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If you still think of librarians as dour spinsters waiting to “Shush!” you as you make 
your way between rows of dusty bookshelves, you may be depriving yourself of a 

key resource of the information age.

“Libraries have changed, and so have 
librarians. These days, we’re more like 
information ninjas,” says Andrea Szwajcer, 
one of 18 librarians currently working in 
one of the nine health sciences libraries 
available to University of Manitoba and 
Winnipeg Health Region staff. “We strive 

to offer a personal service 
that connects staff to the 
information they need 
to make evidence-based 
decisions. In fact, I think 
we get shushed more than 
anyone.”

Today’s librarians are a 
gateway to an extensive list 
of information resources, 
including major medical 
information databases such as 
PubMed, SCOPUS, Embase, 
and CINAHL. They can 
also help you use traditional 
sources such as books, 
journals, and other literature.

Perhaps as important as the information 
itself is the ability to help clients more easily 
navigate their way through it.

“When people get bogged down, it’s not so 
much a case of information overload as it 
is filter failure,” Andrea says. “As librarians, 
we help our clients develop search criteria 
that help them focus on the relevant 
information they need, while excluding  
the rest.” 

From that standpoint, librarians are 
underutilized, says Carol Cooke, HSC 
Librarian and Health Sciences Libraries 
Web Services Librarian.

“We are the information filter that 
doesn’t fail,” she says. “We do a lot of 
one-to-one work with people who aren’t 
yet comfortable with the new era of 
information search technologies, but who 
want to learn.”

It’s a unique relationship based on 
individual needs that helps clients better 
navigate what can be a daunting amount of 
available information.

waiting to help you with your research needs

continued on page 8...

“Informationninjas”
BY MIke DalY



 

Adult learners require constant 

reinforcement. So be sure to 

accentuate the positive and 

acknowledge what your new nurse 

is doing right. Plenty of teachable 

moments crop up… seize the 

chance to balance constructive 

feedback with encouragement.

Consider five skills nurses in your 

practice area need to do well and 

often (like starting IVs, admitting 

or discharging, sexual counselling, 

complex dressing changes). Look 

at having your new nurse spend a 

few days mastering these skills. It 

facilitates increased confidence in 

the new nurse and launches trust 

building with senior colleagues. 

Five key elements that can help new 

nursing graduates have a grounding 

experience:

stability • familiarity • predictability 

• consistency • success 

Find out more about these elements 

– attend New Grad Day for Nurses.

Tips for 
managers, 
educators and 
supervisors 
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What new  
nursing graduates  
need to know
“You don’t have to know it all but you are expected to 
know how to access to it, even if that means knowing 
who to ask,” says Dr. Judy Boychuk Duschscher. 

That’s one key thing she wants new nursing 
graduates to know. 

“Eventually you’ll figure it out. The first three 
to four months for new nursing graduates 
are a shock…life in general has changed and 
you’re moving from an educational culture to 
a health care culture where there are different 
expectations,” she says.

Mighty high expectations. And the pressure’s 
on because people’s lives are at stake. “Things 
are tense in our workplaces. People’s lives or, 
at the very least the quality of their lives, can 
feel threatened. It’s a frightening time and  
they are looking to their health care team to 
handle things.”

That’s reasonable to expect, says Duchscher, in 
relatively stable situations that contain limited 
complicating and competing factors, or in 
situations where they have someone to go to if 
they have questions. “Make no mistake, these 
new nursing graduates are bright, creative and 
eager to practice.”

Mastering the skill of providing quality, 
independent care doesn’t happen overnight.  
In fact, Duchscher says there are three four-
month stages over the first year of professional 
practice for the newly graduated nurse. 

At each stage it’s important for managers, 
supervisors and educators to be intentional 
and strategic as they mentor and support the 
progression from dependent to independent 
to interdependent practitioner. This graduated 
progression of autonomy in practice breeds 
a sense of confidence in the assessments, 
judgements, and decisions nurses make.

Feeling anxious about this transition is 
common. “What you’re feeling is normal. 
Nursing grads think they’re the only 
ones feeling anxious or thinking they 
are incompetent, but there are others 
going through the same experience,” says 
Duchscher.

Networking with other new nurses who are 
experiencing the same transition is but one 
means of support available. The colleagues 
working alongside the new practitioner 
can also offer formal and informal support 
through the transition. 

New Grad Day for Nurses 2013 (see pullout 
below) presents nursing supports, the chance 
to explore some of the transition issues 
new nursing graduates experience and the 
opportunity to meet other new nursing 
graduates who are in the same boat.

 

If you’re a new nursing graduate, or if you manage, 

supervise or educate new nursing graduates, plan to 

attend New Grad Day for Nurses 2013.

When: Friday, February 1st 

Where: Viscount Gort Hotel 

Registration opens November 19th, watch  

wrha.mb.ca/nursing for more info.

Be there  

BY aNDRea BoDIe



inspire!: What are the duties of the  
chief provincial public health officer?
Dr. Routledge: It’s the Chief Provincial Public Health Officer’s job 
to monitor and report on the health status of Manitobans, and to 
provide advice to the Health Minister on public health issues. It’s 
also my job to advocate for the improvement of the overall health 
of Manitobans, and to work toward reducing health inequities. 
Other priorities include collaborating on research and supporting 
public health practitioners across Manitoba.

The job is similar to what I’d been doing with Population and 
Public Health for the Winnipeg Health Region, but wider in 
scope. I really enjoyed my time in the WRHA and so the decision 
to leave was a difficult one, but this is a great opportunity that  
I’m very excited about.

inspire!: in an interview with the Winnipeg Free 
Press, you’d mentioned the need to improve 
aboriginal health as a key priority. Why?
We’re working to improve the health of all Manitobans, but at 
the same time we need to focus on those who have the poorest 
health. Generally speaking, Aboriginal populations have poorer 
health outcomes based on many health status measurements.  
So indigenous health is one area that warrants specific attention. 

In many ways, it’s an issue of health equity, meaning  
that all people have similar opportunities to reach 
their full health potential. Current gaps in health are 
bigger than they should be. We need to find ways of 
closing those gaps, and helping to create a more equal 
opportunity for everyone to achieve the best possible 
level of health. 

inspire!: What are some  
of your other priorities?
Dr. Routledge: Generally speaking, they fall into two groups. 
First, we need to continue to excel at core public health functions 
like immunization and communicable disease control. These 
are programs that have proven their value, and that we need 
to maintain excellence in as these areas evolve. Immunization, 
for example, has become more complex as new vaccines have 
come into use, and we need to continue to provide the best 
vaccine programs possible. Ensuring that we have effective 
surveillance systems in place is another important component 
of communicable disease control that allows us to effectively 
respond to events like disease outbreak as they occur. 

Secondly, we need to broaden our work in areas such as chronic 
disease, mental health, and physical activity promotion. Effective 
health promotion requires environments that promote active 
and healthy living, and one of the emerging areas of population 
health focuses on how we design our cities and towns in ways 
that make it easier to have better health.  

Across all these areas of work, I would like to see us do more in 
terms of communicating with the public about how to define our 
collective population health priorities, and actions we can take to 
address these priorities. 

 
The next issue of Inspire will be out January/February 2013. 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 Mike at 204-926-7867. 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.

Editors: Mike Daly, Andrea Bodie  

Contributors: Andrea Bodie, Mike Daly, 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

Q&A
on September 10, Dr. Michael Routledge – formerly Medical Officer 

of Health and Medical Director of the WRHa’s Population and 
Public Health Programw – started his new role as Manitoba’s Chief 
Provincial Public Health Officer. Inspire! sat down with him to discuss 
the priorities and expectations he brings to his new role, and how they 
relate to the work of staff throughout the Winnipeg Health Region.

!nspire! • Nov-Dec 2012   3 

continued on page 5...

with Dr. Michael Routledge



BY MIke DalY
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The Clean Team
Medical Device Reprocessing 
helps keep patients safe

Sooner or later, most of 
us have to “go under the 

knife.”  When we do, we want to 
know that knife – and all of the 
medical devices used in our care 
– is free from bacteria or viruses. 
In most cases, that task falls to the more 
than 250 members of the Medical Device 
Reprocessing (MDR) teams at WRHA 
hospitals and Pan Am Clinic. Simply put, 
MDR refers to the processes involved in 
rendering a potentially contaminated  
medical device safe for use on a patient.  
It includes:

•	 Following	cleaning	procedures	based	
on specific manufacturers’ directions 
as well as standards set forth by the 
Canadian Standards Association  
and Accreditation Canada

•	 Preparing	surgical	instrument	sets

•	 Disinfecting

•	 Packaging

•	 Sterilizing

•	 Storing	

Each week, the MDR team cleans, 
inspects, packages, stores and distributes 
thousands of medical devices ranging 

from surgical tools to respiratory 
equipment. Quality assurance programs 
ensure that standards are maintained and 
carried out routinely. 

“As the tools used in surgeries and patient 
care have become more complex, so, too, 
have the facilities and procedures we use 
to help ensure patient and client safety,” 
says Gale Schultz, Regional Director, 
Medical Device Reprocessing.  

All invasive procedures involve 
contact by a medical device or surgical 
instrument with a patient’s sterile tissue 
or mucous membranes. A major risk of 
all such procedures is the introduction 
of pathogens that can lead to infection.  
Failure to properly clean, disinfect or 
sterilize equipment carries a risk of 
transmission.  

Another factor in the push to improve 
our MDR capabilities was the outbreak 
of ‘superbugs’ such as MRSA (methicillin 
resistant staphylococcus aureus), VRE 
(vancomycin resistant entercoccus) and 
C. difficile. Ensuring that patient-shared 
equipment (bedpans/urinals) are safe is 
one of MDR’s greatest contribution to 
the reduction of  health-care acquired 
infections. MDR works very closely with 
the Infection Prevention and Control 
Program in developing our standards and 
best practices.

“Today, all of the staff working in MDR 
within the WRHA  are graduates of  
Red River College’s Medical Device  
Reprocessing Technician program, a five-

 
month, full time program that provides 
graduates with theory and practice 
related to the decontamination, cleaning, 
processing, assembly, sterilization, storage 
and distribution of medical devices and 
supplies. We work very closely with the 
College to ensure that we get the number 
of graduates we need, and to provide the 
on-site practicum they require before 
graduation.”

The combination of modern, automated 
equipment and highly trained staff puts 
Winnipeg on par with facilities in other 
major Canadian cities. And in at least  
one instance, we have an advantage  
others don’t. 

“Here in the Winnipeg Health Region, we 
are fortunate to have a close association 
with clinical engineering professionals 
who provide added expertise in 
assembling and disassembling new 
instrumentation as it enters practice. That’s 
a luxury very unique in Canada, and one 
that helps ensure that reprocessing is of 
the highest standards.” 

Visitors to our MDR facilities see plenty 
of new technology at work. Much of 
it looks like a medical laundromat of 
sorts, with automated, computerized 
spray systems capable of monitoring and 
measuring variables such as temperature, 
cleaning cycle duration, and the addition 
of chemical cleaning products. Soiled 
and clean equipment are fully segregated 
for added safety, and a large computer 
monitor lists the device sets required 



for all upcoming surgeries (the 
composition of the kits varies by 
procedure and surgeon). Bar code 
scanners help track equipment trays 
as they make their way through the 
facilities. Quality checks exists at each 
step of the process.

All of this is done with one goal in 
mind: patient safety.

“Our MDR technicians understand 
their link to the patient. We are 
working with dangerous organisms, 
so attention to detail is critical,” 
Schultz says, adding that even 
seemingly mundane procedures such 
as wearing a hair net are rigorously 
enforced.

“Even if it is sterilized, something like 
lint or hair represents a foreign body 
capable of producing infection in a 
patient. So there’s no such thing as a 
small procedure or protocol; they are 

all important to what we do, and we 
take them very seriously.”

In the future, Schultz predicts that 
each medical device will be tracked 
right to the patient, so that concerns 
can be traced to a specific instrument. 
Our MDR team is also working hard 
with their counterparts in other 
jurisdictions to develop professional 
associations to share information and 
work on shared concerns.

“That’s what we’d like to see, and 
what we’re working toward,” Schultz 
says. “Our field has progressed 
dramatically over the past decade, 
and it’s important to us to maintain 
that momentum. Patients have a right 
to assume that the devices used in 
their care have been cleaned properly 
and we work hard to be worthy of 
that trust.”
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inspire!: that sounds like  
a tough set of priorities.
Dr. Routledge: It’s important work that I enjoy doing, so I don’t see it as being tough. I often compare my role to that of a family doctor, where the job is to gather a broad range of health information about a patient, prioritize and synthesize a plan for addressing their health issues, and then engage in a dialogue with the patient on a plan going forward. The difference is that in population health, our ‘patient’ is a large group of people instead of an individual, which can make that process more challenging. 

I was recently asked what I would like to see  as an outcome of my time in the position. My hope is that I will have contributed to the creation of built and social environment that make it easier for everyone to have better health. The more we can work together as a community to create that, the better. Healthcare workers in particular see the impact of the social 
determinants of health on their patients all the time, and are a specific group that we need to engage as much as possible, as they are natural champions in promoting greater population health.

 inspire!: sometimes, staff and  
the public can be impatient for change to occur. how do we  
deal with that?
Dr. Routledge: It’s easy to get frustrated. I think we all feel that we’d like to see things happen faster than they do, but there are 
often valid reasons why change takes time. On an individual level, if you’re a healthcare practitioner working with a patient, you’d like to see them develop a healthier lifestyle tomorrow-whether it’s because you want them to quit smoking, be more physically active, eat better or have healthier relationships. But we have all had the experience of trying to make individual lifestyle changes, and the reality is that some changes take hold right away and others take a bit more time. When you take that fact to the level of an entire population, the changes often feel like they are moving slower than they should. The bottom line is that we should all try to do what we can to make Manitobans healthier and to reduce health inequities. If we’re all working towards that goal, we’ll get to where we want to go.

With Halloween ending,  
the Holiday season  

quickly begins! 
Over the upcoming holidays, our health 
care system can be busier than ever. And  
as all of you know, health care doesn’t  
take a break.

And neither do many of the Winnipeg 
Health Region’s staff. During the holiday 
season, our hospitals and personal care 
homes deliver care 24/7. Patients and 
residents need to eat. Linens still need 
to be laundered. Facilities need to be lit, 
heated and cleaned.

We are grateful for your dedication to providing compassionate care  
and your commitment to patients and residents throughout the year, but  
this becomes especially true while also having to manage the pressures of  
the holiday season at both work and at home.

For all your efforts over the next few months, I’d like to say thank you.

And I want to wish you a safe and healthy holiday season to come!

Arlene Wilgosh 
President & CEO 
Winnipeg Regional Health Authority

Happy holidays!



Bee-lieve it! 
•	 There	are	approximately	7,000	beekeepers	

in	Canada	operating	a	t
otal	of	600,000	colonies

	of	honeybees.

•	 Canada	produces	75	
million	pounds	of	honey	a

nnually,	half	of	which	is	
exported.

•	 The	prairie	provinces
	are	the	major	honey	producers	in

	Canada,	responsible	for
	approximately	80%	of	Canada’s	crop.

•	 The	value	of	honey	b
ees	to	pollination	of	cro

ps	is	estimated	at	over	$2	billion	a
nnually.	

•	 Bees	have	been	produc
ing	honey	from	flowering	plants	for	abo

ut	10-20	million	years

•	 A	honey	bee	will	visit	50
-100	flowers	during	a	sin

gle	collection	trip Source:	Canadian	Hone
y	Council	

BY MIke DalY

Two years ago, Lori took up beekeeping, a hobby that first got  
her attention during her junior high school years.

“My grade seven science teacher was a beekeeper and that 
fascinated me,” she says. Many years later, she enrolled in 
one of the University of Manitoba’s longest-running courses, 
“Beekeeping for the Hobbyist.”

“I’m a city gal, but I’ve always liked knowing where my food 
comes from. I found the course very interesting. Bees are 
very social insects, with a communication system that’s pretty 
sophisticated. For instance, when they come back to the hive, bees 
will dance to tell others where they can find food. The faster the 
dance, the better the food supply. The dance is also influenced by 
the position of the sun.”

Fleetwood now operates two hives containing as many as 70,000 
bees, donated, interestingly enough, by the same science teacher 
who originally sparked her interest in the hobby.

When St. Boniface Hospital’s lori Fleetwood wants to get 
away from it all, she hangs out with up to 70,000 of her 

closest friends on the outskirts of town.

A bee-utiful
way to relax
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congratulations to Doris Furtado of Bethania 
Mennonite Personal care Home for her recent win 
on Infection Prevention & control’s “The cleansers” 
information campaign. Doris spotted one of The 
cleansers tagged on an infection, prevention 
and control product and submitted her witness 
statement to win a gift certificate for a four-hour 
home cleaning session from Molly Maid.

Grime Scene Investigation winner

“He thought it was great,” she says. “His 
daughter wasn’t interested in beekeeping, 
so he was more than happy to mentor me 
and show me the ropes.”

In her first year, Fleetwood’s bees – located 
near Dugald Road to the east of Winnipeg 
– produced more than 500 pounds of 
honey, a sweet harvest she’s been happy  
to share.

“That first year, it was challenging to share 
all of that honey, but now I’ve got a lot of 
connections, and people are waiting for it. 
My co-workers all get a bit of honey.”

That’s as close as most people are willing 
to get to her hobby, a fact Fleetwood 
chalks up to some negative, um, buzz.

“Most people find it fascinating, but it’s 
not something they want to see up close. 
They’re afraid of being stung.”  

They needn’t be, she adds.

“Bees are quite docile and mild-tempered, 
except in the fall when they get into 
survival mode. Even then, they’re mostly 

focused on getting their jobs done. In two 
years of beekeeping, I’ve only been stung 
three times…and two of those were the 
result of accidentally squeezing a bee. 
Once you get to know their personality 
and respect their rules, it’s not scary at all.”

Females do most of the work in the hive, 
while the males enjoy the good life until 
it’s time to mate (after which, in a sort 
of cosmic comeuppance, they die). Bee 
“jobs” include guard, scout, forager, nurse, 
and cleaner. “But they’re like a kitchen full 
of grandmothers: they’ll do whatever job 
needs to be done.” 

Fleetwood’s describes her role as a sort  
of hive manager.

“I’m a bit greedy, and my job is to help 
maximize the honey harvest by helping 
control the population of the hive, by 
helping prepare the hive for winter, and  
by keeping watch against disease.”

For a registered nurse, that comes 
naturally.

“Currently, I’m working as a Clinical 
Informatics educator teaching staff 
about electronic patient records. I’m not 
involved in client care anymore, so these 
are my little patients.”

Caring for them is a great way to escape 
the stress of the city, she adds.

“Beekeeping is a relaxing hobby that gives 
me an opportunity to get out by myself, 
away from society. I like to try everything, 
and though some hobbies have come and 
gone, this one stuck. Beekeeping keeps me 
busy. It’s as close as I’ll come to farming.”

Have an interesting hobby you’d like to 
share in an upcoming Stressbusters feature? 
Contact us at inspire@wrha.mb.ca.

Grime	Scene	Investigator	(GSI)	Krista	Maxwell	(right)	rewards	Doris	
Furtado	(left)	of	Bethania	PCH	with	a	Molly	Maid	gift	certificate	for	
helping	to	catch	ABBI	Handrub	(ABHR),	a	known	member	of	The	
Cleansers	wanted	for	the	death	of	MRSA	and	C.difficile.	Doris	and	
Krista	ask	you	to	keep	fighting	Grime	with	vigilant	hand	washing		
and	routine	practices,	and	to	stay	tuned	for	another	campaign		
of	GSI	intrigue	approaching	Infection	Prevention	and	Control		
Week,	2013.
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Find the “ninja”   
near you 
Main	Library	&	HSC	Librar

y	

Neil	John	Maclean	Health	Sciences	
Library				

727	McDermot	Avenue	•	Tel.	204-789
-3464	

Email.	healthlibrary@umanitoba.ca

Concordia	Hospital	Libr
ary	

1095	Concordia	Avenue
	•	Tel.	204-661-7163	

Email.	chlibrary@umanitoba.ca

Deer	Lodge	Centre	

J.W.	Crane	Memorial	Library	

2109	Portage	Avenue	•	T
el.	204-831-2152	

Email.	dlclibrary@umanitoba.ca

Grace	Hospital	

Bill	Larson	Library	

G-227	300	Booth	Drive	•
	Tel.	204-837-0127	

Email.	gghlibrary@umanitoba.ca

Misericordia	Health	Centr
e	

Sister	St.	Odilon	Library	

1st	Floor	–	691	Wolseley	Avenue		

Tel.	204-788-8109	

Email.	mhclibrary@umanitoba.ca

Riverview	Health	Centre
	

Virtual	Library		

	Tel.	204-831-2152		

E-mail.	dlclibrary@umanitoba.ca

Seven	Oaks	General	Ho
spital	Library	

2300	McPhillips	Street	•	Tel.	204
-632-3124	

Email.	soghlibrary@umanitoba.ca

St.	Boniface	Hospital	&	R
esearch	Centre	

Carolyn	Sifton	–	Helene
	Fuld	Library	

351	Taché	Avenue	•	Tel.	
204-237-2807	

Email.	sbghlibrary@umanitoba.ca

Victoria	General	Hospita
l	Library	

2340	Pembina	Highway		

Tel.	204-477-3307	

Email.	vghlibrary@umanitoba.ca

“Part of what we do is to help clients determine the type, volume and education 
level of the information they need. What do I need to know? How am I going 
to make this efficient and professional? What’s the process? Is there a standard 
format for the type of information I’m trying to share? We help clients answer these 
types of questions with confidence. Studies show that the search skills we possess 
save people a lot of time, even when the subject matter isn’t our area of expertise. 
It allows them to spend more time reading, learning and understanding the 
information and less time searching for it.”

There’s also the question of credibility, Carol says.

“Health is the most researched topic on the Internet, but not all of the information 
available is current or reputable. Even the reputable information is often buried 
so deep in a Google search listing that it becomes very difficult for the average 
person to find. We make it much easier. Every person we work with – be it an 
MBA, accountant, health care administrator – builds upon our body of knowledge. 
People get the sum of that experience rather than having to develop it themselves, 
so our recommendation is to make a librarian your information BFF [best friend 
forever].”

For some people, Andrea says, that requires a change in mindset.

“Libraries have changed faster than people’s perceptions of them. There’s still 
romanticism about the smell of books, quiet surroundings, and other memories 
that largely belong in the past. Today, we live in a world that’s more interconnected 
and that requires more rigorous forms of research. Librarians help connect people 
to information in a way that’s systematic, efficient, transparent and reproducible.”

They can also help you present what you’ve found.

“As librarians, we are no longer tied to our desks. There are many cases where we 
have been asked by WRHA staff to co-author a report, to collaborate on it, or help 
present it. We’re always looking for the opportunity to say ‘we can help you with 
that.’ Making those connections is the best part of our job.”

For detailed information about what a librarian can do for you, visit the Library 
page on Insite at home.wrha.mb.ca/research/library.php.
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HSC	Librarian	and	Health	Sciences	Libraries	Web	Services	
Librarian	Andrea	Szwajcer	and	Carol	Cooke


