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News and information      for sta�  working in the Winnipeg health region

FEBRUARY

When the South Korean division 
of a private quality assurance 

� rm EQAICC wanted to learn about 
accreditation of hospitals and health 
care services in Canada, they came 
to Winnipeg.

Why Winnipeg?
Well, in part, size matters. EQAICC 
wanted to review a large health region that 
would be comparable to the nation-wide 
health services environment in South 
Korea. � e quality assurance � rm was also 
looking for an organization that was well 
prepared for their accreditation survey, and 
one that e� ectively leveraged accreditation 
as a means to continually improve quality 
of care.
As such, quality and quantity were some 
of the leading factors why Accreditation 
Canada (AC) International choose the 
Winnipeg health region as the ‘poster 
child’ for having representatives 
from the EQA (European Quality 
Assurance) ICC ’s head o�  ce 
accompany AC accreditation 
surveyors during the region’s 
AC survey Jan. 31 to Feb. 5.

EQAICC is a private � rm that conducts 
quality assurance surveys for hospitals in 
Korea, similar to the accreditation process 
in Canada. � e South Korean health care 
system is a mixture of private and publicly-
funded hospital services. While patient 
care is partially funded by government, its 
citizens pay a signi� cant portion of their 
health care services provided by private 
hospitals and health care facilities. 
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As such, the health care providers in 
Korea are very competitive, says EQAICC 
Chief Executive O�  cer Jason Moon (via 
interpreter), “In Korea, patients can chose 
the provider of health services from any 
where in the country. We cannot advertise, 
so quality care is the best way for hospitals 
to attract patients. We’re here to learn about 
your system of accreditation, and how it 
can help improve quality of care in Korea.”
Accreditation Canada, recently updated 
its accreditation process, implementing 
Qmentum. � e Qmentum Program 
provides the region with a comprehensive 
evaluation of its clinical and administrative 
performance against national standards 
of excellence. 

Jason Moon, President and CEO 
of EQAICC; Eva Kiess, Business 

Development Manager for 
Accreditation Canada; and Samuel 

Jun, Manager of International 
Cooperation at EQAICC.

Continued on page 8…
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On October 3, 2009, I went from being a person working in the health care system, to being a person with an ailment in 

the health care system. I’m happy to report that I did not feel like I was a number, or an ailment.

I had been having some ongoing stomach problems that kept getting worse. � at Saturday, I called Health Links – Info 

Santé. � ey recommended that I see a doctor that evening, so o�  I went to Urgent Care. A� er being diagnosed with an 

acute abdomen, o�  I went, this time by ambulance, to St. Boniface Hospital (SBH).

A� er seeing the surgical resident, I was admitted to 7A South (General Surgery). Little did I know then that I would be 

calling the 7th � oor my home for the next four weeks. � ere’s no point in sugarcoating it: being in the hospital for four weeks 

sucks. � at being said, I am so grateful for the care I received because it made a time in my life that sucked feel bearable.

� e little things make a big di� erence when you’re in the hospital. It’s how nice it feels to have your hair washed a� er you 

haven’t been able to have a shower for over a week and a half because you cannot be disconnected from your Total Parental 

Nutrition (TPN). It is a cold cloth on your forehead a� er you have been vomiting. It’s the extra time a nurse takes to talk 

to you about your surgery in the middle of the night when you can’t sleep because you’re 

feeling anxious. 

I’m also grateful that members of my health care team took the time to explain things. 

� is goes back to the concept of “I’m not a number.” Every person who cared for me 

introduced themselves, their role and why they were there. It did not matter if they were an 

anesthesiologist, a phlebotomist, a dietician, a physiotherapist, or a porter; they always let 

me know who they were, what they were doing and why they were there. 

Another thing I am grateful for is that the people who cared for me, always listened to me. 

When my pain was becoming worse, they called the pain service in and gave me a patient 

controlled analgesia unit. When I said that the tube feedings were making me sick, and 

boy did they ever make me sick, you stopped them and started TPN. When I said please 

don’t bring me any more vanilla Ensure, you made sure I got chocolate. Again, it all sounds 

simple, but your responsiveness helped me feel better. 

So to the (many) sta�  at St. Boniface Hospital, particularly the sta�  on 7A South and 7A 

West, thank you for treating me like a person. 

Sincerely,
Shawna Forester Smith

Communications Specialist – Internal

Editor, Inspire

Inspire is published every month. Look 

for our next issue in March 2010. Inspire 

is distributed to over 100 sites within 

the Winnipeg health region. Got a story 

idea? E-mail  inspire@wrha.mb.ca 

or call 926-7089.

Inspire is published by the 

Communications and Public A� airs 

Department of the Winnipeg Regional 

Health Authority. It keeps sta�  in the loop 

about news, events and happenings in 

the region. To request a copy of Inspire, 

e-mail your name and address to 

inspire@wrha.mb.ca. 

 Editor: Shawna Forester Smith

Contributors: Andrea Bodie, 

Kelly Langevin, Nancy Phillips, 

Candace Weselowski

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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To quote The Prisoner, one of my favourite television shows, 

“I’m not a number.”

Having a bit of fun at 
650 Main Street.



Fortunately, slip and falls are 100 per cent preventable.

Let’s face it, during a Winnipeg winter, not all sidewalks, 
parking lots and entryways can be kept clean all the time. 
For the many sta�  in our health region who work in the 
community, tackling residential sidewalks full of ice and 
snow, or visiting clients who haven’t had the chance to clear 
their walkways is common. 
� at’s why wearing proper winter footwear is very important. 
Particularly footwear that is appropriate for the time of year. 
For example, running shoes are not made to withstand our 
harsh Winnipeg winters. Choose the right winter footwear 
and not only will you keep your feet nice and toasty, you’ll 
also prevent slips and falls.
During the winter months, choose footwear that: 
1. Provides insulation and protection. 
2. Provides good traction and slip resistance. 
3. Has a sole that remains pliable (i.e. natural rubber) 

in di� erent temperatures. 
4. Feels immediately comfortable. Footwear you have 

to “break in” isn’t a good � t.
5. Provides extra ankle support with a medium to high 

cut design.

6. Is � rm but � exible so your foot won’t slide around.
7. Has room for warm socks. A tight � t a� ects circulation 

and increases your chances of developing frostbite
8. Has a � at sole with a low heel to increase surface contact 

and maintain a natural standing position.
9. Allows room for any orthopedic devices you may need, 

such as orthotics or arch supports.

If you’d still rather wear your sneakers, choose a traction 
aid that � ts over your shoe (such as NEOS from Canadian 
Footwear or GRIPS from Acklands-Grainger). Just remember 
to remove the traction aid when you get inside (they can 
cause you to fall on smooth indoor surfaces like tiles or vinyl).

� rough the StAR (Sta�  Appreciation and Recognition) 
Program, Canadian Footwear and Acklands-Grainger o� er 
footwear discounts to sta� . Just make sure to bring along your 
paystub or work ID badge. Go to http://home.wrha.mb.ca/star 
for details.

See http://home.wrha.mb.ca/inspire for 
more tips on how you can prevent 
slips and falls this winter.

BY: NANCY PHILLIPS, Certified Occupational Health Nurse, 
Occupational and Environmental Safety and Health

Don’t take the plunge: 
Avoid slips and falls this winter

See http://home.wrha.mb.ca/inspire for 
more tips on how you can prevent 
slips and falls this winter.

Fashion meets function – there’s 
even traction aids designed to 

� t over high heels. 

If boots aren’t your thing, 
traction aids are another 
option to help keep you 
on your feet this winter.

5. Provides extra ankle support with a medium to high 
cut design.

Susan, a � tting specialist 
at Canadian Footwear, 
shows o�  what a good 
winter tread looks like.

What is the name of a type 
of footwear aid available 
to prevent slips and falls? 
E-mail your answer to 
inspire@wrha.mb.ca for a 
chance to win one of these 
clip on tote bags. 

Win me!

W inter in Winnipeg – the ice and snow puts you at greater risk for slips and falls. A nasty winter 
spill can leave you with bruises, sprains, maybe fractures, and possibly a long time away from 

work, or doing some of the things you enjoy outside of work.
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A view inside of our health region

It was standing room only by 5:00 pm 
at the H1N1 Immunization Campaign 
Celebration of Appreciation on Thursday, 
January 14, 2010, at the Indo-Canadian 
Arts & Cultural Centre.
Hundreds of sta�  and volunteers, who 
worked many long and hard hours 
during the H1N1 � u shot campaign, 
attended the event put on by 
Community Health Services sta�  in the 
Winnipeg health region. For some, it was 
a reunion, and for others it was a chance 
to make new friends. 

Guests were treated to a chocolate 
fountain, a candy bar, hot pizza and 
other tasty treats. Multi-cultural 
entertainers included Co�  eman, one of 
Canada’s premiere African performers, 
Melvin Starr, a celebrated hoop dancer, 
and other local acts. Both Co�  eman and 
Starr got attendees up on stage to try 
their hand at performing. 
Leaders of the Winnipeg health region, 
including Dr. Brian Postl, President and 
CEO, Milton Sussman , VP Community 
Health Services, and Dr. Sande Harlos, 
Medical O�  cer of Health, thanked 
both sta�  and volunteers for their 
extraordinary e� orts. Even Health 
Minister Theresa Oswald stopped by 
to express her gratitude, sharing her 
personal story of taking her young 
son for his H1N1 shot.

Linda Tjaden, Director of Population 
and Public Health; Dr. Sande Harlos, 
Medical O�  cer of Health; and 
Dr. Brian Postl, CEO greet attendees.

Donna Jacobs and Debbie 
Bond (community Team 
Managers) catch up.

Eonie, Diane and Kimberley, 
volunteers from the 
Portage Place mall walking 
group, enjoy the food and 
entertainment. 

Jackie Bernadine, 
a volunteer, digs into 
the chocolate fountain. 

Rose Plessis, Occupational 
Health Nurse, tries hoop 
dancing for the � rst time.

Co�  eman leads (brave) male 
volunteers from the audience 
in an African dance. 

H1N1 
IMMUNIZATION CAMPAIGN 
CELEBRATION OF APPRECIATION

Catch a Wave of wellness!
The latest issue of Wave, Winnipeg’s premier 
health and wellness magazine, is now available 
online, at a health care facility near you, or at 
McNally Robinson Booksellers. 

Find out why your diet may be 
killing you, learn about the 
major injury plaguing minor 
hockey league players, and catch 
up with Winnipeg’s favourite 
Olympian, Cindy Klassen. 

Read Wave online at 
www.wrha.mb.ca/wave/index.php



IMHO 
(In my humble opinion)
With new events in the region 
come new acronyms. In this 
issue, we’re decoding acronyms 
related to H1N1.

Helping Haiti
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                                                            DO YOU HAVE ACRONYMS OR SHORTHAND 
             YOUR WORKPLACE USES THAT MAKES OTHER 
      PEOPLE SHAKE THEIR HEAD? SEND THEM TO US, AND WE 
MAY FEATURE THEM IN AN UPCOMING ISSUE.   

E-MAIL TO  inspire@wrha.mb.ca

AGMP  Aerosol Generating Medical ProceduresARDS  Acute Respiratory Distress SyndromeARI  Acute Respiratory InfectionID  Infectious DiseasesICU  Intensive Care UnitILI  In� uenza-Like IllnessIPC  Infection Prevention & ControlH1N1  Hemagglutanin One  Neurominadase OneOESH  Occupational Environmental Safety   and Health
PHAC  Public Health Agency of CanadaPPH  Population & Public HealthPPE  Personal Protective EquipmentRP  Routine PracticesSOB  Shortness of Breath

On January 12, 2010, an earthquake changed forever 

the lives of people in Haiti. This catastrophic disaster 

has forced a country on the cusp of economic, social and 

political collapse to rebuild completely. 

We’ve all seen the images, heard the stories and 

heard the pleas for infrastructure, clean water, 

healthy food and accessible health care. For Haiti, 

funding these basic principles of civilization is one 

of the highest priorities to help rebuild the Western 

Hemisphere’s most impoverished nation.

Sta�  in the Winnipeg Region have been conducting 

fundraising events like potlucks, silent auctions and 

casual Fridays to raise money for Haiti relief. Some 

of these funds will help support the work of EMAS 

Canada (www.emascanada.org).

Dr. Pierre Plourde, our Medical O�  cer of Health 

for Population and Public Health, has a decade of 

experience as a healthcare Team Leader in Haiti 

for EMAS Canada. Dr. Plourde understands the 

 health care needs and challenges of the 

region. “The health care needs 

of Haiti prior to the earthquake 

were immense. Over 80 per cent of 

Haitians were desperately poor. Many 

did not have access to clean water 

and 40 per cent did not have access 

to medical care. Haiti has the highest 

infant and maternal mortality rate, 

the worst AIDS problem and the worst 

malnutrition in the Western hemisphere. 

In the aftermath of this devastation, 

the health care 

needs of this 

impoverished 

nation will 

increase 10-fold,” 

he said.

Dr. Plourde will 

be headed to Haiti with his team in May 2010, with 

two primary focuses for this trip: addressing Haiti’s 

critical medical needs beyond � rst response and 

Haiti’s community development needs in a slum 

of Port-au-Prince.

To that end, Dr. Plourde will be taking a healthcare 

team with him to Haiti. to relieve emergency 

response teams and take the � rst steps in rebuilding 

Haiti.  Dr. Plourde is also planning to bring a 

shipment of medicines to Haiti within the next 4 to 5 

weeks, on behalf of Health Partners International of 

Canada (www.hpicanada.ca).

If you are interested in supporting this e� ort, visit 

www.emascanada.org, support the Haitian fund-

raising events at your health care site, or support 

www.redcross.ca/helpnow or www.salvationarmy.

ca. Is your department or site doing something 

to raise money for Haiti? E-mail the details to: 

communications@wrha.mb.ca.

Linda Tjaden, Director of Population 
and Public Health; Dr. Sande Harlos, 
Medical O�  cer of Health; and 
Dr. Brian Postl, CEO greet attendees.

BY: ANDREA BODIE



Are you a recent grad? 
Receive a 60% rebate on your eligible post-secondary tuition fees 

BY: CANDACE WESELOWSKI, Communications Associate, Manitoba eHealth

and calendar systemone e-mailOne step closer to 

Booking a meeting doesn’t sound like a 
hard task, but imagine trying to book one 

meeting when participants and resources are 
on four separate e-mail and calendar systems. 
It makes a simple and routine task a lot more 
complicated.

� is is one of the (many) reasons why the 
Winnipeg health region is moving to a single 
e-mail and calendar system called Outlook. 
Sharing a single e-mail and calendar system 
will improve communication throughout 
the region, and make tasks such as � nding 
contacts, maintaining distribution lists and 
booking meetings much easier.  

A� er a short hiatus due to H1N1, the Outlook 
migration project is now back up and running. 
� e next site to migrate will be Seven Oaks 
General Hospital, followed by the community 
sites, � nishing up at St. Boniface Hospital. 

To date, over one-third of users in the region, 
approximately 3,500 individuals, have 
migrated to Outlook with roughly 6,500 
users remaining. As a region, we are getting 
closer to the goal of one shared calendar 
and e-mail system. 

Questions? Contact Tracy Young, 
Project Manager, at 770-4373 or e-mail 
tyoung@manitoba-ehealth.ca.

For up-to-date information about the 
move to Outlook, go to: 
http://home.wrha.mb.ca/ehealth/email.php

Sites that are 
now on Outlook
• Diagnostic Services of Manitoba
• Concordia Hip and Knee Institute
• Regional Corporate Offi  ce 

(Main and Logan)
• Manitoba Adolescent 

Treatment Centre
• Deer Lodge Centre
• Grace Hospital
• Pan Am Clinic
• Health Sciences Centre
• Misericordia Health Centre
• Victoria General Hospital
• Concordia Hospital
• River Park Gardens

I f you graduated with a degree, diploma or certi� cate from a postsecondary 
institution recognized by the Canada Revenue Agency on or a� er 

January 1, 2007, and now work and pay taxes in Manitoba, you can bene� t 
from the Tuition Fee Income Tax Rebate. It doesn’t matter if your post-
secondary training took place in Manitoba or elsewhere. 

You are entitled to receive a 60 per cent income tax rebate on your eligible 
tuition fees to a maximum of $25,000. You can claim your rebate over as little 
as six years or as long as 20 years. For example, if you paid $18,693 in tuition 
fees for a four-year nursing program, you are eligible for an $11,216 rebate. 

To � nd out more about how Manitoba’s Tuition Fee Income Tax Rebate can 
help you put money in your pocket, please call the Manitoba Tax Assistance 
O�  ce at 948-2115 or toll-free 1-800-782-0771.

Are you a recent grad? 
Receive a 60% rebate on your eligible post-secondary tuition fees 

January 1, 2007, and now work and pay taxes in Manitoba, you can bene� t 
from the 
secondary training took place in Manitoba or elsewhere. 

You are entitled to receive a 60 per cent income tax rebate on your eligible 
tuition fees to a maximum of $25,000. You can claim your rebate over as little 
as six years or as long as 20 years. For example, if you paid $18,693 in tuition 
fees for a four-year nursing program, you are eligible for an $11,216 rebate. 

To � nd out more about how Manitoba’s 
help you put money in your pocket, please call the Manitoba Tax Assistance 
O�  ce at 948-2115 or toll-free 1-800-782-0771.

Yvonne Friesen, Development 
Assistant, Victoria General Hospital 
Foundation, uses the calendar feature 
in Microsoft Outlook.

   6   !nspire! • February 2010   



There is a well-known expression in the 
French community that goes, “When I 

am sick I am not bilingual.” Which means 
the majority of people prefer to use their 
� rst language (or sometimes automatically 
revert to their mother tongue) when they 
are ill or experiencing a crisis. 

Providing service in French makes a big 
di� erence to the patients, residents and 
clients and we serve. “It is a true com-
fort for Francophone clients to receive 
service in French, and research shows 
that it results in better outcomes for our 
patients,” explains Dana Mohr, Regional 
Manager of French Language Services.

Whether you are new to French, or your 
language skills are just a little rusty, 
French Language Services (FLS) can help 
you to achieve bilingualism. Two French 
language training courses are o� ered in 
the region through Collège universitaire 
de Saint-Boniface. Program One is for sta�  
working in a designated bilingual position 
or facility, program or agency that have 
direct contact with patients, residents, 

clients or the public. Program Two is 
for sta�  that do not meet the above-
mentioned criteria, but still have a desire 
and commitment to become bilingual. 
See http://home.wrha.mb.ca/corp/� s/� les/
programguidelines.doc for more details. 

“� e demand for services in French has 
grown,” explains Mohr. “Our health region 
depends on health care providers who can 
communicate in French.”

� e region has many resources available 
for members of the French speaking 
public. � is includes a French language 
website (www.wrha.mb.ca/fr/index.php),
as well as regional pamphlets, annual 
reports and other materials that are 
available in both o�  cial languages. 
� ere’s even a French version of Wave, 
the region’s health and wellness magazine, 
called Le Courant. And if you ever � nd 
yourself creating a document that is meant 
for patients or the public, like a form, a 
poster or patient education material, make 
sure you give FLS a call (235-3986) to 
ensure that translation is covered. 

You may know some French, or may be 
able to speak enough to converse with 
patients. However, languages are like any 
other skill: if you don’t use it, it’s easy to 
lose it. Having opportunities to practice 
speaking and using French is important. 
Some ways you can practice your French 
language skills include joining a French 
language discussion group, or attending 
an FLS workshop. 

Have a trip abroad booked this winter? Book a visit with the Winnipeg health region’s 
Travel Health and Tropical Medicine Service before you go. Call 940-TRIP (8747) 

� e clinic, located at 490 Hargrave Street, o� ers a variety of services including pre-travel 
health risk assessments, recommended and routine vaccinations and documentation, as 
well as travel-related prescriptions for malaria, altitude sickness and traveler’s diarrhea. 

For recent travelers experiencing a non-emergency illness, the clinic provides post-travel 
follow-up with infectious disease and tropical medicine specialists, including referrals to 
other medical services as needed.

Visit www.wrha.mb.ca/community/travel/index.php for more information.

Don’t let an illness be a
souvenir from your travels
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Information Line for Health Professionals
If you are a health care provider with a travel health related question, you can call the service’s Information Line for 
Health Professionals. Public health nurses from the travel health clinic are available to provide education and consultation 
on travellers’ health and immunization recommendations, including malaria recommendations and prophylaxis.  

Call 940-2500, or 1-866-502-7240 outside of Winnipeg.

Continued on page 8…

Put Your Language 
Skills to the Test 
Wondering what your level of 
pro� ciency in French is? FLS now 
o� ers informal French assessments 
of speaking and listening skills to any 
French-speaking employee working 
in the Winnipeg health region, as long 
as you’re not currently working in a 
designated bilingual position and 
you haven’t previously been assessed. 
To schedule your appointment call 
Mirela Maynard at 235-3986 or 
e-mail mmaynard2@sbgh.mb.ca.

Put Your Language 

SERVICE IN FRENCH: 
IT MATTERS!
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GET CONNECTED

Looking to build up your vocabulary? 
Visit the FLS section on Insite and view 
the words of the month and the lexicon 
(a stock of terms commonly used in the 
health region). While you’re there, check 
out the links to French dictionaries and 
medical sites. You even have an opportu-
nity to participate in four French immer-
sion half-day sessions this March to 

coincide with Rendez-vous de la francoph-
onie (a national celebration of the social, 
cultural and linguistic contributions of 
Francophones in Canada). 

Have a question about language training, 
translation or other French services? Visit 
http://home.wrha.mb.ca/corp/� s/index.php, 
or call 235-3986.

� e Winnipeg health region recently 
completed its second accreditation using 
the Qmentum Program in February. 
� e results of the Accreditation Report 
have been extremely positive (see Postl 
Notes, on Insite). As such, AC chose 
Winnipeg health region as an exemplary 
organization to review. 
Says Eva Kiess, Business Development 
Manager for Accreditation Canada who 
accompanied the Korean delegates, 
“While the motivations may be di� erent 
between the two countries, the end 
result of having a leading standard 
accreditation process is the same: to 
achieve best practices in health care and 
provide the best health care service to 
your community.”
To read more about the results of 
the latest accreditation survey, 
visit http://home.wrha.mb.ca/
postlnotes/index.php.

For more information about 
accreditation in the Winnipeg health 
region, go to http://home.wrha.
mb.ca/quality/regaccred/index.php.

…continued from page 1…continued from page 7

Aboriginal Health Programs is excited to launch a new e-bulletin 
called Connect Me to all staff  in the Winnipeg Health Region. 

Did you know that from 2001 to 2006 the Aboriginal populations of Winnipeg grew 
twenty-two times faster than the non-Aboriginal populations? First Nations, Métis 
and Inuit people make up a considerable share of our patient population and we are 
working together to become a more culturally re� ective workforce. 

� at’s why Connect Me, produced by the Human Resources division of Aboriginal 
Health Programs, will share news with all sta�  about what’s happening in First 
Nations, Métis, and Inuit outreach, recruitment and retention, health services, and 
cultural health education for our region. � e goal is to connect everyone and stay 
informed about Aboriginal Health Programs.

� e � rst edition of Connect Me will be out soon, so sign up now to be sure to receive 
it to your inbox. Just write “Connect Me” in an e-mail to ahr@wrha.mb.ca and you’ll 
be all set to receive this valuable e-bulletin. 

to Aboriginal Health Programs!


