDROME
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The image on the left is a 
sonogram of a heart with 
a view of four chambers.

The image on the right is 
a sonogram of a heart 
with hypoplastic left heart 
syndrome. The darker area 
(1) represents the right 
ventricle. The smaller area 
(2) is the left ventricle. 
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generate more comprehensive images of the 
fetal heart.   

At the time, guidelines set out by the 
American Institute of Ultrasound in Medicine 
(AIUM) recommended that sonographers 
produce images depicting a four-chamber 
view of the fetal heart, showing the right and 
left atriums and right and left ventricles.

The problem was that the four-chamber 
view did not include two outflow vessels from 
the heart – the aorta and pulmonary artery. 
In other words, the sonogram scans weren’t 
catching certain heart defects that could only 
be diagnosed by evaluating these outflow 
vessels.  

But the AIUM guidelines also noted there 
was a way to address that problem. By chang-
ing the angle of the scan, sonographers could 
pick up the two outflow vessels, allowing 
them to diagnose heart defects.

“Keith proposed that we were looking at 
the wrong target, that we were looking at the 
heart from the wrong angle,” says Karlicki.

As she explains, changing the angle meant 
sonographers could generate a view of a 
fetus’s chest, with the elongated ribs to each 
side, and a pumping heart on the left side of 
the chest – a heart, which is about the size of 
a strawberry at 20 weeks of age. 

But sonograms done this way can also show 
too much information about the fetal heart.

“We have the potential to look at 25 fea-
tures of the heart, with maybe 30 views and 
100 actions,” says McDonald, explaining that 
there are hundreds of cardiac problems that 
could be captured by the sonogram. “This was 
too complicated. We wanted a test that could 
be done by every sonographer on any piece of 
equipment, anywhere in the province.”

At this point, the group contacted Dr. Reeni 
Soni, who was the only pediatric cardiologist 
in the province at that time. The question 
they posed to Soni was: how can we make 
a simple enough test that will still catch the 
critical heart abnormalities? 

Soni, who now heads a team of four pedi-
atric cardiologists at Variety Children’s Heart 
Centre at HSC Winnipeg, understood the 
need to simplify the detection of defects. She 
outlined the case for only looking for what 
she calls the “top three” defects: hypoplastic 
left heart syndrome (which is what Ben has); 
transposition of the great arteries; and severe 
cardiomyopathies (a group of diseases that 
affect the heart muscle).

“When I started here, the mortality rate was 
75 per cent for hypoplastic left heart syn-
drome. Thanks to earlier detection, and better 
surgical techniques, that rate has dropped to 
five per cent,” says Soni. “We knew that early 
detection would put the health-care team 
ahead of the eight ball when it came to the 
right treatment, be it medication, surgery or a 
heart transplant.”

The group agreed it was better to ask 
sonographers to scan for a limited number of 
specific problems and refer any fetus with a 
heart anomaly to the Fetal Assessment Unit 
at either Women’s Hospital or St. Boniface 
Hospital for a second stage of testing. The 
final diagnosis would then be made through a 
fetal echocardiogram performed by Soni.

“It’s like they say on Sesame Street. We 
wanted the sonographers to be able to think, 
‘One of these things is not like the others,’” 
says McDonald.

In 2004, the group hosted a weekend 
seminar attended by all but two of the 
sonographers in the province, along with a 
number of radiologists and maternal fetal 
medicine specialists. The seminar began with 
a panel of families telling their stories of how 
a prenatal diagnosis made the very stressful 
situation of having a child with a heart defect 
easier to bear.

Then, Letourneau and her group made their 
case, showing how proper positioning of the 
fetus during the scan would result in a more 
accurate assessment of the fetal heart. This 
emphasis on technique and strict adherence 
to the protocol was not previously published 
in the medical literature.

Under the proposed protocol, the first thing 
everyone had to learn to do in a prenatal scan 
was to get the fetus into the right position. The 
scan has to show a rounded chest with ribs 
on either side. This often means getting the 
pregnant mother to go for a walk in the hopes 
of having the fetus roll over.

“Sonographers were shown how to look at 
the four chambers – the left and right ventricle 
and the left and right atrium – and how the 
big vessels like the aorta, superior vena cava 
and the pulmonary artery join into it,” says 
Karlicki.

Then, they were shown how to look for 
anomalies, such as whether the chambers are 
pumping in parallel or if they’re crisscrossed, 
or if a chamber isn’t present,” she says. 

After that weekend, practising sonographers 
went back to their clinics and began using 
the new protocol right away, says McDonald, 
adding that sonography students were also 
being taught the protocol.

Right from the start, the new method began 
catching previously undetected fetal heart 
defects. “At first, we were worried about 
sending more pregnant moms to Dr. Soni, as 
she was the only one who could do the fetal 
echocardiograms,” says Letourneau. “But 
as she explained to us, early detection was 
making a world of difference.”

It takes about one hour for Soni to do an 
echocardiogram on a fetus, compared to eight 
hours of intense work in NICU after a child 
is born with a previously undetected heart 
problem. That made seeing more pregnant 
mothers the best solution.

BY THE 
NUMBERS

15,000
Number of babies born in 

Manitoba every year.

5,500
Number of patients seen 
each year at the Variety 

Children’s Heart Centre at 
Health Sciences 

Centre Winnipeg.

40
Number of complex 

neonates seen every year 
at Variety Children’s 

Heart Centre.

25
Percentage of heart 

defects detected early 
using sonograms  

15 years ago.

90
Percentage of heart 

defects detected early 
using the new sonogram 

protocol. 

15
years
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Catching unborn babies’ heart defects meant that neonatal 
teams could prepare for treating a newborn. It also meant 
parents could prepare for what would happen after birth. 

“The more lead time, the better,” says Soni. “This allows us to 
provide the counselling and to walk the parents through the var-
ious options. We also have peer-to-peer support, where families 
can support each other, in our Circle of Hearts program.”

Soni is the only Manitoba pediatric cardiologist who does fetal 
heart echocardiograms. She sees around 120 pregnant women 
a year. Once a defect has been diagnosed, preparations are 
then made to deliver the babies at HSC Winnipeg, and stabilize 
them in the NICU. Then, if need be, they are sent to Edmonton 
or Vancouver for surgery. The most difficult cases are sent to 
Edmonton before birth, so they can be taken into surgery soon 
after the baby is delivered.

That expertise in early detection, followed up by care from 
Soni and her team, has made all the difference to children like 
Ben Sparling.

Today, the young boy is up-front about his heart. He has 
talked to his class about it, and he understands a lot more about 
self-regulation than the average nine-year-old, says his mother.

“He came home and told us he wanted to be in the marathon 
running club. It took a little while, but because he understands 
how to self-limit, we had to trust him. We talked to Dr. Soni, and 
she gave it the go-ahead. The same goes for him playing hockey,” 
says McKay, adding that Ben will stop and take breaks when he 
feels he needs to.

“You’d never know to look at him that he has a history of heart 
problems,” says McKay.

Susie Strachan is a communications specialist with the 
Winnipeg Regional Health Authority.

Karen Letourneau prepares to 

perform a sonogram at the Variety 

Children’s Heart Centre at Health 

Sciences Centre Winnipeg.
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wait times for 

patients with 

back pain
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At the time, she didn’t think much 
of it. Her back just seemed a little 
stiff – that’s all. 

But as the weeks went by, 
the stiffness progressed to mild 
discomfort and then to crippling 
pain. 

“It started feeling like I had 
a grapefruit in my back,” says 
the 51-year-old administrative 
assistant with the Winnipeg 
School Division. “Soon I was so 
sore I could barely sleep.”

She started to miss work. 
And at times, her pain was so 
debilitating she couldn’t get out 
of bed or put on her clothes 
without help from her husband. 

Eventually, Henry went to 
see her family physician, who 
referred her to an orthopedic 
spine surgeon. 

Henry’s story may sound 
familiar to many. After all, 
thousands of Manitobans suffer 
from severe chronic back pain. 
And they often wait for long 
periods – sometimes up to a year 
– to see a spine surgeon, who will 
determine whether their problem 
requires surgery.  

But that’s where Henry’s story 
takes an interesting turn.

Rather than having to wait 
months or years for a spine surgeon 
to determine the best course of 
treatment, Henry’s file was diverted to 
a relatively new clinic funded by the 
Winnipeg Regional Health Authority 
to cut wait times and deliver care 
more efficiently.

Located at Health Sciences Centre 

Winnipeg, the Spine Assessment 
Clinic was conceived and developed 
by a group of health-care providers 
with years of experience in helping 
patients with back pain – Dr. Michael 
Johnson, an orthopedic spine surgeon; 
Neil Machutchon, Regional Director 
of Physiotherapy for the Winnipeg 
Regional Health Authority; Eva 
Karpyza, Regional  Manager for 
Outpatient Physiotherapy at HSC 
Winnipeg; and Lanette Siragusa, 
Director of the Winnipeg Regional 
Health Authority’s Surgery Program. 

Johnson says the idea for the clinic 
sprang from the realization that many 
patients with severe chronic back pain 
were waiting too long for care, largely 
because of a bottleneck in the system.

As he explains, a patient with 
chronic back pain usually starts their 
quest for care by going to see their 
family doctor for help. Depending 
on the circumstances, the doctor will 
often refer the patient to an orthopedic 
surgeon or neurosurgeon specializing 
in spine procedures, who is expected 
to examine the individual to determine 
if they require surgery.

If surgery is not appropriate, the 
orthopedic surgeon may recommend 
the individual see a physiotherapist, 
who then works with the patient 
to develop a course of exercises to 
rehabilitate the back injury.

The problem is there are a lot of 
people who have chronic back pain, 
which means there are also a lot of 
people waiting to see a spine surgeon. 
Compounding the problem is the fact 
that many people on the wait list don’t 
need surgery and, as a result, really 

BY JOEL SCHLESINGER  |  PHOTOGRAPHY BY MARIANNE HELM

Michelle Henry started to experience back 
problems last November, after she slipped 

while walking on a sidewalk.

Spine Assessment Clinic 
physiotherapists Shelley Sargent 
(left) and Karen Malenchak (right) are 
responsible for evaluating patients 
like Michelle Henry (centre). 
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don’t need to see an orthopedic surgeon.
“I was overwhelmed with the volume 

of referrals, also recognizing that many 
didn’t need to see me,” says Johnson. In 
fact, he says he has a waiting list of more 
than 4,000 patients waiting for a consult, 
the majority of whom won’t need surgery 
and, therefore, don’t need to see a spine 
surgical specialist. The wait times for the 
four other surgeons performing complex 
back surgery in the city are much the 
same, he says.

Recognizing the scale of the problem, 
Johnson and his colleagues came up with 
a solution: a clinic staffed by specially 
trained physiotherapists who could 
properly evaluate a patient’s need for 
surgery and refer non-surgical patients for 
appropriate care without having to see an 
orthopedic surgeon, thereby cutting wait 
times.

And so, the Spine Assessment Clinic 
was launched as a pilot project in May 
2015. 

Under the pilot project, each of the 
participating spine surgeons took turns 
reviewing patient files referred to them 
by family physicians. Based on the 
information provided on the referral, 
as well as the results of the most recent 
imaging, patients were identified as 
candidates for the Spine Assessment 
Clinic. Physiotherapists Karen Malenchak 
and Shelley Sargent then reviewed the 
files and the patients were offered an 
opportunity for evaluation and discussion 
about appropriate treatment options.

As well as running the assessment 
clinic, both physiotherapists also work 
at the HSC Outpatient Physiotherapy 
Department and have plenty of experience 
working with people suffering with 
chronic back pain. As such, they were 
the perfect fit for this project as they were 
able to not only triage patients but also 
play a key role in the physical therapy 
management of those patients deemed 
non-surgical. As Johnson explains, the 

success of the clinic model depended on 
staff being able to not just tell a patient 
they didn’t need surgery, but to also 
provide them with a plan to deal with 
their pain non-operatively. 

“Shelley and Karen worked with us for 
about a year and a half in our clinics,” 
says Johnson. Among other things, the 
physiotherapists learned how to perform 
a surgical screen and interpret MRIs. 
“And they taught me a lot about physical 
medicine and clinical application of 
those skills,” he says. “It was a symbiotic 
interaction that made us all better at our 
jobs.”

Malenchak says the concept of the 
clinic makes a lot of sense.

“It’s an opportunity for non-surgical 
patients who are referred to a specialist 
to be assessed and have treatment plans 
developed that will hopefully help them to 
recover functionally,” she says.

“If we didn’t see these people, it’s likely 
they could be waiting a long time for 

From left: Eva Karpyza, Lanette Siragusa, Neil MacHutchon 
and Dr. Michael Johnson worked to create the Spine 
Assessment Clinic at Health Sciences Centre Winnipeg.
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COMMON CAUSES OF BACK PAIN
Back pain can have many sources, from muscle pain to discomfort 
from arthritis and neuropathies. Here’s a look at some of the more 
common problems seen by physiotherapists and orthopedic 
surgeons.

BULGING DISC: This is condition is very common, more so than a 
herniated disc. Bulging discs often cause no pain. They occur 
with age as the discs’ outer layer of cartilage extends outside the 
vertebrae. Bulging discs can pinch adjacent nerves emanating 
from the spine, causing pain, tingling and numbness.
Depending on its location it can cause discomfort in the neck, 
back, legs, arms and chest. Stretching, proper posture and 
strengthening exercises can reduce pain and other problems. As 
well, losing weight can also be helpful. But often pain will abate 
without care within a few days, weeks or months. 

HERNIATED DISC:  This refers to the rubbery pad between the 
individual bones of the vertebrae. The disc is made up of a 
tougher, cartilage exterior and a jelly-like interior. A herniated 
disc occurs when the soft interior bulges through a crack on 
the exterior. The result is pain, numbness, or weakness in the 
arms or legs. It can, in serious cases, lead to bladder or bowel 
dysfunction. They are relatively common. Most herniated discs 
are the result of aging, and wear and tear. But it can be caused 
by acute trauma like a blow to the back. It can be treated with 
rest, painkillers, muscle relaxants, anti-inflammatory medication, 
and physiotherapy involving exercises, stretching and modalities 
like traction. Surgery can be necessary in situations of profound 
numbness and weakness, difficulty standing or walking, and loss of 
bladder and bowel control.

SPINAL STENOSIS: A narrowing of the open areas of the spine, it 
can put pressure on the spinal cord, often occurring in the lower 
back or neck. The condition can be asymptomatic. In other 
instances, it causes pain, tingling, numbness, muscle weakness and 
problems with bladder and bowel function. Caused by wear and 
tear, it’s also associated with osteoarthritis. In severe cases, it can 
impede the ability to walk and stand, and lead to incontinence. 
It can be caused by bone overgrowth, herniated discs, thickened 
ligaments, tumours and spinal injuries. Spinal stenosis is treated with 
medication like muscle relaxants and painkillers, antidepressants 
to ease chronic pain, and anti-seizure medication to reduce 
nerve pain. Physiotherapy is helpful in building up strength, and 
maintaining flexibility and balance. When more conservative 
treatments fail, surgery can involve removing portions of the 
affected vertebrae to increase the size of the opening for the 
spinal cord.  

SPONDYLOLYSIS AND SPONDYLOLISTHESIS:  Spondylolysis is 
considered a stress fracture in the vertebrae and, consequently, 
the vertebrae cannot maintain its proper position, and slips out 
of place. This is referred to as spondylolisthesis. In some cases, no 
symptoms are present. But in others, it can cause pain and stiffness, 
and can compress nerves, causing tingling and weakness. It can 
be caused by genetics. But often it is the result of injury through 
sports like gymnastics, weight lifting and football. Treatment usually 
involves medication, rest and physiotherapy. If the condition 
progresses, a surgical procedure called spinal fusion may be 
necessary. 
Source: Adapted from Mayo Clinic and American Academy of 
Orthopedic Surgeons.
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treatment – and with chronic 
spinal pain, the sooner the 
treatment interventions are 
initiated, the better.”

The clinic evaluates an 
average of 10 patients a day, 
with each assessment taking 
at least an hour, says Sargent. 
Most of the patients who 
visit the clinic will have back 
problems that range from 
a herniated disc to spinal 
stenosis. “If we think they’re 
surgical, then we refer them 
back to the surgeon for an 
appointment,” Malenchak 
says.

About 15 per cent of the 
patients seen at the clinic 
are referred back to a spine 
surgeon. The remaining 
85 per cent of patients are 
evaluated and may be referred 
to a physiotherapist if deemed 
appropriate for active therapy. 

Patient choice is a priority.  
“If they want to come to HSC, 
they are offered physiotherapy 
treatment at our site,” says 
Sargent. “If they want to go 
somewhere else, we help 
them co-ordinate the referrals 
for different sites.”

Other treatment options can 
include a referral to the HSC 
Pain Clinic, where patients 
can receive injections of pain 
blockers or steroids to reduce 
inflammation. Again, patients 
are able to be seen within a 
few weeks rather than several 
months.

For patients like Henry, the 
quick access to care came as 
a relief.

Although she had been 
previously diagnosed with a 
herniated disc by a private 
physiotherapist, Henry says 
she still felt as though she 
had a more serious problem, 
possibly cancer. 

Malenchak helped alleviate 
those anxieties. “She gave me 
so much relief,” says Henry.

Equally important, 
Malenchak referred Henry 
for an appointment with 
a physiotherapist at the 
Rehabilitation Hospital, 
a referral that meant the 
physiotherapy would be 
covered by Manitoba Health. 
Otherwise, she was facing 

waiting many months for a 
surgical consultation.

Surgery is, of course, the 
treatment of last resort for 
patients with back pain. 
Surgeons would rather see 
patients exhaust every avenue 
of alternative care to improve 
their condition because 
surgery can pose serious 
complications and risks.  

“The Winnipeg Spine 
Program belongs to a 
national database that keeps 
track of results as well as 
complications of surgical 
patients,” says Johnson. 
“Our post-surgical outcomes 
match or exceed those in 
the rest of the country, and 
our complications of spine 
surgery in Winnipeg are very 
good compared to national 
averages,” he says.

“In spite of our 
complication rates being 
low, a complication in spine 
surgery tends to be extremely 
harsh and can result in 
enormous disability for the 
patient,” says Johnson. “If a 
patient of mine ends up with 
a deep wound infection, 
that’s almost a year of repeat 
surgeries and intravenous 
antibiotics. It’s the potential 
for complications and the 
risks of surgery that validate 
the premise that patients 
should exhaust reasonable 
non-surgical options 
before proceeding with an 
operation.”

Fred Wiens was among 
the many patients pondering 
surgery. Injured as a child, he 
has suffered intense back pain 
for much of his life. 

“If I would do something 
as simple as making a bed, I 
could feel like a knife went 
through my back,” says the 
49-year-old IT worker who 
lives in Kleefeld, south of the 
city. “Sometimes, I wouldn’t 
be able to walk for a week.”

Like Henry, he had tried 
various avenues to get care 
to help him manage his 
pain with varying degrees of 
effectiveness. Then about a 
year ago, frustrated at his lack 
of success, he asked his family 
doctor for other options. The 

doctor referred him for an MRI 
and an expected consultation 
with a surgeon. 

“I figured I was heading 
toward surgery to fix this,” 
he says, referring to a disc 
and vertebrae in his lower 
back that were slightly out of 
alignment. 

Then, to his surprise, he 
got a letter informing him of 
his appointment at the Spine 
Assessment Clinic.

“At first I thought, ‘I’ve gone 
through this before and it 
didn’t really go anywhere,’” he 
says. Yet at the appointment – 
even in the waiting room – he 
knew this time would be 
different.

“My experience with the 
Spine Assessment Clinic was 
surprising, actually,” he says. 
“Even my experience with 
booking my appointment and 
meeting the administrative 
assistant Marie (Nubla) was 
really good.” She doesn’t 
just help organize patients’ 
visits and show them to 
the examination room. She 
soothingly treats each patient 
with respect, kindness and 
empathy, he says.

“There is all this pent-up 
anxiety and Marie sets them 
at ease in such a remarkable 
way,” he says, adding he 
observed her interaction with 
other patients in the waiting 
area. “She just communicated 
that, ‘You’re okay now. We’ll 
take care of you; you found 
the right place, and you’re 
good.’”

The rest of his experience 
was excellent. 

He learned more about 
his condition, and that it 
could be improved without 
surgery. Then he was referred 
for physiotherapy, where he 
worked with Malenchak and 
other physiotherapists. 

“It involved a lot of 
commitment like driving 
into the city a couple of days 
a week, but it was worth it 
because I’ve really been able 
to rehabilitate my back.”

The most important take-
away for Wiens is that he now 
has control over his problem, 
whereas he had previously felt 
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at the mercy of his condition.
“Personally, from an emotional and psychological 

perspective, it’s been hugely freeing,” says Wiens. “I have 
done a 180 in my outlook. On a scale of hopelessness to 
hope, I went from like a four to more like a seven. I know 
it’s still hard work and some days aren’t great, but I have 
more good days than bad now.”

For the time being, orthopedic surgeons remain the go-to 
health-care providers when a family physician refers a 
patient with back pain to a specialist. 

Now that the pilot project has ended and the Spine 
Assessment Clinic is fully funded, the eventual goal is to 
have it serve as a first point of contact for all patients with 
severe chronic back pain.

“We’re not quite there, but we’re very close right now,” 
Johnson says.

That’s good news for the thousands of Manitobans dealing 
with bad backs – something to which Henry can attest. Her 
experience at the Spine Assessment Clinic was helpful and 
reassuring. 

“I was so happy, I almost cried with relief,” Henry says. “It 
was an awesome experience – just for peace of mind alone.”

Joel Schlesinger is a Winnipeg writer.
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he first thing you notice about the 

model bridge is its size.

INNOVATIVE SOLUTIONS
RESEARCH GROUP USES TECHNOLOGY TO BUILD BETTER ROADS, 

BRIDGES AND OTHER CIVIL INFRASTRUCTURE   
By Sharon Chisvin • Photography by Marianne Helm

R E S E A R C H  M A N I T O B A   3 2

S P E C I A L 
R E P O R T
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Even here, inside a cavernous laboratory 

at the University of Manitoba, the structure 
– which stands about 1.5 metres high, 
10 metres long and consists of a sheet of 
plexiglass resting on a series of steel cross-
members and concrete piers – takes up a lot 
of space.  

Yet the most 
interesting thing 
about this model 
bridge is not its 

dimensions, but what it does.
As it turns out, the model is a key 

component in a research project currently 
underway at the U of M’s Structural 
Innovation and Monitoring Technologies 
Resource Centre, also known as SIMTReC. 

Led by Aftab Mufti, Scientific Director at 
SIMTReC and professor emeritus at the  

U of M, the goal of the project is to develop 
a method for using strain measurements 
to calculate the weight of trucks crossing a 
bridge. This would provide officials with a 
means to better estimate the loads being 
carried by trucks crossing a bridge and what 
effect all that weight might have on the 
health of the structure.   

As Mufti explains, bridges are built with 
an estimated life span. “When you design 
a bridge, you might say it is going to last 
75 years,” says Mufti. “But now we find that 
sometimes a bridge component doesn’t 

SIMTReC Director Dagmar Svecova, associate director Doug Thomson and Basheer Al-Gohi with
the model bridge at the University of Manitoba. INSET: Sensors used to detect strain in the model bridge. 
.



last 30 years. So we are asking 
questions to find out how we 
can predict the lifecycle of a 
bridge more accurately. In order 
to do that, you not only have 
to look at the strength of the 
bridge, you also look at the load 
on the bridge.”

Although much of the 
research for this project is 
being carried out in the field by 
monitoring real-life truck traffic 
on a real-life bridge, there are 
some questions that come up 
every now and then that are 
best answered in a controlled 
setting such as a lab.

That’s when the model bridge 
comes into play.

Patterned after the South 
Perimeter Highway Bridge, 
the model was built by civil 
engineering student Sofia Faraz 
and is designed to mimic every 
structural characteristic of its 
real-life counterpart. It also 
comes with an electric truck that 
can simulate the weight and 
speed of a full-sized vehicle.

When the truck rolls across 
the bridge at a certain speed, 
carrying a certain weight, tiny 
sensors embedded underneath 
the plexiglass roadway and 
attached to the side of the 
structure record the effects of 
the load on the model. That data 
can then be used to estimate 
the effects of truck traffic on a 
real-life bridge. 

One advantage of using the 
model is that the environment 
can be controlled, which means 
researchers can adjust the 
temperature around the model 
bridge or the weight that is 
placed on it, says Mufti.  

Officially known as the Bridge 
Weigh-in-Motion project, it 
is just one of several research 
studies underway at SIMTReC, 
which is headquartered at the U 

of M, and features six principal 
investigators and 30 researchers.

Dagmar Svecova, Director 
of SIMTReC, says the group is 
dedicated to the idea of building 
longer-lasting roads, bridges 
and other infrastructure through 
the use of structural health 
monitoring and the promotion 
of fibre-reinforced polymers in 
construction materials. 

Structural health 
monitoring involves the use 
of sensor technology and 
data analysis tools to keep 
tabs on the structural health 
of bridges, roads and other 
civil infrastructure projects. 
Fibre-reinforced polymers are 
composite materials made of 
carbon, glass or other fibres that 
are resistant to corrosion and 
can be used in place of steel 
rebar to strengthen concrete. 

“The main purpose of 
the centre is to advance 
civil engineering to a world 
leadership position in the use of 
structural health monitoring and 
the commercialization of the use 
of fibre-reinforced polymers,” 
says Svecova, who is also a 
professor of civil engineering at 
the U of M.

Given the important role 
infrastructure plays in economic 
growth, it’s no surprise that the 
work taking place at SIMTReC 
has caught the attention 
of Research Manitoba. The 
agency, which is responsible 
for supporting research in 
health, natural and social 
sciences, engineering, and the 
humanities, recently provided 
the network with $855,000 
in funding for the next three 
years. Other contributors to 
SIMTReC for various projects 
include: Manitoba Infrastructure 
($920,000, 2015 to 2020); Capitol 
Steel ($70,200, 2015); and Vector 

Construction ($156,000, 2015). 
Researchers at SIMTReC also 
bring in about $250,000 a year 
in funding from the Natural 
Sciences and Engineering 
Research Council of Canada.  

In addition to the bridge 
project led by Mufti, Research 
Manitoba funding will also 
support five other local 
engineering projects, including 

one to find a cost-effective way 
to reduce the heat loss through 
concrete balconies in high-
rise buildings and another to 
develop a sensor to detect the 
onset of cracking in steel girders. 
The common goal of each 
one of the half-dozen projects 
is to improve infrastructure 
sustainability and safety while 
reducing maintenance and 
replacement costs, and the 
potential for accidents and 
disasters.

Svecova says the work being 
carried out at SIMTReC can help 
government and industry alike.

“Our current infrastructure is 
getting older, and the provinces 
do not have sufficient funding 
to keep up with repair and 
replacement costs,” Svecova 
says. “Our solution – which is to 
monitor it to see the exact state 
of the structure scientifically and 
to use new materials that do not 
corrode, such as fibre-reinforced 
polymers – will alleviate 
the pressures for structural 

rehabilitation and replacement 
so the available funds can 
be used on the most critical 
structures.”

Subpar infrastructure and 
insufficient funding is a universal 
concern. According to the 
Canadian Infrastructure Report 
Card released in January 2016, 
one in nine bridges in North 
America is rated as structurally 

deficient or obsolete. 
“The deterioration of 

infrastructure and the ability to 
provide diagnostic information 
for people to be able to manage 
infrastructure is a world-wide 
problem,” says Doug Thomson, 
SIMTReC’s associate director 
and a professor of electrical 
engineering at the U of M. “And it 
is getting worse as time goes on.”

Manitoba is no exception. 
Although the infrastructure 
here, according to Svecova, 
is still relatively healthy, 
deterioration as a result of 
aging, misuse, extreme weather, 
and outmoded materials is 
unavoidable.

This deterioration was in 
evidence in Winnipeg this 
past summer when, to the 
chagrin of motorists, cyclists 
and pedestrians alike, detours 
and delays were frustratingly 
commonplace as almost every 
major transportation artery in 
the city was being repaired or 
replaced.

“Our current infrastructure is 
getting older, and the provinces 
do not have sufficient funding 
to keep up with repair and 
replacement costs.”
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Structural health monitoring, 
however, can help to alleviate 
that frustration by observing 
and keeping track of any 
structural decay as it occurs and 
ameliorating the damage from 
the decay before it becomes a 
major problem or public safety 
issue. 

Referred to in the industry 
as SHM, structural health 
monitoring relies on a wireless 

computer-based system of 
data collection, and checks and 
balances, to identify the health, 
integrity and safety of civil 
engineering structures.

The technology, which is 
relatively inexpensive and 
easy to install, automatically 
detects damage and stresses 
to structures and relays that 
information on an ongoing basis 
over a period of time to those 
responsible for the structure’s 

integrity and performance.
Once analyzed, this 
information is used 

to determine which 
transportation 
routes, for example, 
are being overused, 
are in need of 

repair, or are 

performing well. Structures that 
are better maintained are safer 
to use and more likely to enjoy 
longer life spans.

Among its ongoing projects, 
SIMTReC uses SHM to monitor 
Manitoba’s iconic Golden Boy 
atop the provincial legislature, 
for temperature, strain and 
frequency of vibration. 

“We have sensors that are 
capable of monitoring any 
strains or any response in the 
structure,” Svecova explains. “We 
can get ongoing information 
about the structure’s 
performance, and whether there 
are any problems or structural 
defects.”

In most cases, these 

sensors – which look to the 
uninitiated like small pieces 
of tape – are attached to the 
exterior of the structure being 
observed. Occasionally, they are 
embedded into the structure. 

“The sensors are fairly small,” 
Thomson says. “You adhere 
them to the structure and they 
each have a couple of wires 
coming off of them and those 
attach to electronics – that 
might be the size of a cell phone 
– and those electronics transmit 
information to a kind of central 
hub that then gathers up the 
information and packages it all 
together and sends it through 
the Internet.”

Then, at the other end, 

Building a sensor:  Engineering student Sarah Boila prepares a sensor that
will be used in a project to reduce energy consumption in residential buildings.

“We have sensors that are capable 
of monitoring any strains or any 
response in the structure.”

A sensor that is used to test 
thermal breaks in apartment 
building balconies.



SIMTReC Director Dagmar Svecova (right) and associate director Doug Thomson inside the massive
McQuade Structures Laboratory at the University of Manitoba.

Building a sensor:  Engineering student Sarah Boila prepares a sensor that
will be used in a project to reduce energy consumption in residential buildings.

engineers gather up the data, analyze it and 
extract information about what is happening 
to the road, or bridge or overpass in question.  

“The early notification of structural 
health conditions can save on maintenance 
costs, ensure the integration of the whole 
mechanical and civil structures, and extend 
the structures’ safety and service life,” 
reiterates Dr. Nan Wu, a SIMTReC team 
member developing sensor technology for 
the motor coach industry. 

In addition to the bridge study, Mufti is 
also working on a related project involving 
the development of sensors that can detect 
minute cracks in the concrete and steel girders 
that support a bridge. “Eventually, what these 
huge trucks do is leave some fracture in the 
steel girders (supporting the bridge). So we 
are developing a sensor which will alert us to 

when that has happened.”   
Prior to the development of wireless sensor 

technology and SHM, structural problems 
on roadways and bridges would only have 
been noticed and noted in the course of a 
visual inspection. Although structural health 
monitoring does not fully replace these 
regular visual inspections, it does relieve 
much of the pressure and room for human 
error inherent in the task.  

“Visual inspections are still done on an 
annual or bi-annual basis,” Svecova says. 
“Structural health monitoring is not replacing 
that, it is just giving engineers a little more 
information.”

Visual inspectors, adds Thomson, can 
certainly determine if a structure is still 
functional, but they also can miss cracks 
that have begun but are barely perceptible, 

ABOUT 
SIMTReC

The Structural 
Innovation and 
Monitoring 

Technologies Resource 
Centre (SIMTReC) has 
helped revolutionize the 
design of bridges and 
structures through the 
use of new materials 
and design concepts. 
After more than 15 years 
of research and field 
demonstration projects, 
SIMTReC has created an 
awareness of the benefits 
of using fibre-reinforced 
polymers and structural 
health monitoring 
in the construction 
of infrastructure by 
developing:

UNIQUE DESIGN MANUALS 
THAT WERE USED AS A 
BASIS FOR UPDATING THE 
BRIDGE DESIGN CODES

COMPLEMENTARY 
MATERIALS

EDUCATION MODULES

DURABILITY MONOGRAPHS

GUIDELINES FOR 
CERTIFICATION OF FRP 
PRODUCTS

LIFECYCLE ENGINEERING 
AND COSTING MODELS

SOURCE: SIMTReC
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and they cannot speak to 
the structural response. 
There is, he continues, 
a fairly complicated 
relationship between the 
visual inspection and the 
determination about the 
structural health. 

A visual examination, 
for example, cannot really 
determine what the strain 
was on a particular element, 
or reveal effects on the 
structure that simply are not 
possible to see. The sensors 
collect more quantitative 
information about the 
structure that can then be 
used to produce a more 
accurate determination 
about the structural 
behaviour. And a full picture 
of what is happening to the 
structure is imperative for 
maintaining the safety of the 
structure.  

Thomson has been 
working on the development 

of infrastructure 
instrumentation, sensors 
and monitoring since joining 
SIMTReC in 1987.

“I became involved 
because the centre had some 
issues related to some of 
the sensors they had been 
developing, and they needed 
to get some instrumentation 
developed,” he recalls. “So 
I came in and helped with 
some projects along those 
lines, and once I helped them 
solve those problems, other 
problems became apparent.”

Since then, Thomson has 
worked on a half-dozen 
different infrastructure 
instrumentation projects. 
Most recently, he has been 
collaborating with his 
colleague Svecova on the 
use of an acoustic sensor 
that will make it possible 
for inspectors to actually 
listen for damage within a 
structure’s fibreglass rods.

“When the rods are 
becoming damaged, they get 
tiny fractures inside them,” 
Thomson explains, “and every 
time the material fractures,  
they give off a little sound 
pulse. We listen to these 
pulses and, by analyzing 
these pulses, you can tell 
how close the material is to 
failing.”  

He also is working on a 
project to develop a sensor to 
detect the onset of cracking 
in steel girders.

“A lot of older structures 
are made of steel, and over 
time, the steel can crack,” he 
continues. “When a structure 
begins to crack, you would 
like to detect that early so 
that you can repair it.”

The cracks, he adds, tend 
not to form all at once but 
tend to start at a single 
point and then propagate 
out. “We would like to be 
able to detect them early in 

their life when they are not 
really causing any structural 
problems and before 
they grow into cracks that 
would cause a structure, for 
example, to be closed down 
or, in the worst of cases, 
collapse,” he says. 

Thomson’s research, like 
most of the research carried 
out at SIMTReC, takes place 
both in the field and in one 
of the centre’s several labs. 
The most imposing facility is 
the McQuade Structures Lab 
at the U of M, which features 
two 10-ton overhead cranes, 
a pair of hydraulic testing 
machines, four actuators, 
two walk-in environmental 
chambers, a universal steel 
reaction frame, and a system 
capable of loading full-scale 
prototypes. Research is also 
carried out at labs dedicated 
to machinery, electrical and 
mechanical testing that 
simulate field conditions and 

SIMTReC’S SIX 
RESEARCH MANITOBA- 
FUNDED PROJECTS

IIn 2016, SIMTReC received an 
$855,000 grant from Research 
Manitoba in support of the research, 

development and promotion of its 
emerging technologies.  
The grant, payable over a three-year 
period in increments of $180,000, 
$350,000 and $325,000, is being divided 
amongst six research teams, with a 
small portion also being used for the 
centre’s operation costs.   
Here’s a brief look at the six projects: 

1 2 DAMAGE DETECTION 
AT WELDING JOINTS ON 
HEAVY GROUND VEHICLE 
STRUCTURES, NAN WU, 
MECHANICAL ENGINEER

In collaboration with the motor- 
coach industry, Wu is looking 
at new ways to detect and 
identify cracks and fractures on 
the welding joints of buses and 
other heavy ground vehicles. 
The objective of his research on 
Damage Detection at Welding 
Joints on Heavy Ground Vehicle 
Structures is the development 
of a vibration-based damage 
detection method.

STRUCTURAL STABILITY OF 
HIGHWAY EMBANKMENTS 
IN CANADA’S NORTH, 
MAROLO ALFARO, 
CIVIL ENGINEER

This project focuses on the 
creation and installation of 
wireless instrumentation that 
will help mitigate the effects of 
climate change and advance 
the construction of the all-
weather Inuvik-Tuktoyaktuk 
Highway in the Northwest 
Territories. The new technology 
will help create sustainable and 
easily maintained infrastructure 
in Canada’s isolated north. 



3 4 5 6 THERMALLY BROKEN 
CONCRETE BALCONIES, 
DAGMAR SVECOVA, CIVIL 
ENGINEER

This project involves looking 
at concrete balconies in order 
to help reduce consumption 
of natural resources and 
greenhouse gas emissions. 
The project’s main objective 
is to create a thermal break 
system for concrete balconies 
in high-rise buildings in order 
to enhance the building’s 
sustainability and the 
comfort and safety of its 
residents.

BINARY CRACK SENSOR 
FOR STEEL GIRDERS, 
DOUGLAS THOMSON, 
ELECTRICAL ENGINEER

Thomson is developing a 
sensor to detect the onset 
of cracking in steel girders. 
The sensor utilizes a small- 
diameter insulated wire 
bonded to a girder. When 
a crack reaches a certain 
width, it causes the wire 
to break, resulting in an 
increase in its resistance.  
This rise in resistance 
indicates the presence of  
a crack.

BRIDGE WEIGH-IN-
MOTION, AFTAB MUFTI, 
CIVIL ENGINEER

This project involves 
developing a method for 
calculating the structural 
strain that occurs when 
vehicles cross over a 
bridge. The changes in 
the dimensions of the 
structure that result from 
the ongoing strain on the 
bridge can also be used 
to calculate the weight of 
crossing vehicles.

SCOUR MONITORING 
METHOD USING 
ULTRASONIC-BASED 
FLOW AND ADVANCED 
MACHINE LEARNING 
METER, YOUNG-JIN CHA, 
CIVIL ENGINEER

This project is designed to 
help improve both bridge 
efficiency and emergency 
management by detecting 
and classifying the levels  
of scour and scour refill – 
watery rock and sediment 
build-up – that compromises 
a bridge’s integrity. 

“When a structure begins to crack, 
you would like to detect that early 
so you can repair it.”

 SIMTReC Director Dagmar Svecova and associate director
Doug Thomson with civionics engineer Geoffrey Cao. The computer is 
used to monitor truck traffic over the South Perimeter Highway Bridge.
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alternately measure, record, 
and analyze temperature, force, 
motion, speed, and weight.

The labs, Svecova says, also 
serve as a critical training 
environment for engineering 
graduate students. “(They) learn 
how to instrument samples, 
test them, analyze them and 
draw conclusions based on their 
work.” 

Although SIMTReC does use 
sensors made elsewhere, it has 
also developed a reputation for 
producing high-quality devices 
at home.

“Living in Manitoba is 
actually challenging, not only 
for materials but also for the 

sensors,” says Svecova. “When 
we want to use some of the 
existing sensors we can buy on 
the market, they do not always 
come with proper temperature 
range. This is sometimes 
challenging.”

On the other hand, she 
adds, once SIMTReC identifies 
sensors that can effectively work 
in Manitoba’s harsh climate 
conditions, the centre shares 
this information with other 
jurisdictions facing similar 
weather-related challenges. 

SIMTReC, of course, also 
shares its own technology with 
other jurisdictions. Its sensors 
have been used to great effect 

in grain silos in rural Alberta, 
railway bridges in Ontario, 
and to determine the tonnage 
capacity of a bridge in the 
Bahamas. When no sensor 
exists for a particular problem, 
SIMTReC researchers try to fill 
the gap.

In its commitment to further 
develop and promote its system 
of structural health monitoring 
and fibre-reinforced polymers 
for infrastructure construction, 
SIMTReC researchers aim to 
help alleviate an assortment 
of problems and concerns that 
affect communities around the 
world.

Closer to home, the centre’s 

success may have more 
immediate and visible benefits. 
As local roads and bridges 
are increasingly monitored 
wirelessly, and increasingly 
constructed with fibre- 
reinforced polymers, both their 
deterioration and their need 
for repair will be reduced. Not 
only will that lead to lower costs 
for infrastructure, it will also 
result in fewer road closures, re-
routings and gridlock that have 
all become familiar features 
of the summer construction 
season.

 Sharon Chisvin is a Winnipeg 
writer.

Mohammadhadi Shateri and Maha Ghaib prepare to subject a metal bar made of fibre-reinforced polymers
to an acoustic emissions test. Fibre-reinforced polymers resist corrosion and can be used to strengthen construction materials.



Shoes with deep, wide treads catch and hold 
snow, ice and gravel and can cause slipping and 

unbalance on some surfaces. Shoes with pure 
rubber treads that are narrow and shallow will 

catch and hold less debris. 

Approximately 50% of all falls 
that lead to hospitalization among 
seniors occur at home. Falls are also 
the leading cause of injuries among 
Canadians 65 years and over. 

Source: Public Health Agency of Canada

•  128 Adelaide St. 944-7463  
•  1504 St. Mary’s Rd.  944-7474 
•  1530 Regent Ave. 944-7466www.canadianfootwear.com

Clogs and soft slippers can be comfortable but may 
not provide the necessary stability and support for 
your feet.

Stability varies with the height and width 
of the heel. Be aware of what you are 
wearing and know when to exercise  
caution.

Exposing your feet can pose a risk 
in some surroundings where shoes 

or feet can catch on objects such as 
carpet or stair edges.

Shoes can be  
modified with orthotics  
and other features, such as a 
Slider Sole, to accommodate 
specific foot and health 
conditions, and lifestyles. 

SOME WAYS TO HELP 
PREVENT FALLS 
INDOORS ARE:

• Keep rooms free of clutter, 
especially on floors.

• Use plastic or carpet 
runners

• Wear low-heeled shoes.

• Do not walk in socks, 
stockings or slippers.

• Be sure rugs have skid-proof 
backs or are tacked to the 
floor.

• Be sure stairs are well lit and 
have rails on both sides.

• Put grab bars on bathroom 
walls near tub, shower, and 
toilet.

• Use a nonskid bath mat in 
the shower or tub.

• Keep a flashlight next to 
your bed.

• Use a sturdy stepstool with 
a handrail and wide steps.

• Add more lights in rooms.

• Use a cordless phone so that 
you don’t have to rush to the 
phone when it rings and so 
that you can call for help if 
you fall.

Looking at your feet, socks, and shoes is 
part of the solution to preventing falls.



WHAT ARE HEAD LICE?

Head lice are tiny tan, grayish white, or 
brown bugs about the size of a sesame 
seed. They bite through the skin to suck 
blood and are hard to see.

The bites can cause skin irritation and 
itching. Scratching may break the skin 
open and cause infection, but this is not 
common.

Head lice are not a sign of poor hygiene 
and do not carry or cause disease. They 
live in the hair for up to 30 days, but they 
only live for less than two days if away 
from the higher temperature of the scalp.

Lice eggs, also called nits, will not hatch 
away from the higher temperature of the 
scalp, and they usually die within a week 
or two. Head lice attach their whitish nits 
to the hair close to the scalp.

Nits are about the size of a grain of sand 
and, unlike dandruff, can’t be shaken off. 
The nits are easier to see than the lice 
because they are white and there can be a 
lot of them. 

HOW ARE THEY SPREAD? 

Head lice are very common and live only 
on human beings. Anyone can get head 
lice. They are spread easily, especially 
where individuals are in close contact. 

They are usually spread by direct head-
to-head contact with someone who has 
head lice, and they can also be spread 
indirectly by sharing things like hats, 

toques, clothing, combs, brushes, hair 
accessories, bedding, pillows, towels, and 
headphones.

Head lice can crawl quickly, but cannot 
fly, jump, or hop, and they cannot be 
spread to people from pets or other 
animals. 

HOW DO I KNOW IF MY CHILD HAS HEAD 
LICE? 

Finding nits doesn’t mean that a person 
has active head lice. For a person to have 
active head lice, at least one moving head 
louse must be found on the head. 

One of the first signs of head lice may 
be an itching or scratching of the scalp. 
However, itchiness alone doesn’t mean a 
person has head lice. It is possible to have 
no symptoms from head lice. If your child 
has an itchy scalp, look carefully through 
the hair for lice or nits. 

Because lice are so small, good lighting 
is important. You may just see movement 
rather than the actual lice. They are 
usually found very close to the scalp, 
along the neckline, and behind the ears. 
To check for nits, you can run a fine-tooth 
comb through the hair. Look for lice in the 
comb after each combing.

 You can also part hair in small sections, 
checking all of the hair carefully and 
moving from one side of the head to the 
other. If you only find nits, check again 
every day for two weeks to make sure you 
did not miss any live lice.

HOW CAN I TREAT LICE?

The best way to treat lice is to use an 
anti-lice shampoo or rinse. Treatment 
should be started if there is one live louse 
found. 

Anti-lice shampoos/rinses are available 
without a prescription and kill both lice 
and their eggs. Some products may not be 
safe for use on infants, pregnant women, 
women who are breastfeeding, or people 
with certain allergies. Speak with your 
pharmacist for specific instructions.

Treatments for lice are very strong and 
should not be used more, or more often,  
than recommended. If you have seen your 
health-care provider or pharmacist, use 
the product they recommend. 

Follow the package directions carefully. 
Rubber gloves may be used to minimize 
contact with the product. Don’t leave 
the shampoo or rinse in the hair longer 
than directed and avoid use on open or 
infected skin.

Keep the product out of the eyes. A 
facecloth may be placed over the face 
to help prevent the product from getting 
into the eyes. If the product gets into the 
eyes, flush the eyes right away with lots of 
water.

Rinse the hair with cool water after 
treatment. After treatment, comb out any 
remaining lice with a fine-tooth nit comb. 
Comb the hair again with the nit comb 24 
hours later. Wet hair can slow down the 

ACTIVE LIVING  Ashley DerlagoASK A NURSE  Sarah Jayas

Heads up!
HOW TO TREAT (AND PREVENT) LICE
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lice, making them easier to remove. 
Repeat the treatment in seven to 
10 days in case new lice hatched 
from the nits. These treatments can 
sometimes make the scalp irritated, 
itchy, or leave a mild burning feeling. 
Nit combs should be used with the 
lice product and not used alone.

Most live lice are killed after the first 
treatment. The second treatment will 
kill any lice that hatched from eggs 
that survived the first treatment.

Nit removal is not absolutely 
necessary (as nits do not transmit lice 
and only live lice can cause lice in 
other children); however, nit removal 
may make it easier to see new lice 
and nits, and may prevent other 
people from thinking your child still 
has untreated lice. 

Pull off individual nits by grasping 
them between your fingertips and 
sliding them off the end of the hair 
strands. Place in a bag and dispose 
of them. Or, you can comb the hair 
with a fine-tooth nit comb, one small 
section at a time. Position the comb 
as close as possible to the scalp and 
pull through to the end of the hair. 
Wipe nits from the comb frequently 
using tissues and discard the tissues 
in a sealed plastic bag. 

Avoid any products claiming they 
loosen the nits as they may interfere 
with the anti-lice medicine. Continue 
checking for lice and removing nits 
every day for the next two weeks.

Because lice don’t live long off of 
the scalp, minimal extra cleaning is 
needed. Vacuum your child’s room, 
car seat, bed, the couch, and any 
pillows your child’s hair may have 
touched. Soak combs and brushes in 
hot soapy water for at least 15 min-
utes. Do not wear the same clothes 
that were worn before the treatment 
or sleep in the same bedding until 
the clothes and bedding are washed. 

Try to get rid of lice and nits from 
items that touched the head in the 
last 48 hours such as hats, toques, 
pillowcases, scarves, clothing, 
combs, brushes, and hair accesso-
ries: wash these items in hot, soapy 
water and dry them in a hot dryer for 
at least twenty minutes. Items that 
are difficult to wash and dry (like 
teddy bears or winter coats) can be 
dry cleaned or stored in an air and 
water-tight plastic bag for two weeks. 
Items can also be placed in a bag in 
the freezer for at least three days.

Only treat family members who have 
lice, and treat all people with lice at 
the same time. Your child can return to 
daycare or school after the first treat-
ment is complete and toques, hats, 
headgear, etc. have been cleaned. 

WHAT ABOUT USING HOME REME-
DIES OR NATURAL TREATMENTS?

Do not use home remedies or “natu-
ral treatments” such as mayonnaise, 
margarine, melted butter, vinegar, 
tea tree oil, eucalyptus oil, olive oil, 
or petroleum jelly. These products 
may make it hard for lice to breathe 
but it probably won’t kill them. Such 
products are not recommended 
until more studies show that they 
actually work. Never use gasoline or 
kerosene, as these products can be 
extremely dangerous. 

HOW LONG DO HEAD LICE LAST? 

After you use the anti-lice shampoo 
or anti-lice rinse twice, all lice and 
nits should be killed. However, there 
is no guarantee, as there is about 
a one per cent failure rate with 
anti-lice shampoos/rinses. Some 
forms of head lice can be resistant 
to usual treatments and may require 
prescription medication. If the lice 
come back, it usually means your 
child has had contact with another 
infected person or you didn’t use the 
anti-lice shampoo/rinse exactly as 
directed. 

CAN HEAD LICE BE PREVENTED?

Yes. Teach your child to avoid 
head-to-head contact with others, and 
to not share combs, brushes, toques, 
hats, clothing, pillows, headphones, 
hair accessories, etc. Have someone 
check your hair if you have been in 
contact with someone who has head 
lice. 

WHEN SHOULD I CALL MY CHILD’S 
HEALTH-CARE PROVIDER?

Call your health-care provider if any 
sores, rashes or itching are not gone 
within one week after treatment, if 
sores or rashes start to spread or look 
infected, if the lice or nits return, 
or if you have other questions or 
concerns. 

 
Sarah Jayas is a registered nurse and 
Team Leader with Health Links – Info 
Santé, a telephone health infor-
mation service with the Provincial 
Health Contact Centre at Misericor-
dia Health Centre.

The information for this column is 

provided by Health Links – Info Santé. 

It is intended to be informative and 

educational and is not a replacement 

for professional medical evaluation, 

advice, diagnosis or treatment by 

a health-care professional. You can 

access health information from a 

registered nurse 24 hours a day, seven 

days a week by calling Health Links – 

Info Santé. 

Call 204-788-8200 or 
toll-free 1-888-315-9257.
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LOOKING FOR 
WAYS TO
DE-STRESS?

BALANCE  NICOLE NEAULT

Stress is a normal part of 
the human condition.

There are times when we may invite 
stress into our life – when we start a new 
job, learn a new skill, move, or decide 
to become a parent. The stress from 
these situations or experiences can bring 
meaning and purpose into our lives and 
support the development of self-esteem 
and life satisfaction.

There is also stress that is uninvited – a 
loss, an injury or accident, a physical or 
verbal assault, or an unexpected financial 
expense. Along with all the day-to-day 
stressors that impact us, like snarls in 
traffic, family responsibilities, or pressures 
from work or school, we may at times end 
up feeling empty, frustrated, tired, and 
resentful.  

We often underestimate the amount 
of stress that we are experiencing and 
ignore the signals that our body is giving 
us. It may be trying to tell us that our 
battery is being drained and that we need 
to re-charge. Perhaps, we are so used to 

the stimulation of stress, the tension and 
strain, that it seems normal.

How we respond to stress is unique for 
each of us. Depending on our personality, 
life experiences, coping strategies, and 
level of support and connection, we will 
respond, adapt, and recover from stress 
in our own way. So, it makes sense that 
we need a variety of ways to re-charge 
our battery. There is no “one size fits all” 
approach.

Of course, there are some key ways we 
can care for ourselves that strengthen our 
capacity to deal with stress: eating healthy, 
physical activity, adequate sleep, and 
talking with someone you trust. However, 
it is also important to look at what 
strengthens us on a more personal level. 

Tapping into the creative side of our 
personality can benefit all of us and can 
improve overall health and well-being. 
Exploring and finding creative pastimes 
can reduce stress, induce relaxation, 

support a sense of identity, and even 
create social connections that may not 
have existed otherwise.

People do not always consider 
connecting to their creative self to help 
them de-stress. They are unaware that a 
creative outlet or activity could provide 
them with the strength to persevere when 
life gets tough. Others may believe that 
they have no talent or that they need a high 
level of skill to benefit. Perhaps there is a 
fear that they will be ridiculed or criticized, 
as they may have been in the past.

We all have a creative self within us 
at some level – it just might need a little 
attention. Finding out what is meaningful 
and enjoyable and exploring our own 
perspective of creativity is what matters. 
It might mean that we pursue a new skill 
or further develop an existing one. Like a 
child, we can be curious and open to new 
discoveries. 

The range of possibilities to strengthen 

Tap into your creative side 

LOOKING FOR 
WAYS TO
DE-STRESS?
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“Many of us feel 
stress and get 
overwhelmed, not 
because we’re 
taking on too 
much, but because 
we’re taking on too 
little of what really 
strengthens us.”  
         ~ Marcus Buckingham, 
author & motivational speaker

and connect to our creative side is 
extensive. It might be helpful to ask 
yourself a few questions: What kind of 
activity would you like to pursue? Would 
you like to try something new, or is 
there a hobby or interest that has given 
you satisfaction in the past? Or perhaps, 
someone you know participates in an 
activity that looks interesting or fun? Do 
you want to pursue a group activity or 
pursue something on your own? What is 
the first step you need to take in order to 
try that new activity?

Not sure where to begin? Consider 
these possibilities.

Embrace your inner artist:  Creative 
activities to strengthen our mental 
well-being and increase our sense of 
competence could include activities 
like writing, crosswords, drawing, video 
filmmaking or improvisational comedy. 
You may also want to try journalling 
thoughts and feelings, painting, colouring, 

photography, or playing musical 
instruments.

Get crafty: Making things with your 
hands can also help relieve stress. Try 
building with wood, wire, clay or metal. 
Knitting, sewing, or cooking are also great 
options. 

Get physical: Physical movement 
has been known to strengthen our 
immune system and reduce anxiety and 
depression. Creative movement activities 
could include yoga, dancing, skating, 
or community theatre. Organizing a 
closet, painting or decorating a room are 
activities that can make us feel better and 
reduce stress. Even everyday walking can 
be rejuvenating when we allow ourselves 
to take in the surroundings with all of our 
senses. 

Connect with oneself or nature: 
Meditation or prayer may be a fit for some 
people looking to relieve the pressures of 
the day. Others may enjoy connecting to 

nature through birdwatching, gardening, 
or spending time with animals.  

Teach others: Sharing our talents with 
others by teaching someone else a skill 
can also bring fulfillment and a sense 
of dedication. When we participate in 
creative arts groups or spend time with 
other creative people, it can enhance our 
sense of belonging. An opportunity to 
develop new friendships and meaningful 
connections and emotional support in 
times of difficulty is possible.  

As you can see, the options are endless. 
Why not make a decision to discover or 
re-discover, explore and incorporate more 
creativity into your life? Think about what 
offers you peace, joy, and satisfaction and 
then shift your energy into doing more of 
whatever that is, if only a little bit each 
day. 

Nicole Neault is a Mental Health 
Promotion Facilitator with the Winnipeg 
Health Region.

NATIVE 
ADDICTIONS 
COUNCIL OF 
MANITOBA 
(NACM)

traditional healing services

• Counselling: Individual, Family  
   and Group 

• Pre and post treatment services  
   (After Care)

• Referrals

• Alcohol and chemical assessments

• 7-week Outpatient Program  
   (Monday-Thursday)

• 8-week Outreach Open Group  
   Program

• 5-week Pritchard House  
   Residential Program

(204) 586-8395
info@nacm.ca  |  nacm.ca



Brigitte, inf. aut.
Soins infirmiers à domicile
Saint-Boniface

Pensez-vous avoir 
besoin de soins à 
domicile?

« Les soins à  
   domicile sont là  
   lorsque j’en ai  
   besoin.» Marcel

Client des soins à domicile

Est-ce que vous ou un de vos proches avez de la difficulté 
avec vos soins personnels et vos activités quotidiennes à la 
maison?

Êtes-vous un aidant ayant de la difficulté à vous occuper de 
vos proches à la maison?
 
VOUS POURRIEZ ÊTRE ADMISSIBLE AU PROGRAMME DE 
SOINS À DOMICILE DE L’OFFICE RÉGIONAL DE LA SANTÉ DE 
WINNIPEG.

Voici certains des services offerts :
• Aide pour les soins personnels (bain, habillage et toilette)
• Soutien à domicile (repas, entretien ménager léger et lessive)
• Services de professionnels de la santé (p. ex., soins infirmiers)
• Aide pour prendre les médicaments
• Soins de relève
• Autres services cliniques et spécialisés

POUR DE PLUS AMPLES 
RENSEIGNEMENTS 
CONCERNANT LES SOINS 
À DOMICILE : 

À Winnipeg, composez le : 

204-788-8330  

À l’extérieur de Winnipeg, 
composez le : 

1-866-626-4868  
 
Ou visitez le : 
http://www.wrha.mb.ca/comm-
unity/homecare/index-f.php

ou le
http://www.gov.mb.ca/health/
homecare/index.fr.html



Do you think you 
need home care? 

“Home Care is
there for me
when I need it.”

- Marcel 
HOME CARE CLIENT

Brigitte, RN
Home Care Nursing, 
St. Boniface

Are you or someone you know having difficulties with personal 
care and maintaining day-to-day activities at home? 
Are you a caregiver having difficulties supporting and caring 
for your loved one at home?
 
YOU MAY BE ELIGIBLE FOR SERVICES FROM THE WINNIPEG 
REGIONAL HEALTH AUTHORITY’S HOME CARE PROGRAM. 

Some of the services may include:
•  Personal care assistance (bathing, dressing and toileting)
•  Home support (meal preparation, light housekeeping and laundry)
•  Health professional services (e.g. nursing)
•  Assistance with taking medications
•  Respite care 
•  Other specialty services and clinics

FOR MORE INFORMATION 
ABOUT HOME CARE 
SERVICES:
 

In Winnipeg, call: 

204-788-8330 
 

Outside Winnipeg, call: 

1-866-626-4868 

Or visit:
www.wrha.mb.ca/
community/homecare

or
www.gov.mb.ca/health/
homecare/



If you are like me, a 
woman on the other side 
of 40, the likely answer 

is “I learned at 
home.” Many of us 
from that genera-
tion likely picked 
up some cooking 
skills in school as 
well.

How will your 
children answer 

that question? Who 
is teaching the next 
generation of adults to 
plan, select and pre-
pare healthy foods 
for themselves and 
their families?  

Having suffi-
cient food skills 
can improve 
confidence in 
and enjoyment 
of cooking. 

It also gives consumers 
more control over their 
food choices and allows 
them to buy lower-cost 
basic ingredients. People 
with food skills have a 
more varied, balanced 
and healthy diet than 
those without. 

Sadly, home cooking 
is a dying art. You would 
think with the popularity 
of cooking programs, 
celebrity chefs and the 
general obsession with 
the Food Network that 
we would all be aspiring 
chefs.

Yet it seems that people 
are more interested in 
being “armchair chefs” 
than actually getting into 
the kitchen and preparing 
food from scratch. Fewer 
Canadians are cooking 

for themselves than ever, 
and this trend of declining 
food preparation is also 
happening on a global 
level.  

Research suggests that 
people are cooking less, 
and relying more and 
more on ultra-processed 
foods such frozen pizzas 
and microwavable din-
ners. In fact, a 2013 study 
reported that over 60 per 
cent of dietary energy 
in Canada came from 
ultra-processed products. 
Highly processed, 
convenience foods are 
often high in salt, sugar 
and fat, and low in fibre. 
Too much of these foods 
can increase your risk of 
chronic diseases such as 
heart disease, diabetes 
and high blood pressure.

HEALTHY EATING  LORNA SHAW-HOEPPNER

Who taught you to cook? 

REVITALIZING THE ‘LOST ART’ OF HOME COOKING
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This shift from cooking with basic ingredients to an increasing reliance on pro-
cessed foods is referred to as a “culinary transition.”  

This culinary transition is fuelled by many societal changes, including increased 
demands outside the home, less value placed on the importance of home-cooked 
meals, and the proliferation of convenient “heat and eat” processed foods. 

Home economics and food and nutrition course enrolment in Manitoba schools 
is on the decline as well. Less than half of Grade 7 students take home economics, 
and the numbers decline the older the kids get. Only about 10 per cent of Grade 12 
students receive any food skills education in school. Adolescents who report having 
food preparation skills also report making healthier food choices. Research shows that 
food preferences are shaped early in life and can set the stage for healthy habits in 
adulthood.

We teach our kids to tie their shoelaces. We show them how to cross the street 
safely. Let’s make it a priority to ensure they have another important life skill. Let’s 
teach them to cook. Here are a few tips to help you get started.

First Step: Make meal preparation 
and family meals a priority. Cook 

simple, healthy meals and do it 
more often. Take advantage of 
healthy packaged foods such 
as canned beans, canned fish, 
frozen vegetables and washed 
bagged salads. Time-crunched 
people can benefit from menu 
planning. For recipe ideas and 

menu planning tips, check out 
www.dietitians.ca/Your-Health/

Plan-Shop-Cook/Cook-Healthy-(1).
aspx or download the Cookspiration 

app at www.cookspiration.com. 

Next Step: Invite your kids into the 
kitchen. It will lessen your workload, 
teach them vital life skills and allow 
you to pass on family traditions. 
Hands-on learning is the best way 
to build skill and confidence with 
cooking. 

Don’t Forget: Support and advocate 
for food skills programs and a healthy 
eating environment in your child’s school. 
Encourage your children to explore cooking 
programs in school and within the commu-
nity.

Lorna Shaw-Hoeppner is a registered 
dietitian with the Winnipeg Regional Health 
Authority.



Mini Pizzas 6 SERVINGS

When teaching your kids how to cook, it often helps to begin with 
something simple and fun. Try this recipe for a kid-approved pizza, 
for starters. It is easy and uses convenient, healthy ingredients. 
Serve with a glass of milk and extra vegetables or fruit on the side.

DIRECTIONS

Preheat oven to 350°F.

Pick a Crust (Make it whole 
wheat): For example, six of any 
whole wheat bread products 
e.g., English muffins, pita bread, 
buns or bagels

Spread on about one cup of 
Tomato Sauce

Sprinkle on some spices, such 
as dried basil and oregano

Add some vegetables (lots of 
vegetables!), such as onion, 
green pepper, mushrooms, 
spinach, tomatoes, corn, etc.

Pick a Protein. Try canned 
black beans (drained and 
rinsed), lean ham, leftover 
chicken or beef, canned tuna, 
etc.

Top off  with about one cup of 
grated cheese.

Bake for about 20 to 25 minutes, 
until hot and bubbly.

Kids can help by:

• Choosing the type of pizza crust and  
    toppings.  
• Making a grocery list for needed ingredients.
• Helping to shop for ingredients at the grocery  
   store or farmers’ market.
• Counting and measuring ingredients.
• Washing vegetables.
• Spreading sauce on crusts.
• Chopping ingredients and grating cheese. (Older kids  
    can be taught to do these tasks safely.) 
• Draining and rinsing beans.
• Putting toppings of their choice on their personal pizzas.
• Cleaning up.

2 cups / 500 mL small 
pasta shapes
1 Tbsp / 15 mL canola oil
1 lb / 500 g lean ground 
Canadian pork
1 onion, diced
2 large carrots, chopped
2 stalks celery, chopped
1 clove garlic, minced
1 tsp / 5 mL EACH 
dried basil, oregano and 
rosemary

1-28 oz / 796 mL can 
no salt added diced 
tomatoes
2 cups / 500 mL  
sodium-reduced 
chicken stock
1-19 oz / 540 mL can 
red kidney beans, 
drained and rinsed
Pinch red pepper flakes
¼ cup / 50 mL freshly 
chopped Italian parsley
2 Tbsp / 30 mL freshly 
grated Parmesan cheese 
(optional)

In large pot of boiling water, cook pasta until tender but firm; drain. 
In large sauté pan, heat oil over medium-high heat. Brown pork until 
thoroughly cooked, breaking up often with spatula, about 10 minutes; 
drain fat. Add onion, carrots, celery and garlic; cook until carrots are 
tender crisp, about 5 minutes. Add basil, oregano, rosemary, tomatoes and 
chicken stock; bring to a boil. Add kidney beans, red pepper flakes, cooked 
pasta and parsley; stir to combine and simmer 2 minutes. Ladle soup into 
bowls. If desired, sprinkle with Parmesan cheese. Serve immediately.

Serves 4

 

“  The high quality protein 
in pork provides me with 
energy and keeps me 
feeling full longer so  
I can focus on my 
performance.

manitobapork.com/recipes Fueling Today's Athletes

Jill Officer – Second
Winnipeg, MB
2014 Olympic Gold Medalist

EAT LIKE 

A CHAMPION

Pork & Pasta  
e Fagioli Soup

Nutrition Information: Per Serving
Calories 630 kcal, Fat 19 g (6 g saturated, 9 g monounsaturated, 3.5 g polyunsaturated),  
Carbohydrates 73 g, Protein 42 g, Fibre 15 g, Sodium 620 mg, Cholesterol 75 mg
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2 cups / 500 mL small 
pasta shapes
1 Tbsp / 15 mL canola oil
1 lb / 500 g lean ground 
Canadian pork
1 onion, diced
2 large carrots, chopped
2 stalks celery, chopped
1 clove garlic, minced
1 tsp / 5 mL EACH 
dried basil, oregano and 
rosemary

1-28 oz / 796 mL can 
no salt added diced 
tomatoes
2 cups / 500 mL  
sodium-reduced 
chicken stock
1-19 oz / 540 mL can 
red kidney beans, 
drained and rinsed
Pinch red pepper flakes
¼ cup / 50 mL freshly 
chopped Italian parsley
2 Tbsp / 30 mL freshly 
grated Parmesan cheese 
(optional)

In large pot of boiling water, cook pasta until tender but firm; drain. 
In large sauté pan, heat oil over medium-high heat. Brown pork until 
thoroughly cooked, breaking up often with spatula, about 10 minutes; 
drain fat. Add onion, carrots, celery and garlic; cook until carrots are 
tender crisp, about 5 minutes. Add basil, oregano, rosemary, tomatoes and 
chicken stock; bring to a boil. Add kidney beans, red pepper flakes, cooked 
pasta and parsley; stir to combine and simmer 2 minutes. Ladle soup into 
bowls. If desired, sprinkle with Parmesan cheese. Serve immediately.

Serves 4
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Winnipeg, MB
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e Fagioli Soup

Nutrition Information: Per Serving
Calories 630 kcal, Fat 19 g (6 g saturated, 9 g monounsaturated, 3.5 g polyunsaturated),  
Carbohydrates 73 g, Protein 42 g, Fibre 15 g, Sodium 620 mg, Cholesterol 75 mg



However, one of the discouraging as-
pects of working in orthopedics was seeing 
hip fractures. As with other fractures, there 
are treatment options that can help people 
to heal and recover from hip fractures. But 
in addition to the short-term pain and loss 
of mobility that occurs after these injuries, 
hip fractures can result in long-term 
disability – especially for older adults. 

Like many other types of injuries, there 
is much that can be done to prevent hip 
fractures – and the disability that follows 
– from occurring. Unfortunately, there is 
often an assumption that injury prevention 
and health promotion is only for younger 
people. But this is not the case – there is 
much we can do to maximize the health 
of people at all ages, including older 
adults. And doing so is becoming increas-
ingly important as the proportion of older 
Manitobans increases. 

The World Health Organization recog-
nizes this. This past May, the World Health 
Assembly adopted the document: Multisec-
toral Action for a Life Course Approach to 
Healthy Aging: Global Strategy and Plan of 
Action on Aging and Health. This strategy, 
which has been written for the five-year 
period from 2016 to 2020, has two goals:

• To encourage every person to maxi-
mize their functional ability.

• To establish evidence and partnerships 
necessary to support a Decade of Healthy 
Aging from 2020 to 2030.

The focus on functional ability represents 
an important direction. Our health systems 
work hard to treat and cure disease, but 
those same systems tend not to dedicate 
the same effort to maximizing quality 
of life. It is this shift towards functional 
ability and maximizing quality (as much as 

quantity) of life that this report importantly 
steers towards. 

To make this shift, the global strategy 
focuses on five strategic objectives:

• Commitment to action on Healthy 
Aging in every country.

• Developing age-friendly environments.
• Aligning health systems to the needs of 

older populations.
• Developing sustainable and equitable 

systems for providing long-term care 
(home, communities, institutions). 

• Improving measurement, monitoring 
and research on Healthy Aging.

Fortunately, there are many people in 
Manitoba already doing this work, and 
striving to make our province a leader 
in promoting healthy aging. The article 
on page 12 of this issue of Wave entitled 
“Motivated to Move,”provides some terrific 
examples, including the great work hap-
pening at the Reh-Fit Centre and Wellness 
Institute at Seven Oaks General Hospital.

Other examples include the leadership 
provided by groups such as the University 
of Manitoba’s Centre on Aging, the Man-
itoba Council on Aging, the Active Living 
Coalition for Older Adults – Manitoba, and 
the Manitoba Association of Senior Centres.

These groups have championed activities 
such as the Age Friendly Communities 
Initiative, a WHO initiative that encourages 
communities to adopt policies, services 
and structures related to the physical and 
social environment that help seniors “age 
actively.” In other words, the idea is to have 
communities take steps to help seniors live 
safely, enjoy good health and stay involved.

Portage la Prairie was one of four Cana-
dian cities (and 33 worldwide) to take part 
in the first phase of this project. Since that 

time, 84 communities in Manitoba, includ-
ing Winnipeg, have achieved the age-friend-
ly designation. And, more importantly, they 
have made a statement that healthy aging is 
a priority for their community.    

The benefits of work like this are not just 
for older adults – they are for everyone.

When we work together to support older 
adults to be engaged in their community, 
and support their health and well-being at 
the same time, we all reap the benefits and 
wisdom that our seniors contribute.

This message was brought home to me 
last year while I was working with a team 
of writers to produce the 2015 Report on 
the Health Status of Manitobans for the 
provincial Health Department. 

As part of our research for the report 
(which can be found at www.gov.mb.ca/
health/cppho/docs/hehp.pdf), we consulted 
with many of the leaders on healthy aging 
in Manitoba. What we heard from them was 
almost identical to what the WHO global 
strategy describes: look at ways to improve 
the health-care system and long-term care, 
but at the same time support seniors to 
live active, engaged and fulfilling lives by 
working to improve transportation, housing, 
recreation and employment options.

Improving these determinants of health 
and well-being has proven time and again 
to benefit people of all ages. Our work is 
to create physical and social environments 
that improve these determinants, making 
it easier for older adults (and all of us) to 
have better health and well-being.  

Dr. Michael Routledge is Medical Officer 
of Health for Southern Health-Santé Sud. 
He previously served as Manitoba’s Chief 
Provincial Public Health Officer.

HEALTH MATTERS  Dr. Michael Routledge

IT’S FOR ALL OF US

When I was in medical school, one of my favourite 
rotations was orthopedic surgery. It was always 

rewarding to help people recover from fractured bones  
and other types of injuries. 

HEALTHY AGING:
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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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Every bite provides high quality 
protein, energy and key vitamins  
and minerals.

Team Jennifer Jones
Winnipeg, MB
2014 Olympic Gold Medalists

“  Partnering with Manitoba Pork 
enables us, individually and as 
a team, to reach new potential as 
athletes representing Manitoba to 
Canada and the world.”

manitobapork.com/peakperformance

Fueling Today's Athletes


