
Top five reasons to say,  “Gimme a shot!”
n It’s a quick and easy way of safeguarding your health
n The vaccine is safe and effective
n As healthcare providers, we have a duty of care to protect the people in our care
n A shot not only protects you, but those you love 
n Remember: an ounce of prevention is worth a pound of cure!*

* 1 ounce = 28.345 grams, 1 pound = .4536 kg
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Well, okay, that really isn’t “news”. There is a large 
amount of evidence for the benefits of being 
vaccinated against influenza. 

“There are two key factors influencing someone’s 
decision to get a flu shot,” says Dr. Allen Kraut, 
Medical Director, Occupational Health. “First, 
they have to be convinced it works. Secondly, 
they have to feel they will benefit from being 
vaccinated. We’ve found that people who 
answer yes to both points are most likely to be 
vaccinated.”

Each year, influenza infects five to 15 per cent 
of Canadians each year. While the majority who 
become sick will recover, the flu results in an 
average of 20,000 hospitalizations and 2,000 
to 8,000 deaths in Canada each year. The risk 

of complications is greater for seniors, young 
children, pregnant women, and people who have 
a variety of chronic health conditions. Influenza 
is unpredictable, and how severe it is varies 
from one season to the next. One of the ways to 
reduce the risk of becoming ill and transmitting 
infection is to get vaccinated every fall before the 
start of influenza season.  

So why don’t more people get the shot? Some 
believe that influenza immunization is not 
effective, that it has significant  
side effects, or that it can even give you the flu. 

“There are several large studies that prove that 
the flu shot is effective and safe,” says Dr. Kraut. 
“The benefits far exceed any potential risks.”

By: Mike Daly

conTinued on paGe 8...

this just in: the flu vaccine is a safe, effective and convenient 
way for you to protect yourself, your family, and patients 

from influenza.

Get  
your flu 

shot
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Feel Good for Fall

how are you doing today?

it’s a question that generally 

prompts a similar response from 

most people. Often you’ll get a 

brief answer, “good” or “fine”. 

But what’s the voice in your head 

actually saying and how are you really 

feeling?

As summer ends and we head into 

fall many of us begin to actually feel 

different. We throw on more layers 

of clothes as the mercury drops and 

psychologically we turn the page on a 

new chapter.

Everyone’s life has a different storyline.  

Maybe you’re starting a new routine, 

re-juggling your schedule or facing 

some unexpected challenges. Whatever 

this fall brings for you, don’t let your 

personal health take a backseat to all the 

other demands in your life.   

The last thing anyone needs or wants is 

to get sick. Staying healthy and strong is 

important for you, your loved ones and 

for the people who rely on you.  

Your best protection against catching 

or even spreading viruses and bacteria 

is washing your hands. It’s a super-easy 

thing to do and should always be kept 

top-of-mind, particularly working in 

health-care.

This time of year influenza becomes a 

common fall foe. In this issue of Inspire 

you can read about the importance of 

getting immunized. Everyone working 

in the Winnipeg Health Region has 

access to free flu shots again this year 

and I strongly encourage you to get one.  

It’s so simple, it’s quick and it can save 

you and those around you from some 

of the complications that arise if you  

get sick.  

Germs are often transferred between 

people in a public environment. 

Catching a cold can add stress to your 

health and others. Bacteria that’s tough 

to fight can be life-threatening.

Consider some of the ways you can 

keep yourself healthy this season. Eat 

well, stay active and take precautions to 

avoid getting sick. 

Who needs another predictable 

storyline about getting sick? Do what 

you can to make this a real feel-good 

chapter this fall.

 Arlene Wilgosh – President & CEO,  

Winnipeg Regional Health Authority

The next issue of Inspire will be out 
December 2011. Inspire is distributed 
to over 100 sites within the Winnipeg 
Health Region. Do you have a story idea? 
Email it to inspire@wrha.mb.ca or call 
Andrea at 926-1310. Inspire is published 
by the Communications and Public Affairs 
Department of the Winnipeg Regional 
Health Autthority. It keeps staff in the know 
about what’s happening in the Region and 
important issues they need on their radar. If 
you would like a copy of Inspire, e-mail your 
name and address to inspire@wrha.mb.ca.
Editor: Andrea Bodie 

Contributors: Mike Daly,  
Eva Kovacs, Kelly Langevin

Editorial Office: 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

not your average aGM
if you think annual general meetings are all about spread sheets and clip art-filled 

Powerpoint slides, well, you haven’t been to the Winnipeg Health Region Annual General 
Meeting. This year, Oct. 25, 3:30-5:00 p.m. at the Brodie centre lecture theatre at Health 
Sciences Centre/U of M campus, you can hear from president and ceO arlene Wilgosh 
about how the Winnipeg Health Region is planning to improve health services in our 
community over the next five years. Or, for the health professional, learn how clinical 
research is improving transplant patient outcomes from Dr. peter Nickerson.  
If you show up in person we’ll provide beverages, but if you can’t skip your Zumba class visit the  
www.winnipeghealthregion.mb.ca website for a live streaming video of the event. (But you’ll have to make  
your own popcorn.)
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By aNDRea 
BODie

What could you do?
Your role in Collaborative Care

We’Re TaLKinG aBouT You, and WhaT You do
What is  
collaborative care?  
Collaborative Care is when several health 
providers from various professional 
backgrounds work together with  
patients/residents/clients, their families, 
caregivers and communities to provide 
high quality care. 

and what it’s not…
Collaborative Care is not simply team 
work. Working as an interprofessional 
team of health providers – while including 
the patient/client/resident and their family 
– integrates more complex concepts 
and competencies than traditional team 
building. 

For information, assessment tools and 
further reading on Collaborative Care, visit 
www.wrha.mb.ca/collaborate.

enhanced patient safety and 
care, reduced complications, 

clinical error and mortality rates as 
well as shorter hospital stays are 
only part of the outcomes research 
and evidence show us result from 
collaborative care. 

Collaborative Care also helps health 
providers deliver more efficient and cost-
effective health services, maximizes a 
health provider’s skills and expertise and 
enhances job satisfaction.

You have a role to play in creating these 
better outcomes. You have a role in 
Collaborative Care. 

“What can I do?” asks Lori Lamont, Vice 
President and Chief Nursing Officer for 
the Winnipeg Health Region. “That’s 
something every health provider in the 
Region is encouraged to ask themselves. 
How can I help work together with other 
members of the health care team – that 
includes the patient/client/resident – to 
the benefit of the patient’s health?”

To support individuals and teams  
with building Collaborative Care 
competencies, the Winnipeg Health 
Region’s newly created webpage offers  
has assessment tools and resources:  
www.wrha.mb.ca/collaborate 

Building on what is
Health care teams throughout the Region 
are already collaborating and creating 
better patient outcomes. They can be 
further empowered to continue building 
on those skills with tools and resources 
that support Collaborative Care.

While individuals and teams may possess 
strong skills in Collaborative Care, there is 
always more to learn and the potential to 
further strengthen our skills. 

“Collaborative Care is a different 
approach. It’s one that requires teams to 
assess their teamwork against national and 
international standards,” says Lamont. 

Asking questions about whether or not 
the team is comprised of the right people, 
identifying overlaps and engaging the  

 

patient/client/resident as part of the 
health care team requires health 
providers knowledgeable and skilled in 
Collaborative Care competencies. 

Learning and integrating these 
concepts will take time. At the heart of 
Collaborative Care is communication…
and the ability to take a potential conflict, 
work through it and learn from it. 
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By aNDRea BODie

Collaborative Care is known and referred to by many different names.  

Whatever you call it – the Winnipeg Health Region is calling it Collaborative 

Care – working together creates better outcomes. 

That’s CC* to you

*Collaborative Care

Do You HAve ACroNYMS or SHortHAND Your WorkplACe uSeS tHAt MAkeS otHer 

people SHAke tHeir HeAD? SHortHAND oN CHArtS tHAt MAkeS You SCrAtCH 

Your HeAD? SeND tHeM to uS, AND We MAY feAture tHeM iN AN upCoMiNG iSSue.

e-MAil to inspire@wrha.mb.ca

Cp Collaborative Practice

CpCp Collaborative  

Person-Centred Practice

iC  Integrated Care

iC  Interdisciplinary Care

ieCpCp  Interprofessional Education 

and Collaborative Person-

Centred Practice

pCC  Person Centred Care

SC  Shared Care

a view inside of our Health Region

Stephanie Zappia, a 
Grace Hospital youth 
volunteer, accepts the 
Mayor’s award for the 
Effective Use of Youth  
in a Volunteer Program 
on behalf of her peers. 

Twenty of the Region’s staff pulled a 
plane at the United Way campaign 
kick-off Sept 16th.

Things at 650 Main got very pink 
during Paint Canada Pink Week 
(June 25 – July 2). Along with 
pinking up their work space to raise 
awareness about breast health, 
staff also posed for a picture that 
will was submitted to the Canadian 
Breast Cancer Foundation.

Betty Stire accepts 
the Mayor’s Award 
under the workplace 
category on behalf 
of the Grace Hospital 
Bereavement Care 
Volunteers.

OUT & about!
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By aNDRea BODie

What the research tells us
Washable soaker pads…
•	 make	pressure	reduction	mattresses	 

less effective

•	 increase	the	risk	of	pressure	ulcers

•	 are	not	needed	if	a	patient/client/
resident is wearing a properly fitted 
incontinence brief

•	 are	not	for	moving	patients/residents/
clients as they increase the risk of  
staff injury

For patients/clients/residents, 
inappropriate use of soakers 
pads can…
…create tears in the skin

…contribute to pressure ulcers

For staff, inappropriate use  
of soaker pads can…
…result in injury

Find out how to reduce soaker pad use  
at www.wrha.mb.ca/osd/woundcare 

Help reduce soaker pad use

If you’ve ever had the day from hell – and who hasn’t? – taking five minutes 

for yourself in the midst of it could be integral to helping you cope.

Taking care of yourself on the job doesn’t need to be elaborate or expensive. 

Here are things you can do to help manage your stress – or change your 

perspective – in the midst of a busy, stressful day.

1. Take a deep breath. Repeat.

2. Laugh.

3. Get outside for some fresh air.

4. Phone a friend and briefly vent.

5. Have a glass of water.

6. Write down your feelings.

7. Walk around the block.

8. Listen to music.

9. Make a to do list.

10. Read a book or magazine.

11. Create an “I did it” list.

12. Make a list of what  

you’re grateful for.

13. Stretch.

5minute
stress busters  
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Top five ways  
to misuse  
soaker pads
1. when moving patients

2. to transfer patients

3. for incontinent patients

4. on the beds of people  
who don’t need them

5. when a person is vomiting

Find more stress management tips at:  

http://helpguide.org/mental/stress_ 
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By  eva kOvacS

conTinued on paGe 8...

ipc info at  
your fingertips
All kinds of information about 

hand hygiene and proper infection 

prevention and control procedures 

are included in the health region’s 

Infection Prevention and Control 

manuals. 

You can review details on when to 

use personal protective equipment 

like gloves, gowns, eye protection 

and masks, and exactly how and 

when to clean your hands. Infection 

Prevention and Control manuals 

can be found on Insite by looking 

under the “Programs” heading, then 

“Infection Prevention &Control”. The 

manuals are listed under “Tools” on 

the right side of the page or look 

for a hard copy at your workplace.
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are You in? 

Watch for this year’s Infection Prevention  

and Control campaign ‘Are You IN? Get INvolved,  

Provide INput, INitiate Change!’

Submit your idea on how to improve IP&C where you work  

or simply test your Infection Prevention and Control knowledge 

for a chance to win an IPOD Nano.

Wash your  hands
Seriously.

Germs can really do a number on our health. Working in health-
care, we see the impact of viruses and bacteria on people all the 

time. Just consider how quickly a stomach flu or cold virus circulates 
around the workplace. an uncovered sneeze here, a handshake there, 
when all of a sudden you’re the unlucky recipient of the virus du jour. 

Without even knowing it, people are 
unintentionally spreading harmful 
germs to others and making them sick. 
In some cases, staff end up at home in 
bed fighting off a runny nose or nausea, 
but all too often, germs are being 
transferred to patients causing serious 
life-threatening health problems.

Dr. Evelyn Lo knows all about the 
fight against germs. She’s an Infectious 
Diseases Physician in the Winnipeg 
Health Region and Site Director for 
Infection Prevention and Control at St. 
Boniface Hospital.

“Hand hygiene is one of the easiest and 
most effective ways to stop the spread of 
viruses and bacteria.”

While it seems basic enough, health-
care workers’ adherence to proper hand 
hygiene is reported by facilities to be 
less than 50 percent. 

Some of the most difficult situations 
arise when bacteria that are resistant to 
antibiotics are inadvertently passed on 
to others. 

Bacteria like MRSA (Methicillin-
resistant Staphylococcus aureus) 
and VRE (Vancomycin-resistant 
Enterococcus) are particularly hard to 
battle. MRSA lives on the skin and can 

cause blood infections, boils, abscesses 
and pneumonia.  VRE can cause serious 
urinary tract and gall bladder infections 
as well as other health complications.

Hearty germs like these can live for 
a long time on a surface or object 
if they’re not wiped out with a 
disinfectant. 

While some bacteria may die in a few 
minutes, MRSA can grow on a sterile 
surface for 40 weeks. 

That kind of bacteria lifespan reinforces 
the need for following Routine Practices 
such as hand hygiene, respiratory 
etiquette, using Personal Protective 
Equipment (PPE) and Patient 
Management involving equipment and 
environmental cleaning.   

“Germs are virtually everywhere,” 
says Doctor Lo. “They’re on computer 
keyboards, on the ties of physicians, on 
your hands and on the equipment we 
use. That’s why we need to always treat 
everything and everybody as if they 
could be infectious.” 



60 60 

60 
60 

thinking about patients as people can change everything.  
Dr. Harvey Max chochinov’s evidence-based research reinforces 

the fact that acknowledging the patient as a person can make  
the difference between people feeling well looked after, or simply 
feeling processed. 

60 seconds 
By aNDRea BODie 

It doesn’t necessarily have to take more 
time. In fact it’s possible to connect with 
a patient in less than a minute, using a 
mindful and respectful approach.

“People who are ill tend to be more 
fragile and vulnerable. We each have an 
amazing opportunity every time we’re 
with a patient to provide dignity in care. 
We can acknowledge people rather than 
just seeing their health issue,” says Dr. 
Chochinov, a Distinguished Professor of 
Psychiatry at the University of Manitoba 
and Director of the Manitoba Palliative 
Care Research Unit, CancerCare 
Manitoba.

Illness is about loss. At one end of the 
spectrum is a minor inconvenience (such 
as time or the way a person typically 
functions). At the other end of the 
spectrum is more serious illness, where 
the patient can lose things (like their 
independence or various abilities) that 
make them feel like themselves. 

“Dignity in care applies to every person 
accessing the health system. It becomes 

increasingly important if illness starts 
to claim a person’s sense of who they 
are. That’s where understanding dignity 
comes in. It’s about showing people that 
they matter and that we recognize them 
to be more than their illness.”

How to connect  
in 60 seconds
Being mindful and respectful can help 
you take things beyond the technicalities 
of care. Asking how a person’s holiday 
went can go a long way to making the 
person feel like who they are instead  
of just being the hip replacement in  
bed three.

in the first 30 seconds,  
think about this:
•	 Run	through	personal	details	in	your	

head (Mrs. Jones is married with 
three kids. She is a lawyer.)

•	 Identify	your	assumptions	and	 
biases and let them go.

•	 Ask	yourself	how	you	can	show	
this person they matter (it can be 
as simple as giving them your full 
attention).

in the remaining  
30 seconds, do this:
•	 Enter	the	room	instead	of	lingering	 

at the doorway.

•	 Address	the	person	by	name.	

•	 Introduce	yourself	if	this	is	your	first	
encounter.

•	 Ask	questions	and	actively	listen	to	
the answers.

Know the aBcds  of dignity in care 
You may know the ABCs of critical care. 
Everyone in health care – from the 
people who answer the telephones, the 
medical staff, to the administrators who 
run the facilities – needs to know the 
ABCDs of Dignity in Care:

For more information, visit  
www.dignityincare.ca

The question to ask 
What do i need to know about you  

as a person to give you the best care possible?

“this question, which we’ve started to call The Patient Dignity Question could be 

asked from cradle to grave,” says Dr. chochinov. “the potential to enhance care by 

asking it can be profound. the difference is like getting from my office to the front 

door with my eyes shut. i could do it…but why would i want to? When we open our 

eyes, it’s possible to see people, not simply what ails them. ” 

One patient answered this question by talking about being a residential school 

survivor, having a fear of authority (especially people in white coats) and thinking 

that people would assume he was not smart enough to help create a care plan.  

this information helped the health provider care for the person’s health  

in a mindful, respectful way.

to connecting with your patient

Attitude
Behaviour

Compassion
Dialogue
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(flu ShOt)…cOntinued frOm page 1

(WaSH HaNDS)…cONtiNueD fROM paGe 6

Health care worker immunization can help protect patients who are at high risk 
for complications, says Dr. Michael Routledge, Medical Officer of Health.

“Not only does immunization reduce your risk of getting sick, it limits the 
possibility of transmitting virus,” he says. “Just as we wash our hands to prevent 
the spread of infection, we should be looking at the flu shot as a means of 
protecting ourselves and those in our care.”

will begin in October. Details on those clinics, as well as the public clinics (running in 12 locations throughout Winnipeg  from October 18-22) are available at  www.wrha.mb.ca/professionals.

Staff immunization clinics

Getting the message out about hand hygiene as well as 
infection prevention and control (IP&C) in general is ongoing 
in the health region.  Every facility and each area including 
acute care, long term care and community have individuals 
dedicated to IP&C. 

These Infection Control Practitioners (ICPs) carry out 
surveillance on organisms, including MRSA, that are easily 
transmissed between patients, clients or residents of health 
care facilities. They develop policies and procedures for 
staff to follow in an effort to minimize such transmission. 

Additionally, a large part of their role is to provide education- 
to staff, patients and visitors – after all, everyone has a role to 
play in infection prevention and control. 

National Infection Control Week (October 17-21, 2011) 
provides an opportunity to highlight the work being done 
to prevent the spread of infection and reinforces the need 
to be diligent about following Routine Practices. This year 
make sure to check out the various resources and events 
surrounding the theme Are You IN? Get INvolved, Provide 
INput, INitiate Change!

It’s painless. It takes 10 – 15 minutes and 
it’ll help us deliver on our mission to 
provide safe and caring service.

 Your input is needed for the Worklife 
Pulse Survey and Patient Safety Culture 
Survey. The voluntary surveys, created 
by Accreditation Canada, will also help 
us gather insight into our growth and 
development as an employer of over 
28,000 staff.

 Visit Insite to take the surveys or drop off 
your completed survey at a drop box in 
your facility. Complete by October 28th.

We’re taking  
your vitals

WINNIPEG’S HEALTH AND WELLNESS MAGAZINE   SEPT/OCT 2011

PLUS
Breast cancer research 
10 Questions: Flu
Free play for kids
Allergy alert
Get active at the office!
Patient safety

 MAKING 
FACES How one Winnipeg plastic surgeon

is helping children like Keira Martin
put their best face forward   

RISK 
REDUCTION 
Your guide to foods
that fight cancer

SURGICAL 
SUCCESS
Inside Manitoba’s
kidney transplant 
program

Not long ago, children like keira 

Martin were hard-pressed to find 

anyone in Manitoba who could help 

them overcome facial issues such as 

pierre Robbin Sequence. But today 

they can seek help from Dr. lonny 

Ross and the team at the Manitoba 

centre for craniofacial Difference. the 

story behind the centre and how it is 

helping children like keira is just one 

of many you’ll find in the September/

October issue of Wave. you’ll also find 

articles on breast cancer research  

and the Winnipeg Health Region’s 

kidney transplant program. the 

magazine will be available on Oct. 9  

at McNally Robinson Booksellers  

and health-care facilities around the 

city. you can also read it online at 

www.winnipeghealthregion.ca. 

catch the 
next Wave!
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Worklife Pulse Survey  
  
 
Site location where you work most of your time (Site Name)? ___________________________________________ 
 
 

How would you rate your work environment?  Strongly disagree – Strongly agree 

  1  2  3  4  5 

I am satisfied with communications in this organization.  O  O  O  O  O 

I am satisfied with communications in my work area.  O  O  O  O  O 

I am satisfied with my supervisor.  O  O  O  O  O 

I am satisfied with the amount of control I have over my job activities.  O  O  O  O  O 

I am clear about what is expected of me to do my job.  O  O  O  O  O 

I am satisfied with my involvement in decision making processes in this organization.  O  O  O  O  O 

I have enough time to do my job adequately.  O  O  O  O  O 

I feel that I can trust this organization.  O  O  O  O  O 

This organization supports my learning and development.  O  O  O  O  O 

My work environment is safe.  O  O  O  O  O 

My job allows me to balance my work and family/personal life.   O  O  O  O  O 
 
Individual outcomes  
 
In the past 12 months, would you say that most days at work were… 
O not at all stressful.  O not very stressful.  O a bit stressful.  O quite a bit stressful.  O extremely stressful. 

 
 

 
Excellent 

Very 
Good  Good  Fair  Poor 

In general, would you say your health is…  O  O  O  O  O 

In general, would you say your mental health is…  O  O  O  O  O 

In general, would you say your physical health is…  O  O  O  O  O 
 
 
How satisfied are you with your job? 
O Very satisfied   O Somewhat satisfied  O Not too satisfied  O Not at all satisfied 

 
 
In the past 12 months, how many days were you away from work because of your own illness or injury? (counting each full or partial 
day as 1 day) 
O   0  O  1 ‐ 9  O 10 ‐ 15  O 16 ‐ 25  O 26+ 

 
 
During the past 12 months, how many days did you work despite an illness or injury because you felt you had to (counting each full or 
partial day as 1 day)? 
O   0  O  1 ‐ 9  O 10 ‐ 15  O 16 ‐ 25  O 26+ 

 
 


