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Everyone who works in the Winnipeg 
Health Region needs to know that 

amendments to the Personal Health 
Information Act (PHIA) will take e� ect 
starting May 1, 2010.

� e changes have been made by the 
Provincial Government to improve patient 
access rights, con� dentiality and privacy 
standards. 

Privacy O�  cers within the various sectors 
of the region are responsible for ensuring 
that you know about the changes to this 
important piece of legislation and how 
they will a� ect you, your patients and their 
families. To make sure that you are prepared 
for the upcoming changes, you will need 
to learn some new processes, policies and 
procedures for responding to requests for 
personal health information.

Educational sessions will be held throughout 
the region – so check with your Privacy 
O�  cer about training sessions where you 
work. Additionally, a website and a video 
will be launched near the end of April 
to help you get up to speed about PHIA 
amendments. 

“� e biggest change, and by far the change 
with the most impact, is the timeframes 
in which sta�  will have to respond to 
requests for access to information about care 
currently being provided,” explains Landis 
Esposito, Chief Privacy O�  cer for the 
Winnipeg Regional Health Authority.

Highlights of the changes to PHIA:

• A hospital is required to respond to a 
request from an inpatient as soon as 
reasonably possible, but no later than 
24 hours from receiving the request 
for access to information about care 
currently being provided.

• Providers in all other settings, 
including for hospital outpatients, 
personal care homes, doctors o�  ces 
and other community health services, 
are required to respond to requests for 
information about care currently being 
provided within 72 hours of receiving 
the request.

• Trustees are required to notify 
individuals about their rights to access 
their personal health information 
and name another person to access 
their personal health information on 
their behalf.

• Disclosure of demographic 
information to police services is now 
permitted to help them locate an 
individual reported as missing.

• Disclosure of information about care 
currently being provided may be 
shared with family members and close 
friends of individuals who are receiving 
health care services in their home.

• Disclosure of patient information 
to community clergy who provide 
spiritual care to their congregations 
in hospitals or personal-care homes 
and to health-facility fundraising 
foundations for charitable purposes 
is permitted, while respecting a 
patient’s right to object to having 
their information shared.

For more information about 
PHIA changes, visit: 
http://home.wrha.mb.ca/privacy

Got a question about PHIA amendments 
or training? Contact your Privacy O�  cer. 

Changes to the Personal Health 
Information Act (PHIA) – It’s Everyone’s Business!
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Friendly Visitors at 
Children’s Hospital
More Than Just a Helping Hand for Kids BY: EVA KOVACS

Continued on page 8…

There was never a spoken thank you, but Kristian 

Puranen doesn’t need one to know he helped 

make a di� erence.

About seven years ago, he spent time with a 12-year old 

patient at Children’s Hospital.

For hours during his shi� s as a Friendly Visitor volunteer, 

Kristian sat at a young burn patient’s bedside – doing all he 

could to help comfort the girl who was so badly injured she 

was unable to speak and could hardly move. She was brought 

into Winnipeg from Northern Manitoba and was alone and 

in pain.

“All she wanted was someone to hold her hand, so we 

watched lots of movies together. I’ll never forget her tight 

grip. She didn’t want to let go.”

� at life-changing experience is one of many Kristian has 

had since he began volunteering at Children’s Hospital in 

2002. Whether it’s cuddling an infant, playing 

cars with a young child, or challenging a 

board game with a teenager, Kristian 

has found ways to ease some of the 

fear and loneliness young patients 

sometimes feel.

“I help lighten up the situation,” 

says Kristian. “I’m someone 

who’s not the doctor or nurse; 

I’m the in-between person who 

can be there for extra support.”

Kristian and 175 other Friendly Visitor volunteers at 

Children’s Hospital are focused on helping all kids even those 

who have relatives or guardians by their side.

“Sometimes parents are away at work, or they just need a 

break to go home and shower or grab lunch. � at’s where I 

can help.”

� e program has had volunteers from 16 years old to some 

even in their 80s. In the past year, ward visiting volunteers 

have donated more than 4,000 hours to children in the 

hospital. Each year, more that 13,000 volunteer hours are 

donated to all the programs at Children’s.

At � rst, volunteering helped to � ll a void for Kristian, who 

had just been through a breakup, but the Health Sciences 

Centre’s Administrator of Volunteers, Sandy Cairns says 

there are many reasons people apply.

“Our Friendly Visitor volunteers sometimes come looking 

for experience in a health care environment, really enjoy 

spending time with children, or are looking for something 

meaningful to do with their spare time.”

Kristian Puranen 
comforts a patient 
at Children’s 
Hospital.  



� e thought of eye surgery makes most people feel squeamish. 
And without a doubt, the thousands of patients undergoing 
cataract surgery every year in Winnipeg experience some 
anxiety about having their eyes operated on.

“A lot of patients are very scared,” says Jackie Gee, 
Ophthalmology Sedation Practitioner at Misericordia Health 
Centre. “So I spend a little extra time helping them feel more 
comfortable so they have a good experience.” 

For the past two years, Jackie has been at the bedside of 
countless patients having cataract surgery, corneal gra� s and 
other eye-related procedures done. Under the supervision of 
an anesthesiologist, she takes care of mild to moderate patient 
sedation – from deciding on what medication to use and 
starting an IV to monitoring the patient before, during and 
a� er surgery.

“I enjoy the autonomy of the position, like doing a lot of the 
patient assessment on my own. � e medication and doses 
are the OSP’s choice.” 

During these procedures, patients are conscious, but sedated 
– which means it can be a real balancing act. “It’s important 
to make the patient comfortable and relaxed, but not too 
sedated,” explains Jackie, “surgeons still need them to co-
operate.”

Up for a Change
Jackie is among seven specially trained OSPs in the 
Winnipeg Health Region. She set her sights on this rare 
career opportunity a� er working 23 years as an RN, and in 
spring 2008, became one of the � rst OSPs at the Misericordia 
Health Centre.

� e hours are seven in the morning to 3:30 in the a� ernoon.

“It’s a Monday to Friday job that suits family life. If that’s 
what you’re looking for this certainly � ts the bill,” says Jackie.

Most cataract surgery takes about a half hour and OSPs will 
see as may as 12 patients each day.  

Ophthalmologist Dr. Daniel Chin says the quick turn-around 
between surgeries is partly thanks to OSPs. 

“� eir role is to keep the patient comfortable and help get 
them in and out quickly.”

� ere is one OSP assigned to each operating room making 
sure patients are ready for the procedure and properly 
sedated.

BY: EVA KOVACS

Jackie Gee - Keeping an Eye 
on Her Patients
Ophthalmology Sedation Practitioner

Jackie Gee in action where she likes it best: the operating room. 

OSP Career 
Opportunities

Winnipeg’s � rst Ophthalmology Sedation Practitioners (OSP) began working at 
Misericordia Health Centre two years ago. Since then, OSPs have helped address a 

shortage of anesthesiologists and get more patients in need of eye surgery through the 
O.R. doors.
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If you want to � nd out more about 

OSP career opportunities and the 

training program, contact Bruce 

Anderson, Program Manager for 

Anesthesiology, at 787-1749 or 

branders@hsc.mb.ca.

This exciting and unique training 

program accepts applications from 

experienced RNs and registered 

respiratory therapists. 

Continued on page 8…



Pregnant women and their families 
will soon have another option for 

maternity care.

A freestanding birth centre, the � rst of 
its kind in Winnipeg and Manitoba, 
will be built at the junction of St. Mary’s 
Road and St. Anne’s Road—in the space 
formerly occupied by Global TV. � e 
centre, which will operate in the Win-
nipeg Health Region as a program of the 
Women’s Health Clinic, will support up to 
500 women a year to have a natural birth 
experience.

“� is centre will o� er women the option 
of giving birth outside of a hospital in a 
safe, home-like environment,” said Lori 
Lamont, regional Vice-President and 
Chief Nursing O�  cer. 

Birthing centres provide a home-like 
environment for women and their families 
desiring to have a natural birth experi-
ence without surgical or pharmaceutical 
interventions, such as epidurals and other 
forms of pain medication. Clients at low-
risk for complications, who meet the eligi-
bility for a home birth, will soon have the 
option of giving birth at the Centre. � is 

model of care has been in place in Quebec, 
the United States and England with high 
rates of client satisfaction and safety.

� e Centre will serve as a hub for mid-
wifery services in the Winnipeg health 
region. Included in the design are a clinic 
space, four birthing rooms and administra-
tive o�  ces, as well as area for and client 
education and counseling. 

“We’ll be able to provide excellent continu-
ity of care to women and their families,” 
explained Joan Dawkins, Executive 
Director for the Women’s Health Clinic. 
“Not only can women give birth at the 
Centre, there will also be a range of other 

prenatal and postpartum services available 
for midwifery clients and others.” 

Using a collaborative practice model, an 
interdisciplinary team of midwives, nurses, 
birth centre aides and other care provid-
ers will deliver primary maternity care to 
women and their families. � e Centre will 
also serve as an educational training centre 
for health care providers to observe, teach 
and learn the skills associated with sup-
porting women during natural childbirth. 

Architects are currently completing the 
design for the Centre. � e Birth Centre 
expects to open its doors to its � rst clients 
in spring 2011.  
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Now 
Expecting:

YOU CAN HELP CREATE A SAFE, HEALTHY WORKPLACE.

Find out how!
Are you moving toward balance in your 
life? How do you create a safety culture? 
What is a respectful workplace? What 
role do human resources, the union, 
managers and individuals play 
in creating a respectful workplace? 
These are a few of the questions that the 
Winnipeg Health Region’s Occupational 
and Environmental Safety & Health 
Department (OESH) intends to answer 
at this year’s 3rd Annual Safe Healthcare 
Conference. 

Health and safety are critical elements 
in any workplace. They are particularly 
important in the health care sector. 

“Our intent is to keep the focus and 
culture of health and safety within 
the region through the transfer of 
knowledge and the empowerment of 
managers and sta� ,” says Diane Gantzel, 
Director, OESH. “This two-day workshop 
is good value. Everyone has a role in 
creating a respectful workplace. At the 
end of the second day, people will know 
their own role and the role of other 
sta�  and programs in developing a 
respectful workplace culture.”
Mark your calendar and plan to attend 
on May 3 and 4, 2010. To register, visit 
www.wrha.mb.ca/professionals/safety/
� les/Conference10_RegForm.pdf. 

Fast facts:
• This is the 3rd year of the Safe   
 Healthcare Conference

• In 2009, 195 people attended   
 from throughout Manitoba.

• Speakers come from across
 Canada.

BY: SHAWNA 
FORESTER SMITH

The First 
Freestanding 
Birth Centre 
in Manitoba 



ABCD 
(Above and Beyond the Call of Duty)

Administrative Acronyms…used by 
those working hard to go ABCD to 
keep people and o�  ces organized. 
Some of them we’re familiar with, 
others may be a surprise. Take a 
peek at the secret language of 
administrative professionals.
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It’s both eerie and amazing when you see human tissue stocked in a row of freezers and freeze-dried in packages 

on a shelf. Tissue Bank Manitoba recovers life saving and life enhancing tissue for patients in Winnipeg and 

around the world.

Nineteen-year-old Dylan Carritt is � nally 

starting to bounce back after a painful knee 

injury that happened when he was � ve. A 

terrible fall from a trampoline left Dylan with 

a torn PCL (posterior cruciate ligament) on 

his right knee. For most of his life, Dylan has 

walked with a limp, plagued by a knee that 

wasn’t properly supported.

“My knee would always pop out if I’d turn 

quickly like in football,” explains Dylan, who 

now has a new spring in his step thanks to a 

ligament transplant. 

 

“The doctor told me it was from a donor tissue. 

I didn’t even realize that was possible,” says 

Dylan. “I thought they’d � x it will pins and 

needles, but to have someone else’s body parts 

in me and to have it work: it’s really neat.”

Winnipeg surgeons are using a lot more donor 

tissue like tendons, bone chips and skin, than 

ever before.  

Dr. Peter MacDonald, the head of orthopedics 

for the Winnipeg Health Region, says he uses 

allografts on patients who don’t have enough 

of their own tissue or if the patient has already 

su� ered severe trauma. 

“There’s more pain when you’re creating a 

second operative site and it’s a shorter surgery 

using allograft tissue. It doesn’t always make 

sense robbing Peter to pay Paul,” explains 

MacDonald.

Last year, over 700 allografts were used in 

the Winnipeg Health Region and Tissue Bank 

Manitoba (TBM) recovered most of it from local 

donors.

“We had 72 tissue donors, that’s the second 

highest number in Canada,” says Christopher 

Snow, Director of TBM.

It’s a big jump from 2003, Tissue Bank 

Manitoba’s � rst year, when there were 14 local 

donors. Snow credits Manitoba’s Human Tissue 

Gift Act that requires all deaths be reported, as 

well as an e�  cient death noti� cation system 

and dedicated tissue transplant coordinators.

In Winnipeg hospitals, the admitting 

department noti� es the eye and tissue banks. 

Snow says TBM � nds out about 95 per cent of 

all deaths and 80 per cent of those are within 

one hour of a patients’ passing.

Now 
Expecting:

Meeting the Need in Winnipeg and Beyond 
Human Tissue Donation Increases in the Winnipeg Health Region

Continued on page 8…

Learn more about organ and tissue donation in Manitoba:  
Tissue Bank Manitoba: www.wrha.mb.ca/prog/tbm
Transplant Manitoba-Gift of Life Program: www.transplantmanitoba.ca
Lions Eye Bank: www.eyebankmanitoba.com

National Organ and Tissue Donor 
Awareness Week— April 18 to 25

YOU CAN HELP CREATE A SAFE, HEALTHY WORKPLACE.

BY: EVA KOVACS



BY: ANDREA BODIE

Administrative Professionals Help Make Great 
First Impressions in the Winnipeg Health Region

Unsung Heroes
It doesn’t take much e� ort to make a big 

di� erence.

“I really enjoy the chance to talk to so many 
people. It only takes a second to say hi,” says 
Kathy Boesem, Receptionist and Cashier at 
River Park Gardens.

For visitors to the personal care home, Kathy 
Boesem greets each one of them with a hello 
and a friendly smile. Receptionists know 
keeping on task with constant interruptions 
– a ringing phone, a courier’s arrival – is a 
challenge, but it’s one Kathy doesn’t mind. 

 “I get feedback: people say her laugh is 
unmistakeable, your receptionist is so friendly,” 
says Linda Norton, Director of Care and 
Kathy’s boss. “I’m very proud.”

Kathy’s one of three on the facility’s admin 
team, which includes Donna Cheba, an Admin 
Clerk in Sta�  ng and Human Resources, and 
Tamara Lee who is responsible for Accounts 
Payable. � ey consider themselves lucky to 
work with friends who have their backs and 
step in when an extra help is needed to meet 
a deadline.

“We all look forward to coming to work. We 
laugh a lot,” says Tamara. “Everyone has that 
little something that adds up to great things.”

Today’s administrative professional does 
more than greet visitors and type letters; they 
take an active role in decision making and 
problem solving. “� e scope of what we’re 
doing has increased. It’s a good thing to see 
more of a partnership. � at helps with the 
running, e�  ciency and the workings of the 
o�  ce,” says Karin Hares, local President of the 
International Association of Administrative 
Professionals (IAAP). 

“A good admin or executive assistant is 
the glue, the gatekeeper, the protector, the 
navigator, and the eyes and ears,” says Gloria 

O’Rourke, former Vice President and Chief 
Human Resources O�  cer of the health region.  
“In many cases they’re the � rst face, � rst voice, 
� rst exposure, and � rst human being that 
clients, partners, unions and vendors interact 
with. � ey set the tone for how people can 
expect to be treated.”

Working at a personal care home is di� erent 
than other settings admins typically work in. 
� en again, most admins don’t put on a hair 
net and help serve breakfast. Which is exactly 
what Donna did – and has done on more than 
one occasion – when they were short a diet 
aide because “the residents needed breakfast”. 
It’s that kind of choice that helps foster a team 
environment where the words “that’s not in 
my job description” aren’t uttered. 

It’s a job that isn’t always nine to � ve. “I know 
Laura was sometimes the last mom to pick up 
at daycare because she stayed later to make 
sure I was ready for the next day. I appreciated 
that,” says Gloria of her former assistant, Laura 
Loiselle, who she considered a partner and 
trusted implicitly to act on her behalf. 

For staying late, for chipping in, and for being 
our region’s friendly faces, and all the other 
things in between, we thank the hundreds 
of administrative professionals working 
throughout the Winnipeg Health Region. 

Psst…remember this 
important date!
So mark these important dates on 
your calendar and consider yourself 
reminded: Administrative Professional’s 
Week is celebrated on April 18 to 24 and 
Administrative Professional’s Day is April 21. 
Saying thank you regularly goes a long way, 
but it’s fun to take one a day year to 
acknowledge all the things your admin does 
to support you and your work.
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Kathy is no stranger 
to multitasking.

From the smiles on their 
faces, it is clear that 
Kathy, Donna and Tamara, 
administrative sta�  at 
River Park Gardens, love 
coming to work.  



WIN ME!

Aboriginal Health Services (AHS) wants to 
know if you know what this is. Send your best 
guess to inspire@wrha.mb.ca for a chance to 
win a prize courtesy of our friends at AHS.

WIN ME!

Our bene� ts plan is better than ever. Whether its 
prescription drugs, eyeglasses, or additional visits 

to the chiropractor, the new Healthcare Spending 
Account (HSA) helps you pay for expenses beyond 
your health bene� t coverage maximums. 

E� ective April 1, 2010, members of the Healthcare 
Employees Bene� ts Plan (HEBP) Healthcare Plan are 
eligible to access a HSA bene� t of $250 for full-time 
employees and $125 for part-time employees. � e HSA 
benefi t year for 2010 is from April to December. 

Starting in 2011, the HSA bene� t year will be the 
same as the HEBP Healthcare Plan, which is January 
to December, and the HSA benefi t will increase to 
$500 for full-time sta�  and $250 for part-time sta� .

To learn more about the new HSA bene� t, visit:

www.hepp.mb.ca/publications/HEBP%20HSA%20
07-Jan-2010%20web.pdf
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Better Bene� ts:
Healthcare Spending Account 
Now Available
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Friendly Visitors…continued from page 2

Meeting the Need…continued from page 5

“Sta�  are kept so busy. � ey want to spend time 
with children, but there’s always so much work to 
do,” Sandy says. 

But Kristian knows the time he spends at the hospital 
bene� ts him personally as much as it bene� ts the 
patients he visits.

“People around me have seen the changes. I’ve 
de� nitely grown: there’s so much that I can be 
thankful for.”

Interested in Volunteering?
You can get involved by contacting the various 
hospitals and other health care facilities in the 
Winnipeg Health Region. Each one coordinates 
its own volunteers. 

� is system helps minimize the lag time between surgeries. For 
Dr. Chin, that means he is able to treat more people on his wait 
list – which right now is running about a month long.
“� ey’re part of that man-power that we need. Five or 10 minutes 
in between each case adds up and takes up time.”

For Jackie, one of the most rewarding parts of the job is seeing 
her patients’ anxiety disappear.
 “Knowing the patient you’ve taken care of was comfortable and 
well managed is important to me. Especially, a� er it’s all done at 
the end and they say, is that it?”

Region’s H1N1 
Volunteers are 
Big Winners
The Winnipeg Regional Health 
Authority’s H1N1 Pandemic Immuni-
zation Volunteers are recipients 
of one of the Mayor’s Volunteer 
Service Awards. Suzie Matenchuk, the 
regional Manager of Volunteer Ser-
vices, and a few of the volunteers will 
be on hand to pick up their hardware 
on April 20, 2010, at a gala event put 
on by Volunteer Manitoba.

Read more about why they were 
chosen in the next issue of Inspire.

Jackie Gee…continued from page3

Catch a Wave 
of Spring Wellness
The passing of the torch from Dr. Brian 
Postl to Arlene Wilgosh, a riveting 
story about a kidney transplant, super 
foods to make you super healthy, 
childproo� ng your home, how to 
protect your hearing—all this and 
more in the spring issue of Wave.

Read Wave online: www.wrha.mb.ca/wave

Pick up a copy of Wave at McNally Robinson Booksellers 
or a health care facility near you. 

“These numbers are just about the envy of all 
jurisdictions. This way we have a large pool to 
draw from, and it takes that onus o�  front line 
sta� ,” says Snow.

The window of opportunity to recover tissue 
is only open for 15 to 24 hours. Tissue Bank 
Manitoba thoroughly screens each case to 
identify a potential donor. A tissue transplant 
coordinator then discusses tissue donation 
with the next of kin and if there is consent, 
arrangements are made to get an operating 
room. The tissue is recovered by a four member 
team from TBM and then sent to a tissue 
processor to be disinfected and sterilized. 

Local surgeons use many of the allografts 
from Winnipeg, but some are distributed to 
28 countries around the world as part of a 
tissue exchange. 

The ability to sterilize, process, freeze or 
freeze-dry tissue opens up the opportunity 
for more tissue donations. There have been 
donors in Winnipeg as young as 15 to upwards 
of 90 years old.

Snow says that sometimes people rule 
themselves out, thinking they are ineligible 
due to a medical condition or disease, but 
they could still be eligible to donate.  

“Just about anybody should consider 
themselves a tissue donor,” says Snow.


