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News and information      for sta�  working in the Winnipeg Health Region

MARCH

Shi�  work not only a� ects your appetite 
and when you’re able eat, but it can 
also a� ect your waistline. Studies show 
that shi�  workers have higher rates—
estimated between 30 and 45 per cent—of 
gastrointestinal problems like constipation, 
heartburn, diarrhea, stomach ulcers and 
indigestion. Not to mention that the type 
of food readily available in the wee hours 
tends to run along the high fat and high 
sugar route–potato chips, chocolate bars, 
pastries, soda pop and fried food—which 
can lead to an upset stomach. 

Our body’s internal clock (also known 
as circadian rhythm) is set so that we’re 
programmed to sleep when it’s dark – 
and that’s when our bodies do the resting 
and restoring – and work and play when 
it’s light out. 
“When your body is working, but should 
be resting, digestion slows down,” says 
Ellisse Harasymek, Registered Dietitian, 
Golden West Centennial Lodge. “Working 
shi�  work upsets a normal eating schedule. 
You are o� en eating at a time when 
digestion is usually turned o� .”
For people working rotating shi� s, keep 
the following nutrition and shi�  work tips 
in mind:

Eating Tips for Shift Workers
• Follow Canada’s Food Guide. A mix of 

grains, fruits and vegetables, proteins 
and fats in the recommended portions 
is a good guideline for healthy eating.  

10

Beat the Clock 
Tips for Eating Well While Working Shifts

Continued on page 8…

BY: ANDREA BODIE 

For many sta�  in the Winnipeg Health Region, working shi� s 
is a fact of life. It’s a challenge to stay awake (and work) when 

your body is programmed to sleep. It’s even more challenging 
when access to healthy food is limited, since cafeterias and other 
eating establishments are closed in the evening.

• Eat your main meal just before your 
shi� . � roughout your shi� , eat 
lighter, smaller snacks.

• Drink ca� eine at the start of your shi�  
and switch to deca� einated beverages 
or water a� er that. Ca� eine can stay 
in your body for up to four hours, so 
it’s important to remember this when 
considering a cut-o�  time.

• High protein foods – like peanut 
butter, chicken, lentils, beans, � sh and 
eggs – can help you stay awake and 
alert. If you eat heavy proteins like 
eggs, pork, beef or high fat cheeses, it’s 
a good idea to do those at the start of 
your day. 

• Drink � uids to keep hydrated, but 
stop near the end of your shi�  so your 
� uid intake won’t wake you up for 
bathroom breaks when you’re trying 
to sleep.

Our body’s internal clock (also known 
as circadian rhythm) is set so that we’re 
programmed to sleep when it’s dark – 
and that’s when our bodies do the resting 
and restoring – and work and play when 



Why does this position interest you?

As a nurse, and throughout my career, 

my focus has been on the patient. � is 

new role lets me get back closer to the 

patient and the decisions that focus on 

making our health care system more 

responsive to the people we serve.

What experience do you bring?

I have many years of experience as 

a senior leader in the health system. 

� is has helped me develop working 

relationships with a variety of people 

and organizations involved in Manitoba 

and Canada’s health system. I think 

that the perspective I bring as a nurse 

is also valuable.  

What strengths do you bring as CEO?

My communication skills and 

relationship building skills are de� nite 

strengths. Another strength is my ability 

to see the “six sides” to an issue. My 

work is driven by a strong set of values.

As far as weaknesses, I believe that a 

person always has room to grow and 

learn. At this point, I need to get a more 

in-depth understanding of the current 

issues facing the region. 

What opportunities do you see?

� ere’s many initiatives just underway 

that could have a signi� cant positive 

impact on patient care. Examples are 

the Joint Operating Division with the 

University of Manitoba, initiatives 

with primary care providers, the 

provision of care to northern and 

remote communities by the region 

to name a few. 

What are some of the challenges?

Dealing with current � scal realities 

will be a challenge. I also don’t want to 

backslide on the great work currently 

being done by the sta�  of the Winnipeg 

health region. 

What’s your vision for the region?

To have a health region that is number 

one in putting the patient � rst…

number one in having a national and 

international reputation for research 

and clinical practice…and a leader in 

quality and patient safety. 

What excites you the most? 

I’m really looking forward to being 

involved in the day-to-day “operations” 

of a health region. I want to help drive 

changes that will improve patient care. 

You worked very closely with 

Dr. Brian Postl in the past. How 

do you feel about taking over this 

role from him?
It’s daunting. Brian’s a tough act to 

follow, and he has been a signi� cant 

leader for the region for over 10 years. 

We worked very well together during 

my time as Deputy Minister, and I have 

learned a great deal from him. My goal 

is not to “replace” Brian, but to do a 

great job as a leader in my own way. 

Tell us a bit about your family.

My husband is a retired City of 

Winnipeg police o�  cer. We have one 

daughter. I was born and raised in 

Minnedosa – my mother, brother and 

his family still live there. 

How do you � nd balance? (Laughs) 

Is there supposed to be balance? 

We have a cottage on Lake of the Woods 

that we go to year-round. � at’s my place 

to unwind and spend time with friends 

and family. I’m a walker, and I try to get 

some form of exercise in each day. 

What else would you like to share?

I’m an achiever – as a � rst born child, 

I can’t help it. I’m driven by results, but 

I’m not afraid of the hard work required 

to make progress. I’m de� nitely a people 

person. Having a sense of humour at 

work is important. You need to be able 

to laugh at yourself and with others. 
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Spring is here and with the change of season comes 

changes to the leadership of the Winnipeg Health 

Region.  

On March 22, 2010, Arlene Wilgosh, our new President 

and Chief Executive O�  cer (CEO), took the helm of the 

Winnipeg Health Region. Arlene takes over from Dr. Brian 

Postl, who served us as CEO for over 10 years. Dr. Postl 

will be assisting with the transition of leadership over the 

next several weeks. Read the latest edition of Postl Notes to 

read his farewell message to sta�  (http://home.wrha.mb.ca/

postlnotes). 

� e name Arlene Wilgosh likely rings a bell for many of 

you, as Arlene is no stranger to health care in our province. 

She has worked in health for many years as both a nurse and 

a leader, including her most recent post as the provincial 

Deputy Minister of Health. 

Inquiring minds want to know, so earlier this month one 

of our sta�  had the opportunity to chat with Arlene about 

her new role, her vision for the future and her life outside 

of work. � e following question and answer provides some 

insight into our new leader’s professional and personal life.

Getting to Know 
            our New President and CEO 



Owen Lee and Penny Wyenberg are two of the many 
diet aides who work at the Regional Distribution Facility 
(RDF). � e RDF assembles patient meal trays for many 
of the hospitals, personal care homes and community 
agencies within the Winnipeg Health Region. Diet aides 
are responsible for the bulk of tasks associated with meal 
preparation, including getting food ready for the belt line, 
assembling meals and operating the equipment that wash 
trays, dishes, cutlery and dietary carts (ware washing).

“Diet aides are in essence the continuing arm of the dietitian. 
� e dietitian at the facility will decide on the diet appropriate 
for the patient and communicate this via our diet o�  ce 
computer system,” says Janice Destautels, Division Manager 
for the RDF. “We then ensure the patient gets what the 
dietitian wants them to have.” 

Each patient’s tray is individualized based on that person’s 
speci� c diet order and any allergens they may have. Personal 
preferences are also taken into account, so if a patient hates 
peas, they will be asked if they don’t like them on their own, 
or if it’s okay to include them in a casserole. � at’s how 
speci� c the information entered in the database is, and it’s this 
information that diet aides work with to prepare meal trays. 

“Plating a patient’s tray is the diet aide’s responsibility, as is 
the tray’s accuracy and visual appeal. � e tray is put together 
as a component and each section of the menu is a component 
– beverage, entree, starch, salad, vegetable, dessert,” explains 
Destautels.

Lee and Wyenberg have been diet aides at the RDF since 
its inception 12 years ago, but both worked in hospitals 
previously. Wyenberg prepares Meals on Wheels hot plates 
and lunch bags, while Lee portions food on the belt line (a 
giant conveyor belt) for patients’ meals. 

Days start early for these two, who 
are on the � oor and working by 
6:30 am and 7:30 am respectively. 

Getting a good night’s sleep is 
important when you work in a job that 
is quite physically intense. 

Similar to other health care careers, dietary aides have a very 
physical job that involves a lot of repetition. To minimize 
the risk of repetitive stress injuries, Wyenberg and Lee alter 
their work routines throughout the day. If Lee starts his 
day on a belt line moving clockwise, a� er a period of time, 
he will switch to a belt line moving counter clockwise, so 
that the activity is balanced on both sides of his body. Both 
note improvements are being constantly introduced and as 
technology improves, so does their work environment.

Another important part of their role is to ensure food is safely 
handled. All diet aides have food handler’s certi� cates. To 
enhance food safety, diet aides work in a cool environment 
and they are given special uniforms to keep them warm. 

Making sure patients, residents, clients and members of the 
community eat well is an important job that both Lee and 
Wyenberg enjoy and take great pride in. 

“We play a major role in making sure patients get good 
nutritious food in the right amount, on time,” says Lee. “I’m 
doing something worthwhile by preparing their meals.”

Owen Lee portions out 
food on the belt line.

Penny Wyenburg packages bagged 
meals for Meals on Wheels.

Diet Aides
Put Over 7,000 Meals on the ‘Line’ Every Day

BY: ANDREA BODIE

• About 7,000 customized meals are prepared every day.• Ninety-seven diff erent diet types are off ered, as well as any combination based on a Regional Diet Compendium. • Over 200 people work three shifts over a 20-hour period. • Hours of operation are from 4:30 am – 10:30 pm.• In 12 years, the RDF has never missed a meal. In the event that they are prevented from delivering food, contingency plans are in place to ensure the region’s patients get fed.• Food is stored and shipped at 4°C or lower.• Entrees, vegetables and beverages can be minced, pureed, blended or thickened to meet therapeutic diet needs.• Eight trays are prepared on the belt line each minute. RDF has a 98 per cent accuracy rate.
• The RDF has a variety of choices to meet ethnic, religious and cultural preferences. Bannock, perogies, kosher food, and vegan entrees are just a few examples of what is available.• The facility also prepares meals for our community partners including Meals on Wheels, congregate meal programs, the Salvation Army and the region’s crisis stabilization units. 

Fast Facts About the RDF
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PREPARING OVER 7,000 CUSTOMIZED MEALS EACH DAY IS NO SMALL FEAT. 
FOR OWEN LEE AND PENNY WYENBERG IT HAPPENS ONE TRAY AT A TIME.
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Unlike staff  working in an offi  ce, 
hospital or personal care home setting, 
newcomers to Home Care are working 
in unfamiliar territory, which can be 
intimidating and diffi  cult to do. 

At a February 26 celebration, 45 direct 
service staff  (DSS) from Home Care 
received certifi cates and badges for 
participating in the Home Care Coaching 
Program. As coaches, their goal is share 
their expertise to help make new staff  feel 
comfortable in their jobs before they have 
to “fl y solo” in providing service to Home 
Care clients. 

On hand to congratulate the new 
coaches, Milton Sussman, Chief Operating 
Offi  cer and Vice President Community 
Health Services, acknowledged how 
intimidating a fi rst day in Home Care 
can be.

“The expertise, experience and 
knowledge you provide as coaches help 
us build a stronger home care staff  and 
will have a very positive impact on new 
staff  coming in.“

As one of Home Care’s newest coaches, 
Home Care Attendant Cheryl Kehler has 
been happily sharing her fi ve years of 
experience with new staff .

“I remember that on my fi rst day, I was 
petrifi ed at the prospect of going into a 
client’s home, so I fi nd it rewarding to be 
able to share the knowledge I have with 
someone just starting out.”

That’s a sentiment shared by Cheryl’s 
colleague, Aleksandra Quartel.

“The fi rst few days can be overwhelming 
for anyone,” she says. “As a coach, I can 
share my experience, provide some useful 
tips on home care, and be a calming 
in� uence.” 

Initiated in June 2008, as part of a 
comprehensive recruitment and 
retention strategy, the Home Care 
Coaching Program trains experienced 
DSS to mentor and orientate new hires 
by providing them the principles of adult 
education, coaching skills, as well as 
multicultural awareness. Coaches provide 
guided work experience to new hires for 
at least two days prior to the employee 
receiving an independent schedule.

A view inside of our health region

Teamwork: it can make or break a workplace. How can we build, lead 
and sustain stronger teams in our workplaces? How can we cultivate 
and support collaborative care, where interprofessional teams work 
towards a patient fi rst focus? 
It requires a cultural shift, and as managers, we have an opportunity 
to build stronger teams in our workplaces. 
Join us on June 1, 2010, at First Line Managers’ Day to learn some new 
tips and tools to increase the eff ectiveness of the teams you manage. 
It’s also an opportunity to get up-to-speed on some of the innovative 
work happening in the region to advance collaborative care.
  This event is open to all managers and 

supervisors within the Winnipeg Health 
Region. Go to www.wrha.mb.ca/osd to 
register. Registration is already more than 
50 per cent full, so register today!

Each new coach received a certifi cate 
as well as a badge identifying them as 
a Home Care Coach

This year’s keynote 
speaker, Deri Latimer, 

will share her strategies 
for building teams that 

are more eff ective. 

Home Care Attendants Cheryl Kehler and Aleksandra 
Quartel have been pleased to provide new hires with 
the benefi t of their experience and expertise. 

FIRST LINE MANAGERS’ DAY 
PROVIDES THE TOOLS FOR TEAMS

BY: MIKE DALY

Voices of Experience 
In Home Care, as in life, there’s no substitute for experience. 

SHIFT, BUILD, CULTIVATE AND SUSTAIN
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BRB 
(Be right back)
March is nutrition month, so in 
this issue we’re decoding nutrition 
related acronyms.

Panning for Population Gold

Using Data to Better Understand Health
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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

CFG – Canada’s Food GuideCLD – Clear Liquid Diet 
BMI – Body Mass Index
IV – Intravenous
MPP – Manitoba Partnership Dietetic                Education Program NPO – Nil per os (nothing by mouth) NV – Nausea and VomitingRD – Registered Dietitian

RDA – Recommended Dietary AllotmentRDF – Regional Distribution FacilitySD – Soft Diet
TPN – Total Parenteral Nutrition

What makes people healthy? That’s the primary question the Manitoba Centre for Health 

Policy asks. 

To answer this question the Winnipeg 

Health Region’s top level planners have 

partnered with the Manitoba Centre 

for Health Policy (MHCP). 

The MHCP operates out of the 

Department of Community Health 

services at the University of Manitoba. 

Using data about how Manitobans 

use health care services in diff erent 

communities, the Centre has a 

clear indication of how factors like 

education and employment aff ect 

health. Simply put, the data shows the 

poorer and less educated a person is, 

the more likely they are to be sick.

“We compliment the region’s research 

and sometimes raise questions the 

region may not have thought of,” says 

Dr. Alan Katz, Associate Director of 

Research for the Centre.

This helps the region with planning 

and service delivery. Every year, 

fi ve key projects are determined by 

Manitoba Health, a major funder of the 

Centre’s work.

“We have a unique relationship 

with the Winnipeg Regional Health 

Authority in the sense that Dr. Postl has 

been Chair of the Advisory Board of 

the Centre since 1995,” says Dr Patricia 

Martens, the Centre’s Director. “The 

region has contributed members of 

working groups to our projects on 

immigrant, Francophone and Métis 

health, as well as ICU care in Winnipeg.”

History is a key element when it comes 

to the region’s relationship with the 

Centre. Along with currently serving 

as Chair, Dr. Brian Postl, President 

and CEO of the Winnipeg Regional 

Health Authority, has appointed the 

region’s top level planners to join the 

Centre, and its other stakeholders 

and research scientists, as part of the 

Need to Know Team. This group, which 

incorporates users of the research from 

start to fi nish, meets three times a 

year to plan, identify critical issues and 

provide a context for the data to be 

analyzed. 

In addition to our participation in the 

Need to Know Team, the region has 

partnered with MCHP to undertake 

its own investigations in areas of 

population and public health.  With 

MCHPs recent and future additions 

of education, social services, public 

housing and justice data, the region 

will have even more opportunities to 

examine the social determinants of 

health in Winnipeg and to respond 

to need with Regional programming 

accordingly.

“The region has benefi tted 

enormously from the existence and 

activities of the Manitoba Centre for 

Health Policy,” says Colleen Metge, 

Director, Winnipeg Health Region’s 

Research and Evaluation Unit.  

For more information about MCHP, 

visit http://umanitoba.ca/faculties/

medicine/units/mchp/.

BY: ANDREA BODIE
A New Look
To celebrate two decades of innovative research, 
the Centre held a conference in early March – Going 
for the Gold: Celebrating 20 Years of Population and 
Public Health Research. 



Is your patient at-risk for kidney disease?

the Silent KillerStalking
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BY: ANDREA BODIE

How to Make a Referral
Send in a consult to the renal health clinic listing 
the results of the patient’s bloodwork. If you have 
questions about the bloodwork results, call the clinic 
for clari� cation.

Health Sciences Centre Renal Clinic 
Phone: 787-7939 Fax: 787-7366

St. Boniface Hospital Renal Clinic
Phone: 235-3045 Fax: 235-1206

Seven Oaks General Hospital Renal Clinic
Phone: 632-3454 Fax: 697-4204

Once a referral is made to one of the MRP’s renal health 
clinics, the referring physician will be noti� ed with 
the date of the patient’s appointment. The referring 
physician will be provided with follow-up diagnostic 
tests to perform and advice on how to manage the 
patient’s care while they wait for an appointment. This 
includes the need to repeat and fax blood work every 
two to four months.  

March is Kidney Health Awareness Month, 
with World Kidney Day on March 11th. 
Increased awareness of the risks and 
symptoms of kidney disease can reduce 
its prevalence. 

Early identi� cation of high-risk individuals—
including people with diabetes and high 
blood pressure—is imperative in the � ght 
against kidney disease because it allows 
for early intervention. � is can prevent 
progressive kidney disease. All patients at-
risk to develop kidney disease should have 
bloodwork and urinalysis assessed routinely.

Risk factors
• Diabetes
• High blood pressure
• Heart disease
• Known kidney disorders or disease
• Urinary tract disorders
• Autoimmune disease (such as lupus)
• Family history of kidney disease

Symptoms to Watch For

People with kidney disease o� en show 
no symptoms until kidney damage has 
progressed. Here are symptoms to watch for:
• Foaming, tea coloured, blood or 

cloudy urine
• Obvious changes in urinary frequency
• Swelling around the eyes, hands or feet
• Shortness of breath
• Feeling tired and having less energy

You can help the Manitoba Renal Program 
prevent kidney disease by knowing the 
risk factors and the symptoms. 

For more information about 
diagnosing kidney disease, go to: 
http://home.wrha.mb.ca/inspire. 

Early detection is key to treating kidney disease, and health care providers 
play an important role in detecting kidney disease before it progresses 

to kidney failure. 

Kidney disease can sneak up on a person without warning. That’s why it is often 
called the silent killer. Once a person begins to feel unwell and experience 
symptoms, damage to kidneys may be irreversible and permanent. In the 
most severe cases, life-sustaining renal replacement therapy, ranging from 
dialysis to kidney transplantation, may be required.

Facts and Stats

This may be the only 
sign you see. Test your 
kidney health knowledge 
by taking the quiz at 
www.kidneyhealth.ca.

• Manitoba has one of the highest rates 
of kidney disease in Canada. 

• Th e number of patients needing 
dialysis continues to increase.

• Th ere are many Manitobans who 
have some degree of kidney disease 
and don’t know it.

• For some new dialysis patients, their 
kidney disease could have been 
prevented if identi� ed earlier. 



The Winnipeg Health Region’s new careers website is your one-stop 
shop for jobs. Now you can:

• Search internal and external job postings from participating sites on 
one website.

• Create and store a pro� le, including your resume and cover letter.
• Apply for jobs online.

Another useful feature is the ability to create Job Search Agents, which 
allow you to set up automatic search agents that will look for new jobs that 
match your criteria.

Participating sites include Concordia Hospital, Deer Lodge Centre, Grace 
Hospital, Health Sciences Centre, Misericordia Health Centre, Seven Oaks 
General Hospital, Victoria General Hospital and the Winnipeg Regional 
Health Authority.

ACCESS INTERNAL AND EXTERNAL JOB POSTINGS:

On the regional intranet, Insite: http://home.wrha.mb.ca/hr/careers.php

WEBSITE PORTAL OPENS 
NEW WORLD FOR YOUR CAREER
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ADVOCATES, COUNSELORS AND NAVIGATORS:  

Celebrating Social Workers

BY: SHAWNA FORESTER SMITH

BY: ANDREA BODIE

Advocating for caregivers and making 
sure they have access to resources are 

just some ways social workers positively 
a� ect the lives of people in our health 
region.  

Within the Winnipeg Health Region, 
approximately 280 social workers work in 
a broad scope of settings including hospi-
tals, long-term care centres, personal care 
homes, home care, the mental health pro-
gram and community health centres.   

“Social work is varied. We come from 
the perspective that clients have a right 
towards a safe, non-threatening environ-
ment in which to respond to their con-
cerns,” says Sandra Loewen, the Regional 
Director of Social Work. “From a mental 
health perspective, you want to empower 
people to make the best of their situation. 
O� en people do come in and they’re quite 
vulnerable. We’re always trying to promote 
optimal health and well-being by working 
with clients to address their unique psycho-
social needs.”

Most people are familiar with supportive 
counseling, where a social worker sits 
down and talks with a patient. � ere’s 
another type of counseling called 
‘resource counseling’ where along with 
providing referrals to other programs 
and resources, they make clients aware of 
other resources that may be appropriate 
for their situation. Grief counseling – 
helping a patient and their family work 
through issues of loss and bereavement – 
and discharge planning – helping clients 
prepare for going home or into another 
care facility – are other areas where 
social workers may work with a patient.

“People come in and are already not feeling 
well, not feeling empowered. � ey have to 
work within the system, which isn’t always 
giving good news. We do play a strong 
advocacy role,” says Loewen. 

To celebrate National Social Work Month, 
the social work program will present a 
lecture series featuring presentations on 
a variety of topics including social factors 
in the health of the elderly and the ethics 
of discharge planning. 

Visit http://home.wrha.mb.ca/education/
� les/SocialWork_LS2010.pdf for more 
information about the lecture series. 

“� ere are many rewards in working with 
people and seeing their strengths and 
resiliency in making the best of their 
situations,” says Loewen. “We are in a 
privileged position of having people place 
their trust in us at what is sometimes a 
very di�  cult time in their lives, and we 
are ever respectful of that.” 

Winnipeg Health Region 
Careers is On Social Media Sites

Find us on Facebook:
Winnipeg Health Region Careers

Follow us on Twitter:
http://twitter.com/whrcareers
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• Larger meals can make you sleepy and 
a� ect how alert you are on the job, so 
choose lighter snacks instead. Consider 
the following: fresh fruit and vegetables 
(like carrots, tomatoes, cucumbers, 
peppers, celery), a handful of almonds, 
a whole wheat pita with hummus, quick 
rolled oatmeal, salad with pre-cooked 
chicken, cheese and crackers, an apple 
and peanut butter or yogurt.

• High � bre, low-fat choices are better 
food choices to make because they are 
gentler on your digestive system than 
highly spiced, salted and high-fat foods. 

• When your stomach growls, it seems 
tempting to hit the vending machine, 
but you’re better o�  to avoid the 
high-fat, salty, sugary foods that are 
so readily available. Eating those 
items regularly increases your risk 
of cardiovascular disease, increases 
your blood pressure and a� ects your 
gastrointestinal system.

• Foods like crackers, cereals, whole 
grain breads, fruits and vegetables are 
carbohydrates so they can make you 
sleepy. � at makes them good eating 
choices before you go to bed, when it is 
recommended to eat something light so 
you don’t go to bed hungry. 

• When preparing meals, cook extra and 
package single portions for healthy 
meals while on the job. Foods like chili 
and soup freeze well and are easy to 
reheat at work.

Snack Attack
If you’re going to hit the vending machine, 
go for a healthier choice, such as:
• Pretzels
• Nuts
• Canned fruit
• Cereal bars
• Whole-grain crackers
• Dried fruit
• Yogurt
Visit www.dietitians.ca and click on the 
“Tips, FAQs and Fact Sheets” link for 
more tips on how to eat healthy while 
working shi� s. 

EAP Workshops
Healthy Eating for Life and Label Reading 
101 are two new Employee Assistance 
Program workshops that will teach you 
how to make healthier food choices. 
� ey’re also free!
Visit http://home.wrha.mb.ca/education/
index.php for more details. 

…continued from page 1

• Three-year commitment, with six meetings per year from September 
to June

• Free babysitting and transportation provided (upon request)

To apply:

• Apply online at www.wrha.mb.ca/about/chac/application_e.php 

• For an application package or for more information, call Colleen 
at 940-8569 or email cschneider1@wrha.mb.ca

We are also looking for new members 
for the Mental Health Advisory Council. 

• Apply online at www.wrha.mb.ca/community/mentalhealth/
application.php

• Or contact Colleen at 940-8569 or cschneider1@wrha.mb.ca 

Apply today – deadline for applications is Friday, April 16, 2010.

IMPROVE THE HEALTH OF 
YOUR COMMUNITY 
Become a Community Health Advisory Council Member

Win Me!
What’s a sign of kidney disease? 

E-mail your answer to 
inspire@wrha.mb.ca for a chance 

to win a Manitoba Renal 
Program prize pack.

We’re looking for active volunteers to provide input 
and advice on important community health issues.

Program prize pack.

YOUR 
FACE 
GOES
HERE

Inspire is published every month. Look for our next issue in April 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 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: Editor: Shawna Forester Smith
Contributors: Michele Augert, Andrea Bodie, Mike Daly, Shawna Forester Smith
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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