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For sta�  working in the Winnipeg health region

WINTER
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Sta�  H1N1 immunization 
clinics were held at facilities 
throughout the region. As of Friday, 
November 13th, over 50% – 15,343 
to be exact – of sta�  working in the 
Winnipeg health region opted to 
get their shot at their workplace.

 

H1N1 STAFF 
IMMUNIZATION 
CLINICS

� ghts H1N1 with information
FluCru
It’s not every day you see people dressed like the H1N1 virus 

and hand sanitizer. Information, along with creativity and a 
healthy dose of humour, is what the WRHA FluCru brought to 
Winnipeg communities during the second wave of the H1N1 
in� uenza pandemic.

� e FluCru is a group of nursing students who delivered important public 
health information about seasonal and H1N1 in� uenza, vaccinations and the 
bene� ts of immunization. During a Public Health Measures Group meeting, the 
idea of a FluCru was suggested as a way to deliver public health information in 
an informal but educational setting.

Winnipeg Health Region sta�  trained University of 
Manitoba fourth year nursing students to communicate 
with the community about in� uenza and how to prevent it. 
During peak � u season, senior nursing students spent their 
community rotation curriculum engaging and informing 
the citizens of Winnipeg.
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� e Winnipeg Health Region has been spoken or written about virtually every day 

for several months, particularly with the arrival of H1N1 vaccine in our province 

and the launch of a mass immunization campaign the likes of which Manitoba has 

never seen.

We’ve managed challenges such as long line-ups at immunization clinics and vaccine 

availability, and implemented proactive solutions. We’ve received much praise and 

recognition for our e� orts. At the end of the day, more than 200,000 people to date 

have followed our recommendations and paid attention to the information we 

provided to keep themselves and their families healthy against H1N1 in� uenza.

At the heart of pandemic planning and H1N1 immunization campaigns are sta�  

working in the Winnipeg health region and volunteers. � ousands of you and 

many of our community partners have dedicated your time, energy, perspectives, 

expertise, and hard work. You have demonstrated tremendous commitment to the 

WRHA, our patients, residents and clients and the health and safety of the people 

in our Region. I couldn’t be more proud of the way the our sta�  and volunteers 

repeatedly rose to the occasion and met challenges as they arose.

Our work continues. You truly are our best resource and I encourage you to take 

care of yourself and your health. � e simple things like getting enough rest, staying 

active, and eating properly will help promote continual good health.

To those working in health facilities, hospitals and personal care homes 

 in the Winnipeg health region who will be working over the holidays, 

thank you. Being away from your families during the holidays is not easy.

 I certainly appreciate you being there to provide treatment and care to those in the 

community when they need us most.

For the upcoming holiday season, I wish each and every one of you happiness, 

prosperity and most of all, I wish you good health. Good health is what 

makes everything else possible. Wishing you the best for 2010!

Sincerely,
Dr. Brian Postl
President and CEO

Inspire is published every second 

month. Look for our next issue in 

January 2010. Inspire is distributed to 

over 100 sites within the Winnipeg 

health region. To submit a story, contact 

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

Inspire is published by the 

Communications and Public A� airs 

Department of the Wnnipeg Regional 

Health Authority. It is intended to inform 

sta�  working in the region of news, 

initiatives and people who provide care 

to our community. To request a copy of 

Inspire, email your name and address to 

inspire@wrha.mb.ca. 

Editor: Andrea Bodie

Contributors: Shawna Forester, 

Kathryn McBurney, Candace Weselowski, 

Andrea Bodie

Editorial O�  ce:

Inspire
3rd Floor, 650 Main Street

Winnipeg, MB  R3B 1E2

Read us online: visit Insite, the Region’s 

intranet
http://home.wrha.mb.ca/inspire
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Introducing a new H1N1 

In� uenza site for WRHA sta� . 

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

HEY! Look for a new

  
issue in January
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WE’RE TALKING ABOUT YOU, AND WHAT YOU DO

BY CANDACE WESELOWSKI

Now That’s Service…
Manitoba eHealth Service Desk

Geo�  has had 
some funny calls!
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In the age of computers and technology, 
it seems a new system or electronic 

solution is entering the workplace every 
month.  New technology presents its own 
unique challenges, as do the old tried and 
true technologies like e-mail, telephones 
and computer log-ins. 

� e reality is, not everyone is techno-
savvy and we all have days when 
we need help to � x issues that seem 
insurmountable. Within Manitoba 
eHealth a team of techno-saviours, better 
known as the Service Desk, help solve 
such issues.

� e Service Desk consists of just over 30 
sta�  who are responsible for providing 
support for more than 700 applications 
throughout the Winnipeg Health Region, 
whether that be the Electronic Patient 
Record (EPR) components, e-mail, or 
even voicemail password resets. All 
Service Desk employees are certi� ed by 
the Help Desk Institute, which is a global 
leader in help desk best practices. On an 
average month, the Service Desk receives 
17,500 contacts via phone or e-mail. 

“I’m excited about the recent changes 
we’ve been making at the Service 
Desk,” said Perry Poulsen, Director, 
Infrastructure Services. “We are using 
a system that automates our ability to 
prioritize and assess the quality of our 

service. Whether our customer calls 
for information on a new computer, 
changing an e-mail account or support 
on a clinical system, we can channel 
their request to the right service provider 
automatically. Our goal, as we provide 
these services, is to build a relationship 
with our customers and ultimately 
support them in quality patient care.”

� e volume of requests was expected to 
increase when Manitoba eHealth began 
serving other health care regions in 
Manitoba. Service Desk Express (SDE) 
was introduced to ensure all requests 
make the journey from initial phone call 
to resolution. SDE is a new feature that 
logs incidents and assigns a tracking 
number to each one that is used as a 
reference for any follow up activity on 
the incident. SDE also allows for the 
running of reports on an issue. Any time 
an issue is touched, the action is entered 
into the item report attached to the 
reference number, forming a complete 
history from start to � nish. � is can also 
determine the average length of time it 
takes for an issue to be resolved.

Geo�  Krahn, Regional Service Desk 
Supervisor says that the Service Desk 
is getting “stronger and faster. We are 
resolving 65% of requests placed to 
the Desk and overall wait times are 
decreasing, even though volumes 

are increasing. We are much more 
knowledgeable about our customers, 
their business and the health care 
systems in use. � e Clinical Service Desk 
would be the best example to date. We 
have 10-second wait times and analysts 
specially trained on clinical applications.”

With the multitude of calls he deals with, 
Geo�  has certainly heard some very 
odd requests over the years. “We once 
had a call from a user who said that her 
computer wouldn’t power up. We asked 
her to check to ensure it is plugged in. 
Her response was that it was too dark to 
see. We asked her why. She replied, ‘the 
power is out in the building’.”

� e Service Desk has recently increased 
its support level outside of the Winnipeg 
Health Region to include the Interlake 
Regional Health Authority. As the 
number of applications requiring support 
continues to increase, and as support 
extends beyond Winnipeg’s boundaries, 
look for the Service Desk to become an 
even more familiar part of your project’s 
support structure.  

To contact the Service Desk, 
call 940-8500 or email 
servicedesk@manitoba-ehealth.ca. 
(Just check to be sure the power’s not 
out � rst.)
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WRHA SENIOR MANAGEMENT TEAM

Left to right: Dr. Postl, Lori Lamont, Jan Currie, Gloria O’Rourke

CHANGING
For the past 12 years, a core group 

of senior management have been 
the driving force behind the Winnipeg 
Regional Health Authority: Dr. Brian 
Postl (CEO), Gloria O’Rourke (VP and 
Director of Human Resources) and Jan 
Currie (Chief Nursing O�  cer). � is 
combination of intellect, shared work 
ethic and a dose of good sense of humour 
was at the heart of the Region’s leadership. 
It’s a senior management team that took 
pride in building the foundation for the 
Winnipeg Health Region.

Jan Currie ended a 41 year nursing career 
this past September, and was the � rst 
of three key announcements in senior 
management ‘step downs’ this fall: 
Dr. Postl announced his retirement starts 
July 2010 and Gloria’s in April 2010.

Empowering people through 
employment, particularly with respect to 
starting new initiatives in the Region, was 
an accomplishment Jan was particularly 
proud of. Mentoring nurses and bringing 
people together in a united health region 
– while ensuring the voice of nursing 
was heard in the collaboration – are also 
sources of pride for Jan.

Since her departure, she’s transitioning 
into a di� erent rhythm where she doesn’t 
have to wake to an alarm. Time to do 
things like bake for her family is one thing 
Jan is looking forward to.

Dr. Postl’s legacy includes integrating 
health care services across Winnipeg, 
building collaborative community 
partnerships and prioritizing innovation, 
patient safety, Aboriginal health  and 
high quality sta�  ng. It also includes 
leading one of the country’s largest Health 
Regions during a pandemic. � at remains 
his current focus, along with staying 
on into June 2010 to transition new 
leadership and direction for the Winnipeg 
Health Region into the future. � at’s also 
why he hasn’t given much thought to what 
he’ll do post WRHA.

His leadership style – one where support, 
trust and a healthy dose of laughter 
have made accomplishing so much 
possible – will not be easily duplicated. 
It’s one reason the largest collective 
employer in the province has had a senior 
management team in place for over a 
decade while other regions across the 
country resemble a turnstile.

“We all feel it’s been a great ride. It’s been 
most enriching. We feel very privileged 
to have done the job,” says Gloria, who 
takes with her an incredible pride for 
the people who work at all levels in the 
WRHA’s system.

Her biggest change will be transitioning 
from a grueling pace to a more gentle 
one. For the past 12 years, she’s grown 
accustomed to being on 24/7 and having 

her Blackberry within reach. Achieving 
more balance in her life, having more 
time for herself and her husband will 
be a learning curve for a self-described 
overachiever. It’s something she’s looking 
forward to learning.

Easing into it will help some. A� er taking 
some well-deserved time o� , Gloria will 
lead the Business Process Solution Project 
part time.

Succession planning has been ongoing 
so that the candidates who step into 
these roles – much like Lori Lamont, the 
WRHA’s new Chief Nursing O�  cer – 
may come from inside our own Health 
Region given what Gloria calls “extremely 
viable candidates”.

Lori brings nearly three decades of 
nursing experience – in acute care, 
community care and personal care home 
settings – from two perspectives: direct 
care and administration. Even with that 
experience, stepping into this role during 
the pandemic has been a challenge. 

It’s a challenge she welcomes and it’s one 
her colleagues acknowledge she stepped 
into quite comfortably. About Lori’s 
September start in her new role, Gloria 
O’Rourke, Vice President and Chief 
Human Resources O�  cer says, “We miss 
Jan [Currie] as a person but Lori didn’t 
skip a beat.”



FYI 
(for your information)
We really do speak our own 
language in health care. � is 
month we’re decoding acronyms 
in the region.

Contest winners
Congratulations to the four winners of Family & Friends 

CPR Anytime™ Personal Learning Program kits who 

correctly guessed 1956 was the year two Americans 

invented mouth to mouth resuscitation:

■ Donna Blair–Lawton, Community Outreach Nurse, 

Sage House

■ Tracy Furst, CK4 Pediatric Pharmacy

■ Jackie Matheson, Specialty 

Recruitment Associate –

 Nursing & Allied Health

■ Tony Wong, Pharmacist, 

Riverview Health Centre
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                                                               DO YOU HAVE ACRONYMS OR SHORTHAND  
  YOUR DEPARTMENT USES THAT MAKE YOU LAUGH? 
WE’LL FEATURE THE WACKIEST ONES IN THE NEXT ISSUE OF INSPIRE.  

E-MAIL TO  inspire@wrha.mb.ca

AKP Adult Kidney ProgramBPSP Business Process Solution ProjectECP Equipment Cleaning ProjectEPR  Electronic Patient RecordGOL Gift of Life ProgramICCI Infection Control Change InnovatorsILI  In� uenza Like IllnessRIBS  Regional Integrates Business SystemsRHC Renal Health ClinicSOGH Seven Oaks General HospitalSONIA Stop Outbreaks & Nosocomial  Infections Always!
And we all had a good chuckle out of this one used often in the winter by emergency department physicians:

FOOSH      Fell on outstretched hand

Hosting the Annual General Meeting  in the rotunda of the Aboriginal Centre 
of Winnipeg seemed like a natural � t with keynote speaker Dr Catherine Cook’s 
presentation on the Aboriginal Health Journey: Connecting with Culture for 
Improved Health. The historic setting and beautiful venue set the right tone for 
what the WRHA’s Executive Director of Aboriginal Health Programs had to say.

The keynote presentation was video taped. Edited portions from this 
presentation, along with slides from the PowerPoint presentation, are 
on the WRHA Insite and website (www.wrha.mb.ca).

 Tracy Furst, CK4 Pediatric Pharmacy

Annual General 
Meeting 
well-received
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Having a constant supply of clean linen is 
something acute care sta�  o� en take for 

granted. It’s not until we experience a shortage 
of OR scrubs or isolation gowns that sta�  think 
about the impact of not having the linen needed 
in the right place at the right time.

Did you know that the Winnipeg Health Region’s 
Laundry Operations spends approximately 
$1.8 – 2.0 million on linen replacement each 
year? Half of that cost is to replenish linen that 
is unaccounted for – linen that is lost, stolen 
or incorrectly disposed. Without this in� ux of 
new linen, it would be impossible to maintain a 
su�  cient supply of linen for patients, residents 
and clients in our health region. 

What can you do to help?

■ Use rags, not linen, to wipe up spills and clean 
surface areas.

■ Bed linen should not be used as dra�  stops 
for windows.

■ Linen is intended for patient use. It should not 
be used by sta�  or patient’s families to keep 
warm or sit on while outside for a break. 

■ Don’t leave stockpiles of linen in patient’s 
rooms. 

■ Place linen supplies and carts in secure areas 
or in areas that are within the view of sta� .

■ Make sure patients traveling by ambulance 
or stretcher service do not take WRHA linen 
with them.

■ Place damaged or stained linen in the soiled 
linen bag. Do not use them as rags or throw 
them in the garbage.

■ Use the appropriate gown for your patient. 
Sleeves of patient gowns should not be cut to 
change an IV.

■ Linen should never be o� ered to the patient 
when they are being discharged. Consider 
keeping a supply of clean, used clothing in 
your facility to give to patients who do not have 
appropriate clothing.

■ Don’t store clean linen in patient rooms 
because once the patient is discharged this 
unused linen is considered to be soiled and 
needs to be washed.

T he Winnipeg Convention Centre was a hub of celebration for the WRHA on November 3, 2009, 
in recognition of long-term service for a number of sta�  working in the Winnipeg Health Region. 

Over a lifetime, most people will make from two to � ve career changes. � e beauty of the 
WRHA is that people can – and do – make those career changes but remain employed within 
our organization. Professional development is encouraged and further training to meet career 
goals is supported.

To those individuals recognized, congratulations! Whether you’re a physician, nurse, health care 
aide, laundry technician, maintenance or security person or have an administrative role, your work 
supports the goals and mission of the WRHA. � ank you for the important work you do that helps 
further the health and safety of people in the Winnipeg health region.

A list of names of people and their years of service are located on Insite.

Commitment and 
Service Celebrated

look at laundryfresh
BY SHAWNA FORESTER

A



FLUCRU

Dressed in dark blue uniform t-shirts, 
two teams of eight students responded 
to community requests for information 
and presentations. Audiences ranged 
from teenagers, children, people for 
whom English is their second language 
or disadvantaged groups in the inner 
city. � e team communicated � u 
prevention techniques like staying home 
if you’re sick, washing your hands and 
covering your cough (if you have one). 
� ey brought their H1N1 display to 
community events and organizations, 
delivering targeted presentations to 
diverse audiences.  

� e FluCru provided the opportunity 
for people to speak with someone on 
a personal level about their health 
concerns, ask questions and receive 
informed answers, which helped put 
people’s mind at ease. People from 
varied age groups and backgrounds 
chatted with the FluCru and learned 
how to keep themselves healthy. Take-
home information to read at their leisure 
was also helpful with the audiences’ 
decision regarding immunization.

Cheryl Cusack, RN and Clinical Nurse 
Specialist with the WRHA’s Population 
& Public Health department helped 
coordinate the student placements. 
Cheryl says, “� e FluCru was really 
well-received by the public, who 
appreciated getting their questions 
answered from a source they could trust.”

!nspire! • Winter 2009   7   

Each person reading this has di� erent reasons for 
accepting their job o� er in the Winnipeg Health Region. 

It may have been a promotion. It may have been the � rst step 
in a di� erent career direction. It may have been a way to help 
you give your vacation fund a boost, buy the house of your 
dreams or start your family.

People who have celebrated their 15, 20 or even 35 years of 
employment with the organization are common; the WRHA 
is a place people build their careers, � nding and securing 
opportunities that help support their lifestyle goals at various 
times in their lives. 

Attributes like this captured the attention of Manitoba’s Top 
25 Employers for the second year in a row. It’s a distinction 
the WRHA is pleased to note for 2010. Now entering its 

fourth year, Manitoba’s Top 25 Employers is an annual 
competition organized by the editors of Canada’s Top 100 
Employers. � is special designation recognizes the Manitoba 
employers that lead their industries in o� ering exceptional 
places to work. 

Other details the judges noticed were ample vacation time 
and the ability to work in ways that suit our families. Also, 
we strive for a safe and healthy workplace, where training on 
avoiding injuries and keeping well, are easily accessible. � e 
judges also paid attention to our bene� ts, income protection, 
parental and education leave. Mentorship programs, 
opportunities for further education and skill upgrading that 
support career advancement goals, all of which are possible 
to achieve within our Health Region . 

TOP EMPLOYER!You work for a

Ashley and Noreen 
in their navy FluCru 
t-shirts at an H1N1 
info display.

CON’T  FROM PAGE 1

Scott and Lia Arniel talk about life –  
at work and at home 

STRIKING A 
BALANCE

STRIKING A 
BALANCE

WINNIPEG’S HEALTH & WELLNESS MAGAZINE    NOV/DEC 2009

PLUS 
Shovel snow safely
Healthy eats and  
festive treats
Your wellness  
gift guide 
How to beat 
frostbite  
Making life easier  
for pediatric 
kidney patients

COMMITMENT  TO QUALITY
A Winnipeg doctor is using lessons from  
business to deliver better health care 

IN THE PINK
The tale of one woman’s  
triumph over breast cancer 

Pour une version française 
téléphonez au 926.7000
Rendez vous à notre site Web : 
www.wrha.mb.ca/lecourant

Scott and Lia Arniel talk about life – 
at work and at home 

CATCH THE NEXT WAVE!
� e Winnipeg Health Region is a national leader in hospital 
care quality improvement, thanks in part to the work done by 
Dr. Gerarda Cronin, Director of Quality and Decision Support 
for the Child Health Program. A neonatologist by training, 
Cronin is responsible for identifying ways to enhance the 
delivery of hospital care for children in Winnipeg.

You can read more about Dr. Cronin and her work in the 
November/December issue of Wave, the Region’s health 
and wellness magazine. � e magazine is available at all 
hospital sites, McNally Robinson Bookstores or online at 
www.wrha.mb.ca/wave/index.php.



AND SUPPORTS 

Jennifer Anderson is a third year 
medical student in the midst of a 

year of rotations. She recently � nished 
a rotation in pediatric orthopedic 
surgery at Health Sciences Centre and 
is preparing for an acute care rotation 
at the Grace Hospital.
� is busy mom with a three-year-
old daughter is also a member of the 
Centre for Aboriginal Health Education 
(CAHE). She heard about CAHE 
through a friend and considers the 
o�  ce at 753 McDermot in the Chown 
Building a refuge of support and 
collaboration. Along with the chance 
to ask questions of other disciplines 
– among them, medicine, medical 
rehabilitation, dental hygiene, pharmacy, 
nursing and dentistry – connecting with 
people from diverse life experiences has 
been extremely rewarding. “� e Centre 
opened our eyes about how we’re all so 
similar. It’s a great support network,” 
she says.

� at’s exactly why CAHE was established 
in 2006: to be an interdisciplinary 
resource for First Nations, Métis and Inuit 
students attending the health faculties at 
the University of Manitoba. It’s a place 
for students to study, to 
connect with others, 
to receive personal 
supports or consult 
an Elder.  

It’s also helped Jennifer understand 
her Métis background and Aboriginal 
health in a di� erent way. “Learning 
about Aboriginal health care helped 
me appreciate who I am, who I can be 
as a physician and how I can help the 
Aboriginal community,” Jennifer says. 
“I de� nitely have a desire to do more in 
the community. It’s made me feel like I 
have something to give.”

About 40 per cent of people accessing 
health care in Winnipeg are Aboriginal 
but the number of practicing Aboriginal 
health care providers is still quite low. 
� e Centre is another means to support 
the increase of those numbers in the 
WRHA, where many students will gain 
practical experience in the region’s 
facilities.

In June 2008, thanks to support from 
CAHE and ACADRE* , Jennifer 
attended the Paci� c Region Indigenous 
Doctor’s Congress in Kauai, Hawaii. 
She had an opportunity to learn about 
Aboriginal communities from around 
the globe, including New Zealand, 
the United States and Australia. � e 
experience was a positive one and 
she says, “It helped me to see the 
Aboriginal culture more holistically.”

CENTRE CELEBRATES 

ABORIGINAL STUDENTS
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The Centre for Aboriginal Health Research (CAHR) in Winnipeg is one of 

the initial four ACADRE centres in Canada focused on exploring critical 

Aboriginal health issues such as addictions and mental health, nutrition, 

lifestyle modi� cation and prevention. The centres were established in 

October 2001 as the initial links in a network of centres across Canada 

responsible for developing the next generation of Aboriginal health 

researchers and for focused research e� orts on determinants of health 

in Aboriginal communities. ACADRE was a precursor to the Network 

Environments for Aboriginal Health Research (NEAHR) Grant. There are 

presently nine NEAHR centres across the country.

ACADRE* – Aboriginal Capacity and 
Developmental Research Environments

Jennifer Anderson, 
CAHE member

HERE FOR YOU
Improve your understanding of the First Nations, Métis and Inuit individuals you care for.
Aboriginal Health Programs – Health Education o� ers all Winnipeg health region sta�  and a�  liates the opportunity to attend Sweat Lodge Teachings and Traditional Teachings workshops.

Gain insight into spiritual and cultural aspects of Aboriginal life and health. Attend one or both of these half day workshops, presented in partnership with Circle of Life – Thunderbird House. 
Upcoming Dates:

December 10, 2009
March 18, 2010
June 17, 2010

Prerequisite: Aboriginal Culture 
Awareness Workshop
Registration forms for all Aboriginal Health Programs – Health Education workshops are available at 
www.wrha.mb.ca/aboriginalhealth, or call Aboriginal Health Programs at 940-2556. 
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