
H1N1

Whether it’s an Aboriginal patient who is about to be discharged back 
to Island Lake, or a Somali refugee who needs an advance care plan, 

healthcare staff are increasingly providing care to people who do not speak 
English, or who speak it as an additional language. Until very recently 
there were no formalized interpreter services for immigrants and refugees.
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For staff working in the Winnipeg health region

GET            OF MIND

Are you ready?

Peace

IT’S IN YOUR HANDS

Regional Language Access provides trained   
  interpreter services in 27 languages

FALL

H1N1 influenza is expected to affect the 

Winnipeg health region this fall. The Winnipeg 

Regional Health Authority recommends that 

staff take steps to ensure personal preparedness 

for themselves and their loved ones.

In the event of a major outbreak in Manitoba, 

some day-to-day services that you rely on may 

be affected. For example, what would you do 

if your child’s school or day care had to be 

closed?

Now is the time to plan for a major outbreak 

and prepare contingencies for your care 

and the care of loved ones. For more 

information about how to create an emergency 

preparedness plan, and what to include in a kit, 

visit http://getprepared.ca

QUICK TIPS

•	 If	you	or	anyone
	else	in	your	house

hold	takes	

prescription medication, don’t wait until it is 

finished to order more. Try to keep at least 

one month’s supply on hand at all times. 

•	 Discuss	care	opt
ions	with	family	members	

and other loved ones. If you will be bringing 

others into your home to care for them in the 

event of a flu pandemic, discuss what health 

supplies, special foods or other items they 

require. Add those items to your emergency 

supply list. 

•	 Fill	out	an	Emergency	Health	In
formation	

sheet. Include allergies, pre-existing medical 

conditions and a list of current medications 

(type and dose) for each member of  

your household. 

Source: Public Health Agency of Canada

KEEP YOURSELF INFORMED

Insite, the region’s intranet site for staff, is the 

place for up-to-date information about H1N1.  

Visit http://home.wrha.mb.ca often. 

If you don’t have access to Insite, talk to your 

manager or supervisor. They may be able to 

provide you with hard copy updates.

Con’t’d  page 7

WinniPeG heALth ReGiOn 
AnnuAL GeneRAL MeetinG
Oct. 27, Aboriginal Centre 3:30 p.m. Keynote  
speaker Dr. Catherine Cook, Executive Director,  
Aboriginal Health Programs

CAtCh the neXt WAVe!
Be sure to read the fall issue of  
Wave, the Winnipeg health region’s 
health and wellness magazine, for a 
special edition on H1N1 influenza,  
including information on what to do, 
and quick reference guides. 

Download a copy of Wave from  
www.wrha.mb.ca/wave/index.php.

Copies of Wave are now available  
in Winnipeg health region facilities  
and were distributed in 85,000  
Winnipeg Free Press copies on  
Tuesday, September 29, 2009.



HEY! Look for a new

  
issue in November 

The Regional Strategic Plan –Where we’ve been, where we’re 

going, and how will we get there?

When you were a teenager, did anyone ever ask you: “What do you want to do after high school?”

You may have said: “I want to go to university.” As you made your way through high school,  

you developed a strategy to realize your goal. You took university entrance courses, reviewing  

the prerequisites for first year courses. You may have even put away money from a part-time job  

to use towards your tuition. All of these choices were made to move you in the direction of your  

goal of going to university. This is a real life example of strategic planning, an activity that all 

organizations go through.

Strategic planning is a course of action that people take to define an organization’s direction, and 

to make decisions about how to allocate its resources (people, money and materials) to pursue the 

strategy. This process helps improve delivery of care in our health region, in the following ways:

• Ensures that people understand our mission, vision and values of the organization

• Gives us a blueprint for action

• Provides milestones for us to monitor achievements and assess results

• Supplies information that we can use to obtain funding from other organizations, 

such as Manitoba Health and Healthy Living 

• Builds commitment to the region by engaging our board of directors, 

management, staff and other stakeholders

This fall, the Winnipeg health region is updating our regional strategic plan.  

As part of this process, we will be updating our:

• Mission, Vision and Values Statements*

• Strategic Directions

• Goals and Actions
• Performance Measurements

We’re starting this activity in September in preparation for the 2011/12 Regional Health Plan 

submissions to Manitoba Health, due in June 2010.

To facilitate the design of the new plan, we want to hear what you think we do well, and what our 

strengths are. What could we do better, and what opportunities do you see for the region? What do you 

think some of the major challenges are that we will face in the next three to five years?  Your input into 

the regional strategic plan is important because every person who works in our health region plays an 

important role in the delivery of health care services. 

A page is now available on Insite, the regional intranet, for you to provide feedback 

into the plan. Please take a few minutes from your workday to help us. Go to http://

home.wrha.mb.ca/corp/regionalstrategicplan/index.php

*Later this fall, we will ask for your input regarding the redevelopment of the 

regional mission, vision and values statements

I look forward to reading your feedback on the region’s strategic direction.  

As always, I encourage you to share your thoughts on the strategic plan or 

other topics regarding health care in the region – e-mail me  

at talk2drpostl@wrha.mb.ca

Sincerely,

Dr. Brian Postl 
President and CEO

Inspire is published every second month. 

Look for our next issue in (late) November 

2009. Inspire is distributed to over 100 sites 

within the Winnipeg health region, and is 

available on Insite, the region’s intranet, 

http://home.wrha.mb.ca/inspire. To 

submit a story, contact  inspire@wrha.

mb.mb.ca or call 926-7089.

Inspire is published by the 

Communications and Public Affairs 

Department of the Winnipeg Regional 

Health Authority. It is intended to inform 

staff working in the 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.

Editor: Shawna Forester

Contributors: Brenda Dyck, Kathryn 

McBurney, Lorie Meyer, Dr. Rob Robson, 

Ryan Sidorchuk,  Randi-Lisa Quedent

Photographers: Shawna Forester, 

Ed Mathis

Editorial Office:

Inspire 
3rd Floor, 650 Main Street 

Winnipeg, MB  R3B 1E2 

http://home.wrha.mb.ca/inspire
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Planning with Care



Effective October 5, 2009, Cathy Rippin-Sisler will be joining the Winnipeg Regional Health Authority as the Director of Clinical 
Education and Continuing Professional Development, working out of the regional Head Office at 650 Main Street. Cathy is leaving 
Seven Oaks General Hospital, where she has been the Chief Nursing Officer for the past 10 years. In late August, Cathy stopped by 650 
Main Street to talk to us about her new position.

Why is this rOlE nEcEssary?
Education impacts all staff throughout our 
health system. There are so many new ways of 
learning available now, and so many different 
resources and tools available to us. Part of 
my role will be to ensure that we use the new 
tools that are available, such as web-based 
learning through a Learning Management 
System (LMS).

What arE sOmE Of thE arEas that 
yOu Will bE WOrking With?
For starters, clinical educators are a key 
component of ensuring that health care 
professionals remain current in their practice.  
I envision us using a more collaborative 
approach in the future to assist all staff in all 
sectors in accessing these key resources. 

Another area of responsibility will be ensuring 
that we’re responsive to clinical site needs for 
the educational programs at the post-secondary 
educational intuitions. We want to work more 
closely with institutions like the University 
of Manitoba and Red River College to make 
sure that we are meeting the needs of future 
professionals, while being receptive to the  
needs of our facilities and programs. 

We also want to make sure that we are 
learning from our experiences, especially 
experiences related to quality and patient 
safety. Many lessons can be learned from 
errors, and we need to be able to share  
them across the health care system.

hOW dOEs cOntinuing 
PrOfEssiOnal dEvElOPmEnt  
fit in With yOur nEW rOlE?
There is soon going to be new legislation  
that affects all regulated health professionals.  
Each professional group will have a regulatory 
college, and those colleges will ensure 
members meet continuing competency 
requirements to maintain registration.  
We want to make sure that the region,  
as the employer, is working effectively  
with the colleges to support staff in meeting  
continuing competency requirements.

hOW did yOu gEt intErEstEd  
in clinical EducatiOn?
I’ve been a nurse for almost 30 years, and  
I have a varied clinical background. I worked 
as an educator prior to working in nursing 
administration. As an administrator, I found 
myself engaging in discussions related to 
nursing education. I brought some ideas 
forward to Jan (Jan Currie, the regional 
Chief Nursing Officer) and that had the  
ball rolling on this new role.  

What arE yOu mOst ExcitEd abOut? 
One initiative that will touch many staff in 
the near future is online learning. There will 
be sessions on team training, Code Blue, and 
(hopefully) Wound Care. There is tremendous 
learning potential with this approach. This 
will be multi-sectoral learning and it will 
be available for staff in long term care, the 
community and acute care.  In the case of 
Wound Care, health care providers will have 

a shared language, common products and 
standardized interventions that should enhance 
care for the both providers and the patients, 
as patients move throughout the health care 
system. Another activity that I’m excited 
about is doing work to promote continuing 
professional development. It would be great to 
increase the number of nurses applying to the 
Canadian Nursing Association’s certification 
program, and to broaden the number of 
certifications by program area. With the 
recent addition of a medical/surgical nursing 
certification, there is an opportunity to increase 
the number of nurses pursuing certification.  

I am also really excited about the  
opportunity to become involved in 
Interprofessional Education Initiatives.   
There has been growing recognition that 
clinical areas supporting health professionals 
to function in a truly interprofessional 
manner are very beneficial.  There is also 
interest from various health faculties at the 
University of Manitoba in exploring the 
opportunity to use an Interprofessional 
perspective to educate students.

aftEr yOu start What shOuld 
PEOPlE ExPEct
The first thing I want to do is to talk to 
people in the different sectors, programs and 
professions to understand what is working 
well and what goals and dreams they have with 
respect to education. From there, we can work 
together to reach those goals collaboratively. 

WE’RE TALKING ABOUT YOU, AND WHAT YOU DO
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By shAWnA FOResteR

CAthy RiPPin-sisLeR

and Continuing Professional Development
WRHA Director of Clinical Education



Workplace Wellness Photo Contest Winners

JUNE 2009

The Winnipeg Regional Health Authority has joined forces with the University of Manitoba, Faculty of Medicine to establish a new Joint Operating Division (JOD) that will enhance our ability to recruit and retain medical staff.  

The JOD will work with programs and departments to recruit, appoint, contract with, and pay medical staff. Staff from both organizations have come together under the leadership of Beth Beaupre, Executive Director.
“We are very excited about 
the opportunity to work with Departments and Programs to enhance our ability to recruit and support medical staff, and we welcome your feedback as move forward,” says Beaupre.

Check out the Workplace 
Wellness Photo Contest 
gallery on Insite at  
http://home.wrha.mb.ca/
wellness/photocontest
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JOINING FORCES Introducing a new Joint Operating Division

st. VitAL & yOuViLLe stAFF

Staff from the St. Vital Community Area  
lose a collective 139 lbs. 

Back row L-R: Karen Irvine, Irene Girardin,  
Joanna Brand 

Front row L-R: Donna Kochie-Gillespie,  
Joan Wheatley-Bissoon, Marusia Ladanchuk,  
Sandra Hunter, Denise Lywak.

Missing from the group photo:  
Grace Gillis, Lorraine Wilks, Jan Montgomery,  
Chantale Hebert & Val Gregg

ReGiOnAL LAunDRy OPeRAtiOns

Laundry staff at 1725 Inkster jump rope for 
heart during their Fitness Week. 

for more information about the JOd, 
e-mail bbeaupre@wrha.mb.ca or  
call 926-8149.

RiVeR eAst ACtiOn hOuR

River East Action Hour 
(a lunch hour workout 
group) has several different 
workouts every Tuesday & 
Thursday at noon.

From left to right are Faith 
Goetz, Karolina Tkacz, Megan 
Wilton, Heather Kattenfeld, 
Valerie Sylvestre, Cheryl 
Berendse, Sheila Korban, 
Holly Dacquisto, Valerie 
Martin, Andrea Pollock and 
Kelly Jennings.

heALthy COnneCtiOns

The photo was taken at  
Vimy Ridge Park by a friendly 
passer-by. Inspired by the 
playground ‘web’, this web 
represents positive social 
connections both in the 
workplace and their personal 
lives by helping each other  
feel supported which nurtures 
their sense of belonging.

From left to right are Marion 
Cooper, Laurie McPherson, 
Elvera Watson and Karen Kyliuk. 



LOL 
(laugh out loud)
We really do speak our own  
language in health care. This  
month we’re decoding acronyms 
for programs in the region.

hAnD hyGeine PiLOt LAunChes
Beginning this month, a three month 

pilot hand hygiene awareness program is 

being launched at select sites throughout 

the region. This project goal is to create 

awareness and participation of the patient/

client/resident (P/R/C) and family/visitor 

in practicing hand hygiene. This is another 

step in the Winnipeg health region’s Hand 

Hygiene Strategy and Promotion, which 

was implemented in 2005 to reinforce the 

importance of hand hygiene for healthcare 

workers as well as patients/residents/clients 

and families/visitors in all settings.

Building on the existing Hand Hygiene Strategy 

and Promotion, as well as new requirements by 

Accreditation Canada, the Infection Prevention 

& Control Program in conjunction with the 

region’s Patient Safety Program has developed 

a patient/client/resident and family/visitor hand 

hygiene program.  

Sites and units where this pilot program is 

being launched in the region include Victoria General 

Hospital, HSC, Deer Lodge Centre, Holy Family Nursing 

Home, Extendicare Oakview Place, ACCESS Transcona and 

three Community Health Agencies: Klinic Community 

Health Centre, Mount Carmel Clinic and Nor’west Co-op 

Community Health Centre.

this program is intended to:

•	 Empower	the	patient/c
lient/resident/family	and	 

visitor to interact with the healthcare worker regarding 

hand hygiene.

•	 Increase	awareness
	and	practice	of	han

d	hygiene	 

for patients/clients/residents/family and visitors

•	 Various	educationa
l	tools,	resembling	the	image	

below, have been developed to reinforce the need for 

practicing proper hand hygiene and will be provided to 

the P/R/C,  family and visitor on how to perform hand 

hygiene. The patient group is also encouraged to remind 

and ask staff if they have performed hand hygiene. 

•	 Throughout	the	pro
ject,	there	will	be	ev

aluations	and	

audits of healthcare worker hand hygiene practices. 

Information gathered from the project will be reported 

and may lead to a region-wide awareness campaign. 

FAst FACts: DiD yOu KnOW…

•	 Healthcare	associat
ed	infections	(HAI)	

are	the	most	

common serious complication of hospitalization: 1 in 

9 patients admitted to Canadian hospitals acquire an 

infection as a consequence of their hospital stay.

•	 In	Canada,	it’s	been
	estimated	220,000	incide

nts	 

of HAI occur each year, resulting in more than  

8,000 deaths.

•	 Increase	in	hand	hy
giene	adherence	of

	only	20	per	cent	

results in a 40 per cent reduction in HAI rate.
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By BRenDA DyCK AnD RyAn siDORChuK

                                                               in nOvEmbEr, WE’ll dEcOdE PrOJEct   

  acrOnyms, PlEasE sEnd us  yOur “favs”! PlEasE 

indicatE in thE subJEct linE “acrOnym sOuP” - E-mail tO 

                     inspire@wrha.mb.ca

amh - Adult Mental Healthcamh - Child/Adolescent Mental Healthcc - Critical Care
cE - Clinical Engineeringch - Child Health

cs - Cardiac Sciencesdi - Diagnostic ImagingEd - Emergency Departmentgmh - Geriatric Mental Healthhc - Home Care
iPc - Infection Prevention & Contralmh - Mental HealthmrP - Manitoba Renal ProgramOEsh - occupational Environmental Health & SafetyOh – oral Health

Pch – Personal Care HomePPh – Population & Public Healthtbm – Tissue Bank Manitobatm – Transplant ManitobaWh – Women’s Health
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in Reporting Critical Incidents  
from Acute Care Sites

neeD tO RePORt  
A CRitiCAL CLiniCAL 
OCCuRRenCe?
Contact the Critical Incident 
Reporting and Support Line 
(CIRSL) at 788-8222. The 
line is operated 24/7 by trained 
counselors from Klinic.

After new legislation about patient 
safety was passed more than two years 

ago in the province, the Patient Safety 
Team in the Winnipeg health region has 
been looking for trends in the reporting of 
critical incidents. 

What they have found is that there has 
been a steady increase in the number of 
critical incidents reported from acute care 
sites. Today, roughly 25-30 per cent of 
the expected number of cases is reported 
compared to the 10 per cent rate for the 
reporting of Critical Clinical Occurrences 
(CCOs) just five years earlier. The average 
reporting rate across North America 
ranges from 2 per cent to 10 per cent.  
Dr. Rob Robson, Chief Patient Safety 
Officer, attributes most of this increase  
to the active participation of clinical staff  
at all levels.

 “We have never had any clinician refuse 
to help us with a critical incident review 
– nurses, pharmacists, physicians, and 
technologists throughout the system have 
been consistently supportive of our efforts 
to learn what happened after a critical 
incident has occurred, ” says Robson.

WHY HAS THIS HAPPENED? 

It is now easier to report an event by 
calling the Critical Incident Reporting and 
Support Line (CIRSL) at 788-8222. The 
line is operated 24/7 by trained counsellors 
from Klinic. The CIRSL operators can also 
provide appropriate support in distressing 
circumstances, which is also helpful, as 
shown by the increasing requests for this 
kind of support.

The work of the Patient Safety Consultants 
who lead many of the acute care Critical 
Incident (CI) reviews is another factor. 
They are highly trained and experienced 
in the application of the systemic (holistic) 
accident investigation method used by 
our region. This consistent focus on broad 
systemic learning is reassuring for staff.

Efforts are made to re-connect with staff 
after a review is complete. This provides 
an opportunity to discuss what has been 
learned and the recommendations that 
have been made and actively demonstrates 
that there are results when a critical 
incident is reported.

“Probably the single most important 
factor is the willingness of clinical staff 
at all levels to help promote a better 
understanding of what happened so as 
to reduce the risk of this recurring in the 
future,” explains Robson. “We are grateful 
for their support and want to share a loud 
thank you with them.”

By DR. ROB ROBsOn: ChieF PAtient sAFety OFFiCeR 

suCCess
Support from Clinical Staff is KeyA new, online educational tool is 

now available that supports the 

regional CPR Training policy 

and Code Blue policy. The online 

training modules emphasize 

the acquisition, retention and 

integration of skills required for 

Code Blue responses in all sectors: 

long term care, community and 

acute care. 

This new training approach is 

facilitated by educators, and 

includes practical applications such 

as hands-on skills practice and 

simulation session participation 

and debriefing.

Visit  http://home.wrha.

mb.ca/cpr to view the online 

training modules, and to 

get more information about 

cardiopulmonary resuscitation  

in the region. 

OnlinE 
CoDE BLuE TRAINING  
nOW availablE

Send your answer to inspire@wrha.mb.ca 

and you could win one of four Family & 

Friends CPR Anytime™ Personal Learning 

Program kits. 

The comprehensive kit includes: a Mini Anne™ 

CPR learning manikin, CPR skills practice DVD, 

AHA CPR for Friends and Family booklet,  

Mini Anne spare lung, manikin wipes (2), 

 and directions for use.

in what year did two 

Americans invent mouth 

to mouth resuscitation?



That’s why the regional Language 
Access program was created. In many 
situations, an interpreter is needed 
to help a newcomer and a healthcare 
provider communicate effectively. 
Language Access employs trained health 
interpreters who currently provide 
face-to-face interpreter services in 27 
languages (for a complete list go to 
http://home.wrha.mb.ca/corp/language/
languages.php). The trained interpreters 
also provide other language services 
such as conference call interpretation, 
message relay and reminder calls for 
scheduled appointments, whispered 
simultaneous interpretation for group 
sessions, as well as sight translations of 
written material.

These services are available free of charge 
for all provincially funded health services 
including those at Winnipeg health 
region facilities, and funded facilities, 
CancerCare Manitoba, as well as fee-for-
service physician offices. Interpreters are 
also available on a cost recovery basis for 
many other services outside of the health 
sector (i.e. Family Services and Housing). 

Often family members or friends will  
try to assist patients in communicating 
with the healthcare provider. This is 
cause for concern, as these “ad hoc” 
interpreters often do not have the 
skills or training to interpret medical 
information accurately. Additionally, 
these situations raise further concerns 
about confidentiality and impartiality.

Professionally trained interpreters 
provide everyone with PEACE of mind 
because they are Professional, Effective, 
Accurate, Confidential and Equitable 
(impartial). All Language Access 
interpreters must pass rigorous screening 
and testing for language proficiency and 
interpreter skills in both English and the 
target language. 

“We are the only health region in 
Canada that has a program like this,” 
says Jeannine Roy, Manager, Language 
Access. “We have a coordinated service 
model for all four of Canada’s language 
constituencies—Aboriginal, French, 
Deaf, Immigrant and Refugee. It is even 
more unique because of the fact that 
it was created based on an evidence-
informed and best practice model.” 

The benefits of working with 
trained interpreters are many. A 
professional interpreter enhances 
patient safety, increases patient and 
providerunderstanding and satisfaction, 
improves quality of care, helps 
ensure informed consent, protects 
confidentiality, builds relationships 
between patients and providers,  
and helps healthcare providers  
meet professional practice and  
legal obligations.  

For Orit Reuter, an oncology social 
worker, she cannot imagine not having 
this service.

“This (service) is invaluable. If we  
don’t have comprehension, patient safety  
is compromised.”

Reuter goes on to say that working with 
the interpreters has changed her practice. 
Interpreters allow patients to participate 
in their treatment, and this allows their 
families to be there to support them. 

“Every interpretation experience 
prevents risks to the patient. It is such  
an important tool,” she emphasizes.

For Fatima Josue, a trained WRHA 
interpreter (Tagalog) with the 
program since it first started in 2007, 
Language Access is important because 
it allows patients and their families to 
communicate freely, ask questions and 
state their opinions. The interpreter role 
is one that she takes seriously.

“We offer professionalism that ad hoc 
interpreters don’t have,” she states.  
“We have confidence because we know 
what we’re doing, we are impartial and 
we observe confidentiality. Our job is to 
interpret accurately and faithfully.”

Language Access works closely with 
regional services, such as Aboriginal 
Health Services and French Language 
Services, as well as several external 
partners. As a result, interpreter services 
can be accessed through a single phone 
number (788-8585) 24/7, no matter  
what language is needed. 

Language Access interpreter services are 
available at over 100 sites, programs and 
services throughout the health region. 
Service providers are asked to book 
services in advance wherever possible.

Visit http://home.wrha.mb.cacorp/
language/index.php for more 
information, or e-mail languageaccess@
wrha.mb.ca. 

Get PeACe OF MinD
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CON’T’D  FROM PAGE 1

Premier Gary Doer speaks at an 
announcement for the mental-health 
crisis-response centre. The region is 
moving forward with a proposed location 
on the HSC campus where it will provide 
centralized services, while easing 
pressure on emergency room visits. 

PROVinCe MOVes  
FORWARD With CAnADA’s  
FiRst MentAL-heALth  
CRisis-ResPOnse CentRe



STAFF GROW 
DuRinG hiGh sChOOL inteRnshiP
Medical Career Exploration Program  
Enters Third Year at Pan Am Clinic

By RAnDi-LisA QueDent
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NEW CuLtuRAL WORKshOPs OFFeReD

building On Existing abOriginal aWarEnEss 
Awareness Workshop, Aboriginal Health Programs – Health Education is offering Winnipeg health region staff the opportunity to attend Sweat Lodge Teachings and Traditional Teachings workshops, presented in partnership with the Circle of Life – Thunderbird House. These workshops will provide participants with increased insight into spiritual and cultural aspects of Aboriginal life. 

Staff have the opportunity to attend one or both of the workshops,  and can attend both on the same day or take them separately as they  will be offered on four upcoming dates. 

SCHEDuLED DATES: 
September 24, 2009 
December 10, 2009 
March 18, 2010 
June 17, 2010
The Traditional Teachings workshop and Sweat Lodge Teachings workshop are open to Winnipeg health region staff and affiliates who have completed the Aboriginal Cultural Awareness Workshop.

Registration for all Aboriginal Health Programs - Health Education workshops is available by visiting www.wrha.mb.ca/aboriginalhealth  or by calling Aboriginal Health Programs office at 940-2556.

Staff involved with the Medical Career 
Exploration Program (MCEP) are 

getting a fresh outlook on medicine 
thanks to the youthful insights from 
several high school students. 
This four-year high school internship 
program at Pan Am Clinic started 
in 2007. Collaborative in nature, the 
program is a partnership between 
Children of the Earth High School 
located in Winnipeg’s Inner City, Pan 
Am Clinic, Pan Am Clinic Foundation 
Inc., and the Winnipeg Regional Health 
Authority. MCEP allows Aboriginal 
students to explore possible medical 
careers such as surgery, radiology, 
physiotherapy, 
orthopedic 
technology, nursing, 
sports medicine and 
research. 
“You could call this 
work experience,  
but we wanted it 
to be a lot more,” 
explains Dr. Wayne 
Hildahl, Chief 
Operating Officer of 
Pan Am Clinic.  
“It is an application 
of skills learned.  
The students came in prepared. 
Everyone involved took it seriously.” 
Hildahl says staff in the program  
engage the students throughout the 
learning process and have a hand in 
shaping the young, eager students in the 
program into leaders, mentors, and role 
models in the Aboriginal community. 
Last year’s students and staff, enjoyed 
themselves and achieved personal 
growth thanks to the experiences they 
had in the program. 
The program and its three phases, 
which include discovery, exploratory 
and specializations, will involve over 

sixty students this coming school 
year. Around forty Grade 9 students 
from three different schools will take 
part in three Orientation Days at Pan 
Am Clinic. Orientation Days give the 
students an overview of the clinic, 
information on the program, and a 
chance to meet some of the staff they 
will work with. 
“We really want them to feel like they 
are a part of Pan Am,” says Shelley Keats, 
Project Coordinator at Pan Am Clinic.
Twelve Grade 10 students have been 
accepted to start the preparatory classes 
in September. These students will 

begin internship hours 
at the Clinic in February 
as part of the exploratory 
phase, giving them an 
opportunity to work in 
various departments. Ten 
Grade 11 students have 
completed this first phase 
of the exploratory program 
and they will continue on 
to Exploratory 2, which 
narrows their internship 
focus to four or five careers.
The organizers of the 

program hope to help meet future 
staffing shortages in the health care 
community by encouraging Aboriginal 
students to pursue medical careers. 
Aboriginal people currently account 
for over 15 per cent of Manitoba’s 
population. An increase in Aboriginal 
health care staff can enhance the 
potential for culturally sensitive care 
to Aboriginal patients, their families, 
and staff at all levels. This supports a 
significant strategic goal of the WRHA 
in developing a workforce that more 
accurately reflects the cultural diversity 
of the Winnipeg health region where 
cross-cultural awareness and respect is 
expected and understood. 

Public OPEn hOusE fOr nEW WOmEn’s hOsPital
you’re invited to join us for an update on the 
Women’s hospital redevelopment Project.  
see the latest progress and how we’ve been 
working to address input received from staff  
and the public about what you’d like the new 
hospital to be like. Project staff will be on hand 
display work in progress and answer questions.
 

thursday, OctObEr 8
3 – 8 p.m.
Presentation: 7 p.m.
brodie centre atrium,  
u of m bannatyne campus
727 mcdermot ave.


