
Cheerleaders 
& Champions

V iable, sustainable, safe and effective are adjectives we often hear 
when people talk about their vision for our healthcare system.  

If we want to achieve this vision, it requires a shift in the way we 
think and work together. 

“Our current health care system is provider-centred,” states Jan 
Currie, VP and Chief Nursing Officer for the Winnipeg health 
region. “It needs to be patient-centred. We’re all here for the same 
goal – to meet patient care objectives.”

Shifting the focus from the provider to the patient is the idea behind 
the movement towards Interprofessional Education and Practice. 
Interprofessional Education is the process by which practitioners 
are educated and trained to work collaboratively. Interprofessional 
Practice (IPP) is the provision of comprehensive health services to 
patients by multiple health caregivers who work collaboratively to 
deliver quality care within and across settings (Source: Canadian 
Interprofessional Health Collaborative).
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For staff working in the Winnipeg health region



 

Hey! Look for a new

  
issue in September

Welcome to the first issue of Inspire, an internal publication 

for staff working in the Winnipeg health region. 

Inspire is the latest addition to the growing family of communication vehicles we 

have launched to stay connected with staff, including Health Care Connection, 

Postl Notes and Insite, our regional intranet. The leadership of our region is 

committed to improving the frequency and quality of communication available 

to staff. 

We’re all part of the Winnipeg health region and entrusted with the care and 

services provided to the people of Winnipeg and beyond. No matter where 

you work, or what your title is, you are an important part of healthcare. This 

publication is a place for us to share our stories, goals, challenges and hopes. 

That inspiration comes from many sources. It comes from places that have 

embraced workplace wellness and model the way for others. It comes from the 

dedicated teams who are working together to advance a new way of thinking  

and working. 

This publication is a reflection of who we are as a health region and who we want 

to be. You’re going to see stories about the some of the people who work in our 

region. You’ll find out about new initiatives that are helping us to provide better 

care. And we’re going to tell you about the activities people are pursuing to make 

this health region a great place to work. 

I think we can all agree that working in healthcare has its challenges. We often 

hear about our shortcomings, but it is rare that we talk about our successes. We’re 

working to change that because sharing our successes is a source of inspiration.

I hope you enjoy the first issue of Inspire. I encourage you to share your  

thoughts on Inspire or other topics regarding health care in the region – e-mail 

 me at talk2drpostl@wrha.mb.ca.

Sincerely,

Dr. Brian Postl
President and CEO

!nspire is a new publication for staff 

working in the Winnipeg health region. 

With over 28,000 people working in 

our health region, there is no shortage 

of stories to tell. Inspire is the place to 

read about what’s new and exciting in 

the Winnipeg health region and the 

individuals “making it happen” every day.

Cost-consciousness and environmental 

friendliness were top of mind when we 

started designing this publication. Inspire 

is printed on recycled paper because 

we care about the environment, and in 

colour because  it’s cost effective.

!nspire will be publishing on a

 bi-monthly schedule for the remainder 

of this year, moving to a monthly 

schedule in January 2010. 

!nspire is published by the 

Communications and Public Affairs 

Department of the Winnipeg Regional 

Health Authority. It is intended to inform 

staff working in the Winnipeg health 

region of news, initiatives and people 

who provide care to our community. 

To request a copy of Inspire, contact 

inspire@wrha.mb.ca, with your  

name and mailing address.

Proudly printed on 
ReCyCLeD PAPeR. 

(No paperclips were harmed in 

the production of this newsletter.) 

 

EDIToRIAl 
notes (Hug A TREE) 

Inspire is published every second 

month. look for our next issue in 

September 2009. Inspire is distributed 

to over 100 sites within the Winnipeg 

health region, and is available 

electronically on Insite, the region’s 

intranet, http://home.wrha.mb.ca/

inspire. To submit a story, contact 

inspire@wrha.mb.ca or call 926-7089.

AbouT !nspire! 

share our successes
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On January 28, 2009, the Winnipeg Regional Health Authority officially opened the Sleep Disorder Centre at 
Misericordia Health Centre, which consolidates services that used to be performed at two other health facilities.  
In May, we caught up with Monique Minarik, a Polysomnography Technician at the Centre to talk about her role.

what does a polysomnography 
technician do?
Every night, we monitor patients who have 
problems related to sleeping. We act as 
the eyes and ears for the doctor. With our 
observations and detailed notes, the doctor 
can make a diagnosis for treatment of sleep 
disorders.

what are you monitoring 
patients for?
Throughout the night, we monitor things 
like breathing patterns, snoring, levels 
of oxygen and carbon dioxide in the 
blood. Also, we monitor carefully for 
hypopnea (shallow breathing), periodic leg 
movements and observe how all of these 
things affect the quality of the patient’s 
sleep.

describe a typical day for you.
There are five technicians on duty every 
night. Each of us looks after two patients,  
so we see 10 patients every night, seven 
nights a week. I arrive at work for 8:00 pm  
and the patients come in by 9:00 pm. 
The first thing we do is hook up the  
patient. We connect 12 electrodes to the 
patient’s head and face. The electrodes 

catch all the brain activity, and tell us when 
they’re awake, asleep, dreaming, the stage of 
sleep they’re in and when they experience 
“events” such as leg kicks or interrupted 
breathing. The patients sleep from 11:00 
pm to 6:00 am and we work in real time, 
meaning we are paying close attention to 
the patients’ data all night, making notes 

along the way that 
will help the doctor 
later on.

Naturally, I work 
mostly night shifts 
and there are 
weekend shifts as 
well. We normally 
work three 12-hour 
shifts per week. 

what made you choose 
this line of work?
I always wanted to be a nurse, but I can’t 
stand the sight of blood. I had been working 
as a secretary in home care when I saw 
a posting for this position. It sounded 
exciting to me, and I was looking for a new 
challenge in my life. 

could you talk a little bit 
about the training?
The course is six months long. The main 
component is on-the-job training where 
the trainee shadows a technician. It’s a 
paid training program, so the trainees are 
expected to do a lot of studying on their 
own time. There is an in-house library 
stocked with books, resources and lectures 
that trainees can reference. The course is 
intense, but if the candidate’s heart is in it, 
then I think anybody can do this job. I’ve 
been doing it for a year and a half and I’m 
still learning new things. All the technicians  
here depend on each other and we can ask 
each other questions about things as they 
come up.

what do you enjoy 
about your work?
I enjoy the patient contact. I like that I can 
help people to get a more restful sleep so 
that they can function better during the day. 
Our work here at the sleep lab may have 
a positive impact on future health issues 
down the road. For example, if my work can 
prevent cardiac issues from arising later on, 
then that is something I feel great about. 

Our work 
here ... 
could have 
a positive 
impact on 
future health 
issues ...

We’re talking about you, and what you do
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Celebrating National 

Nursing Week! 

May 11-17,2009

A view from the inside of our health region

keeP yOuR CoolWHeN IT’S hot
With summer here, we can all look forward to spending more time outdoors. If your job requires you to be outdoors for extended periods there are some basic steps that will keep you healthy and enjoying the summer while it lasts.

Sunburn, dehydration, heat stroke and even insects are some of the things you need to guard against.For useful tips to protect yourself, while keeping safe and healthy this summer, please check out the summer issue of Wave, the region’s new consumer health magazine, at www.wrha.mb.ca/wave.

Check out the nursing 

Week photo gallery on 

Insite at http://home.

wrha.mb.ca/inspire
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bhc - breast Health Centreccmb - CancerCare Manitobadlc - Deer lodge Centregh - grace Hospitalch - Concordia Hospitalhac - Health Action Centrehsc - Health Sciences Centremhc - Misericordia Health Centrerdf - Regional Distribution Facilityrhc - Riverview Health Centresbgh - St. boniface Hospitalsogh - Seven oaks general HospitalVgh - Victoria general Hospitalum - university of Manitoba 

omG 
(oh my goodness)
Do we ever have a lot of acronyms 
around the region! This month we're 
decoding location acronyms for 
places around the region.

                                                                in september, we'll decode program                             

                              acronyms. please send us  your “faVs”! 

please indicate in the subject line “acronym soup” - email to 

                     inspire@wrha.mb.ca

did you KnoW?
Did you know that if 

you work in a Per-

sonal Care Home, 

you are able to access 

Insite, the region’s 

intranet site, from 

your Minimum Data 

Set (MDS) laptop?

Insite is an online  

reference tool for 

everyone who works  

in the Winnipeg health region. It stores documents, announces 

news, captures information on important topics, like H1N1, and 

points you to other information available in the electronic world 

of health. Unfortunately, it doesn’t do windows…well, actually, it 

does, of the Explorer kind.

Open Microsoft Internet explorer and go to 

http://home.wrha.mb.ca

the Grace  hospital
honours their past!
On May 10, 2009, a special ceremony was held to celebrate the 104 year history of the Salvation Army at the Grace Hospital. A new permanent plaque has been affixed to the exte-rior of the patient tower. As a part of this ceremony Hospital Road was re-named Pearl McGonigal Way in honor of the hard work and continued dedication of Pearl McGonigal at the Grace.

ABOuT !NSITe!
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there is a buzz in the air at 
ACCESS River East. As  

I maneuver my way around  
the building, one thing becomes 
strikingly apparent: this is a 
workplace where people have fun.

It’s -2°C on what should be a balmy 
spring day in the middle of May, 
but people are dressed in summer 
apparel and wearing leis. 

“It’s beach day today,” explains Valerie 
Sylvestre, Senior Administrative 
Secretary for Public Health. 

Sylvestre is a member of Access River 
East’s Workplace Wellness Committee. 

As I look around her workstation, I can see 
this is a role she takes seriously. An aerobics 
schedule is taped to her cabinet, a scale is 
tucked under her desk and a pedometer sits 

on the windowsill.

“Our wellness committee plans many 
activities to boost morale and get people 
moving,” she says. “There’s a social aspect to  
it to. It really brings the people working in  
the office together.” 

Two days a week since the Access Centre 
opened in 2004, Sylvestre leads the River East 
Action Hour, a one-hour workout group for 
staff. Tae Boe, pilates, cardio and weightlifting 
are just a few of the sessions offered. Many 
of her participants lead very busy lives, so 
having the opportunity to squeeze a workout 
in during the workday is important to them.

“Our wellness programming has turned out 
to be a recruitment and retention tool,” says 
Sylvestre. “People don’t want to leave this 
office, and other people in the region want to 
work here because of our reputation of being 
a fun and healthy environment to work in”

Brent Laizon, a Resource Coordinator with 
the Home Care program appreciates the fact 
that he can get some exercise over the lunch 
hour. When asked if it adds to his quality of 
work life, he gave us this answer.

“Absolutely! It wakes you up. Otherwise, I  
sit at a desk and spend most of the day on  
the phone.” 

Many of Sylvestre’s participants have lost 
weight, toned up and commented on having 
more energy and feeling less stress. However, 
those aren’t the only benefits that make 
workplace wellness breaks important.

“It’s no secret. The better you feel, the more 
productive you are,” she says with a smile.

An ongoing feature on making health  
and wellness a part of your work plans

By shaWna forester

As an organization that cares for the 

health of the community, it is equally 

important we care for the mental and 

physical health of the people who work 

in the health region.

Workplace Wellness and Safety is an 

organizational priority for the WHRA, 

recognizing that the work our staff do 

is critical, and in tandem, addresses the 

issue of staff retention and recruitment.

going to the 
 ‘WEll’  more often
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No one healthcare provider has 
all of the answers. Providers 
from different disciplines need 
to work together to ensure the 
patient’s care goals are met. 
Every member of the health 
care team has experience and 
expertise to offer. To work 
together effectively, we have to 
understand each other’s roles and 
responsibilities.

How can we achieve this? 
It goes beyond our current 
understanding of teamwork. It 
requires interaction, coordinated 
efforts, the sharing of knowledge 
and respect for the contributions 
of each member of the team – a 
team that includes the patient 
and their family members. 

“We need to include the 
patients and their families 
in setting care goals and 
expectations,” says Real 
Cloutier, VP and Chief 
Allied Health Officer for 
the Winnipeg health 

region. 

Research proves 
that patients are 
more satisfied 
when they are 
included in  

making decisions about their 
care. It also improves the quality 
of patient care and the safety of 
patients by reducing the amount 
of clinical errors and decreasing 
length of stay. Additionally, 
interprofessional practice is 
linked to improved satisfaction, 
recruitment and retention of 
healthcare providers. 

“The healthcare providers 
graduating from training 
programs today are used to 
working in teams,” explains 
Currie. “If they aren’t hired into 
settings where they can work as 
a team, I think that we will have 
issues retaining them.” 

Recognizing the importance of 
this, the region has developed 
an action plan to realize 
Interprofessional Practice (IPP) 
within the Winnipeg health 
region. On May 13, leaders from 
throughout the health region 
spent a day with experts in the 
IPP movement learning about 
the work being done in other 
jurisdictions and discussing how 
it can be advanced right here in 
Winnipeg.

Over the coming months,  
you will be hearing more 
about IPP. In the meantime, to 
learn more, visit the Canadian 
Interprofessional Health 
Collaborative’s website at  
www.cihc.ca

Cheerleaders 
& Champions

What do you think would help us enable
interprofessional practice in the region?

Send your ideas to inspire@wrha.mb.ca and you could win a prize from the Canadian Interprofessional Health Collaborative.

!nspire! • Summer 2009   7   

COn’t’d  FrOm page 1

deer lodGe  
prime site 
a health Centre for  
seniors, offiCially opens 

Located at Deer Lodge Centre, the new $3.8-million 
facility serves about 40 clients a day, providing se-
niors with a range of basic health care services at a 
one-stop shop, as well as a chance to socialize while 
giving their families some much-needed respite.

Patient-centred care means that 
the patient and/or their family, is at  
the centre of their own health care.

Patient-centred care involves listening to 
patients and families and engaging them  
as a member of the health care team.

Patient-centred care does not mean patients 
get exactly what they ask for, but rather that 
patients are working with their healthcare 
providers to determine health goals that are 
realistic and achievable.

For more information on patient-centred care, 
visit www.cihc.ca



HeALING 
methodoloGy

also the impact of 
Canadian history on 
the Aboriginal culture 
as a whole, they can 
better understand who 
they are caring for.”

While the focus is primarily on aboriginal culture and 
facilitating an understanding of the aboriginal approach 
to health care, the training also enhances participants’ 
awareness of the need for sensitivity toward all other 
cultures.

To learn more about the role of traditional healers and 
Elders, protocols for some sacred ceremonies and items 
that can be used in health care facilities and how to  
assist people requesting traditional spiritual healing 
methods, contact Aboriginal Health Programs –  
Health Education at 940-2556 or visit http://home. 
wrha.mb.ca/hr/ahr/caw.php.

W innipeg has the highest aboriginal (First Nation, Métis, and 
Inuit) population of all urban cities in Canada (Statistics 

Canada, census 2006), and research shows that the aboriginal 
population in Manitoba utilizes hospitals and medical services at 
a rate two to three times higher than other Manitobans. But, the 
western approach to health often focuses mainly on the body and 
risk factors associated with particular diseases, unlike traditional 
aboriginal methods for holistic wellness, which link the body, mind, 
emotions and spirit. 

Recognizing a fundamental difference in healing methodology 
and how this difference may affect interactions between health 
care providers and Aboriginal Peoples needing health services, the 
Winnipeg Regional Health Authority developed an Aboriginal Health 
Strategy in 2001. In 2006, the region established the Aboriginal 
Health Program to work with hospitals and programs to improve the 
quality and accessibility of health services for First Nations, Inuit and 
Métis people. Since 2000, the region has held Aboriginal Cultural 
Awareness Workshops for staff working in health care.  

All health care staff working in the Winnipeg health region are 
encouraged to participate in the workshop. The two-day workshop 
includes discussions on the impact of colonization and other 
historical and contemporary issues for First Nation, Inuit and Métis 

peoples. It also examines the diversity 
of belief systems in health and wellness, 
and the role of traditional ceremonies on 
healing, while identifying some facts and 

fallacies about aboriginal 
community and culture.

“It’s important to provide the 
full scope of who First Nations, 
Métis and Inuit peoples are,” 
Dr. Catherine Cook, Executive 
Director of Aboriginal Health 

Programs said. “When 
health care staff learn 

about our Peoples’ 
current cultural 

beliefs and 
traditions for 

well-being 
and 

Understanding the aboriginal 
approach to health care

“It’s important to 
provide the full scope of 
who First Nations, Métis 
& Inuit peoples are,” 

~ Dr. CatherINe COOk

By Kathryn mCBurney
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