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Lee Denture Clinic

The only Downtown Main Floor Denture Clinic in Winnipeg Between Portage and Graham Avenue
(Free parking at the rear of the building) Main Floor Wheelchair access
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visit us online at 

www.leedentureclinic.com
274 Smith Street Winnipeg Manitoba R3C 1K1

943-4048  1-866-943-4048

C R E A T I N G   B E A U T I F U L  S M I L E S  S I N C E  1 9 5 5

Denturists: Bill and Tom Lee

Don’t under estimate the importance of Denture After Care!

Make sure to schedule your annual free check up.

For Good oral health, keep your dentures clean, Just as natural teeth attract 
plaque, they may become stained, and collect food particles causing bad 
breath, so do dentures. An excellent way to maintain good oral health is to 
cleanse your dentures safely and effectively with a denture cleaner.
Secondly, brush with a denture brush using denture paste, as regular tooth 
paste is abrasive on your dentures. By combining Soaking and Brushing you 
will achieve the highest level of cleaniness.

Specializing in One Day Denture Servce for Emergencies and out of 

town patients with Appointment.
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Bram Kok, President of the Manitoba Orthotics & Prosthetics 
Association (MOPA), announces the appointments of  
Ken Weber, Luke Snider, John Marinic and Bill Nichol, to a 
newly-created Expert Advisory Committee which will advise 
Manitoba Health on issues relating to providing professional 
orthotic and prosthetic services to Manitobans.

MOPA represents Manitoba health care professionals who 
assess, design, fabricate, fit and repair orthotic and prosthetic 
devices to improve patient mobility and comfort. MOPA 
members are highly trained and qualified professionals who 
have completed an intensive post-secondary training program 
and residency combining medical knowledge, biomechanics, 
engineering and precision craftsmanship.

Manitoba Orthotics & Prosthetics  
Association Announcement

Bill Nichol, C.P.O. (c) F.C.B.C.
Nichol Orthopedic  
Innovation Inc., Winnipeg

John Marinic, C.P. (c) F.C.B.C.
Winnipeg Prosthetics and  
Orthotics Specialty Co. Ltd.

Luke Snider, C.O. (c)
Snider Orthotic Design, 
Winnipeg

Ken Weber, C.O. (c)
Health Sciences Centre Orthotics 
Department, Winnipeg Suite #171– 63 Goulet Street Winnipeg, MB   R2H 0G1             (204) 927-1600

Located in SmartPark near the University 
of Manitoba Fort Garry campus

Being a plasma donor is more than just helping yourself.

Your plasma donations will be used to create 

medications that can save lives.

In consideration of the time and commitment asked for plasma 
donation, participants receive compensation for each donation.   

Call today to see if you qualify for a plasma donation program.

Call to get started or for more information:

(866) 563-1266
www.cangeneplasma.com

Looking for plasma donors who have:
An Rh negative blood type• 

         OR
Been previously immunized against • 
Hepatitis B

 

137 Innovation Drive
Winnipeg, MB  R3T 6B6
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               A Letter from the Winnipeg Health Region Dr. Brian Postl, Past President & CEO

Reflections on a decade of progress

As you may have heard by now, 
change is afoot here in the  
Winnipeg Health Region.

After a little more than 10 years at the 
helm of this organization, I have decided 
to seek out new challenges. My position 
here as President & CEO has been as-
sumed by Arlene Wilgosh, formerly the 
Deputy Minister of Health for the Province 
of Manitoba. She, in turn, has been suc-
ceeded by Milton Sussman, the Region’s 
Chief Operating Officer and Vice-President 
of Community Health Services.

The selection of Ms. Wilgosh by the 
Region’s Board of Directors is an inspired 
one. As the story on page 10 of this issue of 
Wave points out, she has held a number of 
senior positions in the field of health care 
over the years, and amassed an impressive 
record of achievement. She is well posi-
tioned to lead the Winnipeg Health Region 
into the future.

As for my decision to leave the Region, 
well, let’s just say it was not an easy one. 
I was appointed the first chief executive 
officer of the newly created Winnipeg Re-
gional Health Authority, also known as the 
Winnipeg Health Region, in 1999. It was 
the opportunity of a lifetime, and I really 
can’t find the words to express how very 
fortunate and privileged I feel to have had 
the chance to serve the people of Winnipeg 
and Manitoba in this capacity.

During my time here, I have worked 
with a great number of outstanding people, 
from the board and executive to the front-
line staff in our hospitals and throughout 
our community. Together, we have worked 
hard to create a better model for the de-
livery of health care for the people of this 
city and province. I’m going to miss each 
and every member of our health-care team. 
But before I go, I’d like to take this oppor-
tunity to express my profound gratitude to 
all for working to make this organization 
the best that it can be. I’d also like to take 
some time in this, my last column, to share 
with you some of the things that we have 
accomplished together.

No. 1 on the list, of course, is breath-
ing life into the concept of regional care. 
It may seem hard to believe now, but the 
idea of creating a health authority to man-

age the delivery of care within a specific 
geographic area was not always well un-
derstood, or accepted.

Up until the late 1990s, the delivery of 
health care was akin to a series of cottage 
industries, with various groups and institu-
tions responsible for providing one aspect 
of health care or another. Often these 
groups would end up competing with each 
other for scarce resources and a place of 
prestige in the public mind.

The Filmon government took the first 
step towards solving this problem in 1997 
by creating the Winnipeg Hospital Author-
ity and the Winnipeg Long-Term Care 
Authority. In 1999, the Doer government 
merged both entities into the Winnipeg 
Regional Health Authority.

Things did not always go smoothly in the 
beginning. But the province was extremely 
supportive, and as time progressed, more 
people bought into the concept and 
worked hard to make regionalization a 
reality. The result is the patient-focused, in-
tegrated health-care system we now have.

One of the first major steps we took as a 
Region was to create consolidated clinical 
programs to manage everything from the 
delivery of critical and long-term care to 
Aboriginal health services. Indeed, as I 
mentioned in my last column, the fact that 
we are a large region should make it easier 
for us to take more responsibility for deliv-
ering health-care services to people living 
in First Nations communities in the North.

We also created strong centres of excel-
lence, such as the Cardiac Sciences Pro-
gram at St. Boniface General Hospital, the 
Neurosciences Program at Health Sciences 
Centre, the Eye Care Centre of Excellence 
at the Misericordia Health Centre, and the 
Orthopedics Surgery Program (hip and 
knee) at Concordia Hospital, to name just 
four. The creation of these unified programs 
and departments means we have more spe-
cialists working together, sharing expertise 
and, collectively, caring for more patients 
more efficiently. Not only does this give us 
a better opportunity to recruit the best and 
the brightest health-care providers, it also 
allows us to focus resources. Hospitals, for 
example, no longer have to compete with 
each other to ensure their doctors have the 

latest high-tech equipment because they 
are now all part of the same system.

Going regional also allowed us to trim 
administrative costs, from a high of 6.2 per 
cent in 2003/04 to 4.1 per cent of our cur-
rent budget of $2.2 billion. That’s a 33 per 
cent reduction, and makes us one of the 
country’s most efficient regions.   

There isn’t room enough in this column 
to single out all the benefits of regionaliza-
tion or mention every single enhancement 
in the delivery of care. But I will point out 
that our work here has not gone unnoticed.

Accreditation Canada – the national 
agency that sets health-care quality stan-
dards – recently singled out four of our 
clinical programs for “leading practice” 
status. As our story on page 9 points out, 
leading practice designations are given 
when a program demonstrates “high qual-
ity leadership and service delivery.”

The accreditation process is important. 
In order to deliver the best possible care 
to our patients and community, we have 
to look at how we can improve the care 
we provide. We do that by measuring 
ourselves against national standards set by 
health-care providers across the country.

None of this is to suggest that we here at 
the Region are perfect. But, as the accredi-
tation report suggests, we have been able 
to achieve some good things for the people 
of this community over the last decade. 
And I know the Region team, under the 
leadership of the new president and chief 
executive officer, will continue to build on 
that record of achievement in the months 
and years ahead.
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Arlene Wilgosh, who started her career 
as a nurse at Health Sciences Centre and 
rose to become provincial Deputy Minister 
of Health, was named to the top post earlier 
this month. She takes over from Dr. Brian 
Postl, who announced last fall that he would 
be leaving the Region.     

Wilgosh is the second person and the first 
woman and nurse to hold the top job at the 
Winnipeg Health Region since the organiza-
tion was created in 1999.

The lifelong Manitoban says she is looking 
forward to the opportunities and challenges 
that will come with heading the largest 
health region in the province, and one of the 
biggest in the country.    

“I’m really very excited about this op-
portunity,” Wilgosh says. “As a nurse, my 
focus throughout my career has been on the 
patient. This new role lets me get back closer 
to the patient and the decisions that focus on 
making our health-care system more respon-
sive to the people we serve.” 

Among other things, Wilgosh says she 
wants to build on the Region’s strengths, 
particularly in the areas of patient-centred 
care, clinical practice and research. “I want 
us to be No. 1 in these areas,” says Wilgosh. 
“There are a lot of great people doing a lot of 
great work within the Winnipeg Health Re-
gion right now, and my goal is to work with 
these dedicated health-care professionals to 
help build on our successes.”

She also supports the continued develop-
ment of an academic health network for the 
Region, as well as the ongoing efforts to en-
hance the primary-care system. The delivery 
of care for Aboriginal and immigrant popula-
tions is also high on the agenda. “Quality 
patient care requires a strong, integrated 
relationship comprised of clinical care, 
research, and teaching supported by a close 
collaborative partnership with the University 
of Manitoba,” she says.

At the same time, Wilgosh says she is also 
conscious of the challenges the Region faces, 
especially in the current economic climate. 

While her goal is to continue looking for 
ways to be efficient, she is also determined 
to guard against “backsliding on the great 
work done by the staff” of the Winnipeg 
Health Region.

Dr. John Wade, Chair of the Winnipeg 
Health Region Board of Directors, says  
Wilgosh was chosen to lead the Region after 
an exhaustive search by a national recruit-
ment firm. “Ms. Wilgosh was selected from 
a field of very strong candidates and we’re 
delighted to have an individual with such a 
high calibre of health-care knowledge and 
expertise to continue to lead this important 
work and carry on our caring tradition,” 
Wade says. 

Born and raised in Minnedosa, Wilgosh 
has a long history of working in health care – 
both on the front lines and in administration. 
After starting as a nurse at Health Sciences 
Centre 36 years ago, she moved on to hold 
various front-line nursing and nursing leader-
ship roles at the Victoria General Hospital, 
including Acting Vice-President of Nursing. 
She also served as Chief Executive Officer  
of the Red River Valley Health District in 
Morris before assuming a number of posi-
tions with the provincial Health Department, 
culminating with a five-year stint as Deputy 
Minister.

Wilgosh says her years of experience as 
a senior leader in the health system will 
help her in her new role. “In addition to my 
perspective as a nurse, I’ve developed work-
ing relationships with a variety of people and 
organizations involved in Manitoba’s and 
Canada’s health system,” she says. 

Wilgosh is married to a retired Winnipeg 
police officer and has one daughter. She 
enjoys reading and watching a variety of 
sports with her husband, especially hockey 
and football.

“I also like to get some exercise every day. 
We all know that exercise is an important 
part of living a healthy lifestyle, and I really 
try to get out for regular walks. Our dog, 
Riza, insists on it.”

region news

Arlene Wilgosh
• Born and raised in  
   Minnedosa, Manitoba.
 
• Started career as a staff  
   nurse at Health Sciences  
   Centre. Also held various  
   nursing and nurse leader-   
   ship roles in Intensive  
   Care and Emergency at  
   Victoria General Hospital.
 
• Worked as Director of  
   Patient Care Services,  
   Kildonan Personal Care  
   Home, and was Chief  
   Executive Officer of the Red  
   River Valley Health District in  
   Morris.
 
• Served as Deputy Minister  
   of the Provincial Depart-   
   ment of Health until being  
   appointed President 
   & CEO of the Winnipeg  
   Health Region. Also served   
   as Director of the Northern/ 
   Rural Regionalization Task  
   Force; Executive Director,  
   Regional Support Services,  
   Provincial Department of  
   Health and Healthy Living;  
   Assistant Deputy Minister for  
   Regional Affairs with the  
   Provincial Department of  
   Health and Healthy Living.

Nurse named to lead
Winnipeg Health Region

A registered nurse with a passion for caring and a 
willingness to listen to people is the new President & CEO 

of the Winnipeg Health Region.
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Accreditation Canada issued leading 
practice designations to the clinical pro-
grams after a week-long visit to hospitals 
earlier this year.

“Leading practices are commendable 
or exemplary organizational practices 
that demonstrate high quality leadership 
and service delivery,” the report says.

Kaaren Neufeld, Chief Quality Officer 
for the Winnipeg Health Region, says the 
agency’s findings are extremely gratify-
ing. “The Winnipeg Health Region is de-
veloping a national reputation for provid-
ing the very best in care,” says Neufeld. 
“This designation from Accreditation 
Canada is a testament to the women and 
men in these programs who are working 
hard to provide the best possible care to 
our patients.”

It’s the first time the Region has re-
ceived four leading practice designations 
in one year. “The most we have ever 
received before is three, so we’re very 
happy with the four,” says Neufeld.

The programs cited for leading prac-
tices are: 
• Language Access Interpreter Services   
   (Primary Care Program)  

• Community Stroke Care Services 
   (Homecare Program)  
• Sleep Disorder Online Treatment 
   Waiting List (Psychology Program)  
• Surgical Patient Flow Project (Child 
   Health – Surgical Services) 

 
Neufeld says the accreditation process 

plays an important role in helping hos-
pitals improve standards of care across 
Canada. “We are always looking for bet-
ter ways to deliver care,” Neufeld says. 

“Accreditation Canada helps by setting 
national standards that we can use to 
measure our progress.”

Accreditation Canada has been 
reviewing clinical programs across the 
country for years, but this is only the 
second time surveyors have used the new 
Qmentum Program to assess services 
and processes in the Winnipeg Health 
Region. The new program uses a broad 
approach to accreditation that includes 
performance, as well as feedback from 
staff and patients. To learn more about 
the programs recognized by Accredita-
tion Canada, please visit  
www.wrha.mb.ca/wave.

Leading the way
Four Winnipeg Health Region programs 

have been cited for being among the best 
in Canada by the organization responsible for 
reviewing health-care practices.

Praise for Winnipeg 
Health Region clinical 
programs

Here are a few excerpts from 
the Accreditation Canada 
summary report: 

“Its (Winnipeg Regional Health Au-
thority’s) close relationship with the 
University of Manitoba has resulted 
in an integrated model that results 
in an excellent blend of medical 
and other professional education, 
research and patient care.”

“Well-developed Language Access 
Interpreter Services provides access 
to interpreter services for a wide 
selection of the diverse population.”

“There are excellent models of inte-
grated primary care…”

“Central intake models work well, 
examples are Child-Adolescent 
Mental Health and Home Care.” 

“There is a culture of quality im-
provement and patient/staff safety 
throughout the organization.”

Accreditation Canada says Region  
  programs among Canada’s best 

Here are a few of the more than 60 members of the Winnipeg Health Region’s Language 
 Access team, recently recognized for providing interpreter services. From left: Interpreters, Sandy Deng, Wonheui Kang,  

Saeed Ghaniabadi; Administrative Secretary, Janina Jedrzejewski; Manager, Jeannine Roy; Interpreter, Nathaniel Ondiaka; Co-ordinator, Allana Carlyle.

March/April 2010   9  



Help for HaitiHelp for HaitiHelp for HaitiHelp for HaitiHelp for HaitiHelp for HaitiHelp for HaitiHelp for HaitiHelp for HaitiHelp for HaitiHelp for HaitiHelp for HaitiHelp for HaitiHelp for HaitiHelp for Haiti

region news

Dr. Pierre Plourde, a Medical Officer of 
Health with the Region, will be heading a 
team of volunteer health-care profession-
als, including doctors, nurses, dentists, and 
other volunteers from Winnipeg, Ottawa, 
and Calgary. 

The volunteers hope to arrive in Bon 
Repos, one of the poorest neighbourhoods 
in Port-au-Prince, in May. Once there, they 
will provide medical and related assis-
tance at the El-Shaddai Feeding Centre and 
Primary School, as well as at a clinic and 
nursing school.

The impoverished country was hit hard 
by an earthquake near the capital of Port-
au-Prince on Jan. 12. According to news 
reports, as many as 200,000 people were 
killed when the earthquake struck. A re-
ported 300,000 people have been injured, 
4,000 people have had amputations and 
1.5 million people are homeless.

Although assistance has been pouring 
into Haiti for a few months, Plourde says 
there still is a major health crisis in the 
country.

“The health-care needs of Haiti prior 
to the earthquake were immense,” says 
Plourde. “Prior to the earthquake, over 80 
per cent of Haitians were desperately poor. 
Many did not have access to clean water 
and 40 per cent did not have access to 
medical care. Haiti has the highest infant 
and maternal mortality rate, the worst AIDS 
problem and the worst malnutrition in the 
Western Hemisphere. In the aftermath of 
this devastation, the health-care needs of 
this impoverished nation will increase ten-
fold,” he says.

Plourde has worked in Haiti for years 
under the auspices of EMAS Canada, a 
non-governmental Christian agency that 
supports health-care initiatives around the 
world. 

He first visited Haiti in 1982 when he 
was still a medical student at the University 
of Ottawa. “I went down there to do train-
ing in tropical medicine,” he explains.

While there, he developed a friend-
ship with his Creole (the local language) 
teacher, a gentleman known simply as St. 

Hilaire, who went on to become a church 
minister in Bon Repos. “He was a devoted 
man of God with a vision for the people of 
Haiti, who did marvelous work with the El-
Shaddai Baptist Church,” says Plourde.

Within a few of years of its founding, St. 
Hilaire’s church went from five members 
to more than 500. Among other things, 
the church managed a program that fed 
300 children several times a week, says 
Plourde. The feeding centre has been pro-
viding supplemental nutrition to hundreds 
of children for 15 years now.

At St. Hilaire’s invitation, Plourde went to 
Haiti again in 2004 with a team of health-
care providers to help support medical and 
dental teaching clinics, the primary school 
and the nutrition centre in the community. 
St. Hilaire died in late December 2008 after 
being shot by thieves during an attempted 
robbery at his home.

EMAS Canada is also helping to put 
Haitians in a position to help their own 
citizens. For example, a “graduate” of the 
feeding centre entered medical school in 
Port-au-Prince, thanks to support from the 
organization. “Now, in her final year, she is 
anticipating graduation in 2010,” Plourde 
says. In addition, there are plans to explore 
the possibility of supporting extended 
nurse-practitioner training for existing 

Help for Haiti

A Winnipeg Health Region doctor is leading an effort to 
deliver medical care and other assistance to people  

living in Haiti, a country still struggling to overcome the  
effects of a devastating earthquake earlier this year.

By Martin Zeilig

Winnipeg father-and-son team seeks to 
help country devastated by earthquake  

Dr. Pierre Plourde and a young patient in Haiti.
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How you can help
Although the international community 
has responded to Haiti’s needs in the 
wake of a devastating earthquake 
earlier this year, the country remains in 
a health crisis.

In a bid to help out, Dr. Pierre Plourde 
will be leading a team of health-care 
professionals on a mission to deliver 
medical care and other assistance 
to the Bon Repos district of Port-au-
Prince for a week in May.

His work is being sponsored by EMAS 
Canada – a Christian, interdenomina-
tional, charitable, non-governmental 
organization (NGO) based in Canada 
and in Hong Kong that partners with 
organizations in health-care initiatives 
around the world.

If you would like to learn more about 
EMAS Canada and the work it is 
doing in Haiti, please visit the EMAS 
website at www.emascanada.org. 

In addition to supplying the basic 
necessities, Plourde says financial 
contributions will be used to empower 
the local community. 

nurses in the community.
In 2005, EMAS Canada undertook a 

project to build a church and health centre 
in the neighbourhood to replace existing 
facilities. Land was purchased, but the 
project was shelved because the organiza-
tion did not have enough money. “We had 
to put it on hold about a year ago because 
we just couldn’t do enough fundraising. 
Since the earthquake, the existing school 
and church are a pile of rubble, so we’ve 
gone back to this property and we’re look-
ing at also bringing a team of architects 
and engineers in May to move ahead with 
a reconstruction project,” says Plourde.

The Winnipeg doctor will be accom-
panied by his son, Daniel, an 18-year-old 
student at Kelvin High School, who will 
be making the trip to Haiti for the fifth 
time. Last year, Daniel procured over $500 
worth of soccer equipment with finan-
cial help from a Winnipeg businessman 
to facilitate a soccer program for 13- to 
21-year-old men at El-Shaddai Baptist 
Church. This year, Daniel hopes to assist in 
the pharmacy once again, and to help the 
primary school and the church community 
to re-establish their soccer program for 
local youth.

Healthy Reading
These titles have been recommended from books available at local 
bookstores. For more health and wellness reading recommendations, 
please visit the online community at www.mcnallyrobinson.com, or visit 
any McNally Robinson bookstore.

Revive, Frank Lipman, MD

Fatigue, unexplained back and joint pain,  
distractibility, irritability, insomnia, and digestive 
problems leave many of us feeling spent, and  
most doctors are unable to diagnose any single 
cause. In this book, Frank Lipman connects the  
dots in a constellation of symptoms, offering a 
proven solution to combat the pervasive syndrome 
he calls Spent. Lipman has helped thousands of 
patients who suffer from Spent to revive their  
bodies, and feel more energized and healthier 
than ever before.

True Food, Alice Waters, Annie B. Bond, Melissa 
Breyer, and Wendy Gordon

This book turns the ideals of today’s food revolu-
tion into eight practical steps to a healthier, more 
natural diet. Friendly and fun, it shows how prepar-
ing good food with simple, natural ingredients can 
actually cost less than reaching for commercially 
produced and processed alternatives. Discover 
fresh, seasonal recipes and new ways to go shop-
ping, plus practical advice on how to establish pri-
orities among the many rules that sometimes seem 
to contradict each other.

Reinventing the Body, Resurrecting the Soul,  
Deepak Chopra

Fifteen years after his bestselling Ageless Body, Time-
less Mind, Chopra revisits “the forgotten miracle,” 
the body’s infinite capacity for change and renew-
al. In his new book, Reinventing the Body, Resurrect-
ing the Soul, he delivers 10 breakthroughs — five for 
the body, five for the soul — that lead to self-trans-
formation. Focusing on relationships instead of con-
sumption, he shows readers how to embrace every 
day as a new world and transcend the obstacles 
that afflict body and mind.

Live a Little!, Susan M. Love and Alice D. Domar

Women do need to eat properly, exercise, get 
adequate sleep and take preventive health care 
seriously. Yet it’s equally important for them to relax. 
Breaking down the prevailing health “musts” in 
six areas – sleep, stress, preventive care, exercise, 
nutrition and personal relationships – this book gives 
women realistic guidelines for living a healthy life, 
one that includes laughter, relaxation and a com-
monsense attitude about being healthy.
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Kidney Disease may happen before you 
feel sick. Blood and urine tests help to 

show if your kidneys are healthy. 

A message from the Winnipeg Regional Health Authority, 
Manitoba Renal Program
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The Kidney 
Foundation 
of Canada 
Manitoba Branch
“Kidney health, and improved lives for 
all people affected by kidney disease.”

Patient Services:  (provided free of charge)

 • Short Term Financial Assistance Grants
 • Brochures & Fact Sheets
 • Living with Kidney Disease Manuals
 • Live with Kidney Disease…and Hope DVDs
 • Information & Referral Services
 • Kidney Connect Peer Support Program
 • Annual Education Event
 • Bursary Programs
 • Kidney Camp
 • Dreams Take Flight (Air Canada)
 • Income Tax Information Evening

The Manitoba Branch will host an information evening on income 
taxes on Wednesday, March 24 from 7:00 to 8:30 p.m. at 1-452 
Dovercourt Drive. A speaker from Revenue Canada will provide 
valuable information about tax credits that may be available to 
those dealing with kidney disease and their families. For more 
information, contact the Manager of Kidney Care Programs at 
989-0806 or 1-800-729-7176.

Organ Donation:  
Living Organ Donor Reimbursement Program: In partnership with 
the Government of Manitoba, the Manitoba Branch reimburses 
eligible expenses incurred when donating a kidney or partial liver 
to a Manitoba resident, including:

 • Transportation
 • Accommodation
 • Loss of Income
 • Meals
 • Parking

See www.kidney.ca/manitoba for details. 

Research:
• $100,000 to University of Manitoba 
in support of local Research Chair for 
Nephrology Transplantation.
• Establishment of a Branch Endowment Fund 
at The Winnipeg Foundation for local research 
projects in honor of Dr. Ashley E. Thomson, 
the Manitoba Branch founder.
• Annual funding of national research projects.

Kidney Health:
OUR CHILDREN*THEIR HEALTH*OUR FUTURE 
– a curriculum designed specifi cally for First 
Nations youth in Manitoba.  K-6 students 
learn about diabetes, kidney disease, 
hypertension, obesity and prevention 
strategies (Eat Well and Be Active).

SCREENING CLINICS will be held at four
Canada Safeway locations in Winnipeg 
this month. Call 989-0806 to make an 
appointment. Information and referral 
services will be available on site.

Help us help fellow Manitobans 
living with kidney disease, and 
their families:
DONATIONS: 
Payroll deductions, monthly giving, in memory 
of a loved one, in honor of a transplant 
anniversary, a wedding or a birthday.

KIDNEY CARS:  
Donate * Feel Great * Get a Tax Rebate. 
An easy way to get rid of an unwanted vehicle 
while helping a good cause. Free towing.
Call 257-2277 for more info.

HARP: 
Home Appliance Retirement Program – free 
pickup of appliances & environmentally-
friendly disposal. Call 257-1212 for more info.

DOOR TO DOOR:  
Donate in the convenience of your home 
during our March Drive campaign when our 
friendly volunteer canvassers visit 
(or call 989-0800). 

The foundation of kidney care.
The Kidney Foundation of Canada – Manitoba Branch

1-452 Dovercourt Drive, Winnipeg, MB  R3Y 1G4
Tel: (204) 989-0800 Fax: (204) 989-0815

Email: info@kidney.mb.ca • www.kidney.ca/manitoba
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“I can see we’re a little rusty,” barks Jeff, a cherubic man in his 
mid-50s. “Your characters aren’t believable. Come on, let’s get 
body, thoughts and words all together.”

The students give it another go, hoping to pass muster and 
coax a compliment from the taskmaster at the head of the class.

It won’t be an easy thing to do. Even Jeff acknowledges he is 
feeling more obnoxious than usual as he promises to make the 
lives of his would-be actors “a living hell!”

But the students don’t mind. They’re just happy to see him.
After all, it was only a few months ago that they learned their 

beloved mentor might not be standing before them on this Janu-
ary evening. In fact, there was a good chance he might not be 
standing anywhere.

That’s because last fall Jeff was suffering from chronic kidney 
disease, a condition that left him in need of daily dialysis treat-
ment simply to stay alive. The prognosis was not good – without 
a kidney transplant, most people with chronic kidney disease 
eventually die from complications such as cardiovascular dis-
ease.

Fortunately, Jeff was able to get a transplant, thanks to his 
brother, David Skinner, who became a living kidney donor. Now, 
in early January, just six weeks after the transplant operation, Jeff 
is up and around, teaching acting classes and tending to business 
at Two Lagoons, a film production company he founded with 
Kent Ulrich in 2008.

It’s a dramatic turnaround for Jeff, and one that is not lost on 
his students.

“He used to have yellow pasty cheeks,” says one during a 
break in the class. “Tonight he has rosy little cheeks and bright 
eyes,” she adds.

“His voice is strong, no coughing,” offers another.
“Before, we watched him deteriorate before our eyes – as 

though someone pulled a plug. He was fuzzy-brained and 
couldn’t concentrate. Now he looks and acts 15 years younger.”

Yes, to paraphrase a famous line from an old movie, Jeff Skin-
ner is back, and he has a story to tell. It’s a tale of how one man 
stepped out from the shadows of a potentially fatal disease to 
find comfort in friends, family and work. It’s also a story of how 

By Dolores Haggarty

The acting students are rolling through their lines when teacher 
Jeff Skinner stops them cold.

BROTHERS
 For  Life

 When Jeff Skinner needed a  
kidney transplant to stay alive, 

his brother David was there for him  

Jeff

That’s because last fall Jeff was suffering from chronic kidney 
disease, a condition that left him in need of daily dialysis treat-
ment simply to stay alive. The prognosis was not good – without 
a kidney transplant, most people with chronic kidney disease 
eventually die from complications such as cardiovascular dis-
ease.

though someone pulled a plug. He was fuzzy-brained and 
couldn’t concentrate. Now he looks and acts 15 years younger.”

Yes, to paraphrase a famous line from an old movie, Jeff Skin-
ner is back, and he has a story to tell. It’s a tale of how one man 
stepped out from the shadows of a potentially fatal disease to 
find comfort in friends, family and work. It’s also a story of how 

14   WAVE



BROTHERS
 For  Life

 When Jeff Skinner needed a  
kidney transplant to stay alive, 

his brother David was there for him  

David

health-care providers – nurses, doctors, technicians and others – 
worked together to help Jeff along on his journey. But, ultimately, 
this story is about brothers – two men never all that close as kids 
(they were born eight years apart) – but who are now true broth-
ers for life.

Chronic kidney disease
Kidneys are arguably the most under-appreciated of the hu-

man organs. And yet without these two organs on either side of 
our abdomen, each the size of a fist and shaped like a bean, we 
would have no means of removing waste and toxins from our 
body. In other words, without them, we would be dead.

Like many people, Jeff knew a bit about kidneys and their im-
portance to the body’s overall function when he walked into his 
doctor’s office 12 years ago, in 1998. His mother, Evelyn Skinner, 
now 88 years old, lost a kidney when she was 40 because of 
arterial problems; and her mother, Jeff’s maternal grandmother, 
had one removed because of kidney stones.

At the time, Jeff had been passing kidney stones – a relatively 
common condition that occurs when the urine has, for example, 
too much calcium or uric acid – so he was expecting to hear that 
he would have to undergo some kind of treatment or take some 
steps to deal with the problem. What he did not expect to hear 

was that he had a more serious kidney problem. Further explo-
ration revealed many cysts on both kidneys (unlike a few cysts 
that are most often found in people over 50 years of age and not 
considered serious).

The diagnosis was polycystic kidney disease. The prognosis? 
Bleak. Over time, as the cysts multiplied, the kidneys would 
enlarge and cease to function.

With that diagnosis, Jeff joined a growing number of Manito-
bans who have some form of kidney disease. In fact, Manitoba 
has the highest rate of chronic kidney disease in Canada, accord-
ing to the Manitoba Renal Program. Each year, more than 275 
Manitobans start chronic dialysis treatment to stay alive, accord-
ing to program officials. Most of these cases – as many as 60 per 
cent – are caused by diabetes. Cystic diseases, like the kind that 
struck Jeff, account for less than five per cent of cases. Based on 
world-wide population studies, it is estimated that as many as 
100,000 Manitobans may be affected by chronic kidney disease 
in different stages. 

So serious is the problem, that the Winnipeg Health Region 
and the Manitoba Renal Program have launched a campaign 
to raise awareness about the issue. Dr. Mauro Verrelli, Medical 
Director of the Manitoba Renal Program, says other measures 
are also being considered to help stem the rise in chronic kidney 
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disease cases. They include using new tests 
to screen for early signs of kidney disease, 
more education and support for family 
doctors, and making more of an effort to 
identify higher risk patients for testing, 
especially those in remote Aboriginal com-
munities in northern Manitoba.

But no matter how one develops chronic 
kidney disease, it can take a toll. Says one 
medical specialist, “Losing kidney function 
affects how your hair grows to how your 
toenails grow and everything in between.” 
Another, a nurse working in a dialysis 
clinic, states: “We look at people and know 
their lives will never be the same again.” 

It took Jeff some time to absorb the 
importance of what he was being told. The 
news came as a shock and left him feeling 
helpless. Like many people in his situation, 
he asked the obvious questions: How could 
this happen to me? Why has my body 
betrayed me?

Within days, however, Jeff regained 
his composure. Kidney disease was just 
another thing to deal with, and Jeff resolved 

to deal with it. 

The black sheep
Jeff Skinner is, in a manner of speaking, 

the black sheep of his family.
These are, after all, the Skinners of hot 

dog and hockey fame. Jeff’s grandfather, 
Jim Skinner, Sr., not only founded the first 
Skinner’s drive-in at Lockport in 1929, but 
also helped establish the Manitoba Junior 
Hockey League. And, as owner of the Sel-
kirk Arena, he was instrumental in develop-
ing the Selkirk Steelers senior hockey club 
as the farm team for the Detroit Red Wings.

Jim had three sons, Jim Jr., Gordon, and 
Morden (Ducky). Jim Jr., perhaps the best 
known, held various positions with the Red 
Wings for 30 years, including coaching the 
team to the Stanley Cup in the 50s. He and 
“Ducky,” also a professional hockey player, 
are in various Hockey Halls of Fame. Jeff’s 
father, Gordon, ran the family business 
until it was sold in 1973.

Gordon and Evelyn had two sons: David 
was born in 1947 and Jeff was born eight 

years later, in 1955. Both boys grew up 
working long hours in the family business, 
but as they matured, each chose careers far 
removed from the food and beverage indus-
try. David planned to be a lawyer, while Jeff 
had developed a talent and passion for the 
creative arts.

“Dad offered the business to us,” says 
Jeff, “and I couldn’t have asked for a better 
education. I learned money and people 
skills. But my life is all about what I do and 
I knew I wanted something different.”

Instead of hockey, Jeff Skinner played pi-
ano; instead of golf, his passion was voice 
and trumpet. From grade school through 
university, Jeff studied with some of Win-
nipeg’s finest music teachers. And it paid 
off: his raw talent has been honed into an 
impressive instrument. From starring in high 
school musicals to performing at Rainbow 
Stage to singing at numerous public events, 
Jeff has over the years appeared in 50 musi-
cal and theatrical productions and in over 
500 musical stage appearances, along with 
about 40 roles in TV shows and movies.

What your kidneys do

helpless. Like many people in his situation, 
he asked the obvious questions: How could 
this happen to me? Why has my body 
betrayed me?

Within days, however, Jeff regained 
his composure. Kidney disease was just 
another thing to deal with, and Jeff resolved 

team to the Stanley Cup in the 50s. He and 
“Ducky,” also a professional hockey player, 
are in various Hockey Halls of Fame. Jeff’s 
father, Gordon, ran the family business 
until it was sold in 1973.

Gordon and Evelyn had two sons: David 
was born in 1947 and Jeff was born eight 

impressive instrument. From starring in high 
school musicals to performing at Rainbow 
Stage to singing at numerous public events, 
Jeff has over the years appeared in 50 musi-
cal and theatrical productions and in over 
500 musical stage appearances, along with 
about 40 roles in TV shows and movies.

As the main component of the urinary system, kidneys are 
essential to overall health and well-being. Each person 
normally has two kidneys that are typically located just 
below the ribs of your body. Each kidney is made up of 
about one million tiny filtering units called nephrons. The 
nephrons filter the blood flowing through your kidneys, 
removing toxins and producing urine that is then drained 
into your bladder. In doing so, the kidneys perform four  
essential functions:

Filter out many waste products, including:
• Urea          • Creatinine          • Uric acid 

Help to balance minerals by regulating:  
• Your body’s electrolyte balances (Salt-NaCl, Potassium-K)
• Calcium and phosphate in your bones
• The acid/base balance in your body by either releasing     
    or holding hydrogen ions
• Your body’s water balance

Secrete hormones such as: 
• Renin and angiotensin – involved in blood pressure  
   regulation
• Erythropoetin – stimulates bone marrow to produce red  
   blood cells
• Vitamin D in its most active form (involved in the  
   formation of healthy bones)
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In the 1970s, there was, of course, the 
requisite pilgrimage to Toronto to “make 
it big.” He had a few minor stage suc-
cesses, but overall, “I found I couldn’t 
wait by the phone for it to ring. I wanted 
to create my own work.”

Returning to Winnipeg, he began a ca-
reer in marketing – first with Stage West 
and then with the Winnipeg Sun.

From 1982 to 1987, he and three 
friends formed the Argyles, a show 
band that had a strong local following, 
performing at the Rorie Street Marble 
Club, the Norwood Hotel, and at various 
events. The group’s success expanded as 
Entertainment Ambassadors for Expo ’86 
in Vancouver – opening for big acts like 
the Neville Brothers and Tower of Power, 
and sharing the stage with the Nylons.

Eventually, though, Jeff left the group 
and evolved into an events planner. 
Through his own company, Theatricom, 
he served as Festival Co-ordinator for 
the 1991 Grey Cup, and created and 
produced the Festival of Lights Parade for 
the 1998 Grey Cup. In 1998, he joined 
the team at The Forks where he worked 
for seven years. “We did 200 events 
a year,” he recalls. “I created Danc-
ing Under the Canopy and the original 
Christmas at The Forks.”

And on top of all that, there was com-
munity involvement.

“My family believed in community 
service,” he says. “And that’s why I 
volunteered to be the Marketing Chair 
for the United Way Fundraising Cam-
paign for five years and Vice-President 
of the Rainbow Society. I also sit on the 
board of the Burton Cummings Theatre. 
At three points in my life, I had to pull 
out because I was spending up to 80 per 
cent of my time in volunteer work.”

What’s remarkable about Jeff is not 
only his prodigious work history, but 
also the fact that, alongside his public 
accomplishments, he was battling many 
a private health crisis.

His mother, Evelyn Skinner, with 
whom he shares the family home, suffers 
greatly because of Jeff’s medical history. 
“I keep thinking, ‘What did I do wrong?’ 
I had one kid who’s always been healthy 
and one who has been falling apart.”

Evelyn says her son’s health problems 
started at the age of one. “I saw one leg 
longer than the other. His pediatrician 
always questioned if it was polio. He 
had a terrible fever and was in hospital 
for several weeks. It was a terrible time,” 
she recalls.

The next blow came when Jeff was 

Help control blood pressure by: 
• Regulating vascular and  
   extravascular volume of  
   plasma water by controlling the  
   amount of water excreted
• Controlling hormones that  
   affect blood pressure

Kidneys may fail to various  
degrees and for various reasons, 
but with medical management, 
and proper self-care, many peo-
ple can live relatively healthy, 
long lives. As kidneys begin to 
fail (often called kidney or renal 
failure or chronic kidney disease 
interchangeably), medical man-
agement, including monitoring, 
medication and diet, is used to 
prolong or improve the kidney 
function that still exists. Once 
kidneys lose 90 to 95 per cent 
of their function, a form of renal 
replacement therapy, like he-
modialysis, peritoneal dialysis or 
transplant, is required.
    
Source: Manitoba Renal Program

Jeff Skinner was able to dialyze 
at home with the help of a 

peritoneal dialysis machine.
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21. After a few years working at minimum-
wage jobs, he was deeply immersed in the-
atre studies at the University of Winnipeg.

“Suddenly, I began to have severe head-
aches,” says Jeff. “I didn’t sleep for a month. 
My family was helpless.” It was eventually 
determined that Jeff had an aneurysm in 
his brain and had to undergo surgery to 
remove it.

Nine years later, at age 30, Jeff was diag-
nosed with testicular cancer. He underwent 
surgery and radiation for seven weeks, and 
the cancer disappeared. 

Another decade, another crisis. In 1997, 
at 42, Jeff had the first of several operations 
to repair multiple aneurysms in his left leg. 
He has an arteriovenous malformation, a 
condition described as an abnormal con-
nection between the arteries and veins. It’s 
a lifelong condition, which means Jeff will 

face more procedures as he ages.
Despite everything, Jeff is able to put a 

positive spin on these experiences: “There 
is an upside to all this. Every time you go 
through a medical crisis, you learn more 
about yourself.”

Still, nothing prepared Jeff for chronic 
kidney disease. “Everything else I had 
could be fixed. This can’t.”

Not that he didn’t try.

The journey begins
Chronic kidney disease can be a very 

slow-developing condition. At the time of 
his diagnosis, Jeff was not required to do 
anything. But his doctor told him what to 
expect: over time, his kidneys would start 
to fail and he would eventually need dialy-
sis and a kidney transplant.

Doctors couldn’t tell Jeff precisely when 

all this would happen as even a family his-
tory of polycystic kidneys was absent. This 
condition which is very often transmitted 
genetically, can have a relative predictive 
pattern of disease progression. Without a 
reference point, Jeff was entering unfamiliar 
medical terrain.

Nonetheless, and despite past medical 
problems, Jeff believed he was basically 
pretty healthy. He was a non-smoker, rarely 
drank, and was careful to take vitamins 
daily. In short, he hoped his generally 
healthy lifestyle would slow down the dete-
rioration of his kidneys, maybe even halt it 
altogether. 

Once the diagnosis was in, Jeff started 
attending the renal clinic at Health Sci-
ences Centre where his condition could be 
monitored. As expected, the disease gained 
ground as the years went by. But even as 

Kidney disease can sneak up on 
you, particularly in the very early stages, 
because there are no noticeable symp-
toms associated with the condition. It is 
important for high-risk individuals to be 
tested regularly to reduce the progres-
sion of kidney disease and ultimately 
reduce the need for dialysis. Kidney 
disease can affect anyone at any time, 
but some people may be more at risk 
than others. 

Risk factors for kidney disease:
• Diabetes 
• High blood pressure  
• Urinary tract disorders 
• Autoimmune disease  
• Family history of kidney disease 
• Cardiovascular disease such as   
   heart disease, strokes or peripheral    
   vascular disease (poor leg circula- 
   tion)
• Excessive use of known toxins (such  
   as pain killers and others)

Eventually, people with kidney  
disease may notice:
• Foaming, bloody (resembling coca-
cola or tea) or cloudy urine 
• Edema (swelling) 
• Trouble urinating at night
Later signs of kidney disease include:
• Nausea and vomiting 
• Persistent, ongoing itching 
• Bone or joint pain 
• Decreased urine output (less than    
   two cups per day)   
• Shortness of breath

Signs of kidney disease
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Jeff Skinner at home with dialysis supplies.

his creatinine levels started to rise (creati-
nine levels measure the kidneys’ ability 
to excrete waste), Jeff got on with his life. 
“When you are self-employed, what choice 
do you have? You just get on with life,” he 
says.

In 2003, renting studio space on Albert 
Street, Jeff went out on a long entrepreneur-
ial limb and opened the Actors’ Training 
Centre of Manitoba, where he hoped to 
develop a pool of film actors who could 
plug into the local movie industry. A few  
years later, he ran into Kent Ulrich, who 
was in the business of financing films. The 
two men formed a partnership called Two 
Lagoons Entertainment Inc.  

Jeff threw himself into the project with 
his new partner, working long days reading 
scripts, teaching, and producing feature 
films. They even built a western movie set 

on a parcel of land near Tyndall. At the 
same time, however, he was entering a 
different phase of his illness. His body was 
starting to shut down. “I couldn’t walk four 
steps, my lungs were full of fluid, and I had 
severe sleep apnea,” he says.

It was now clear that dialysis would be 
needed if Jeff was to stay alive, but even so, 
he resisted. Dialysis treatment can be psy-
chologically intimidating for people with 
chronic kidney disease, in part because it 
signals that the patient is in end-stage renal 
failure. That is to say, their kidneys are no 
longer functioning at an acceptable level 
and they need the help of a machine to 
clean their blood.  

“No one wants tubes hanging out of their 
stomach,” Jeff says, trying to explain his 
reluctance. “So you try to hold off. But I 
knew I was miserable not on dialysis.”

By June 2008, Jeff was ready to take the 
next step on his journey and begin dialysis 
treatment. The only question was whether 
he would undergo hemodialysis or perito-
neal dialysis.

The former involves having a patient 
attend one of the city’s four dialysis units, 
which are operated by the Manitoba Renal 
Program and funded by the Winnipeg 
Health Region. Once there, the patient is 
hooked up to a machine that cleans his or 
her blood outside the body.

Peritoneal dialysis, meanwhile, is a less 
invasive process in which blood is cleaned 
by placing a catheter tube in the patient’s 
abdomen, which is then used to insert 
dialysis solution. The solution draws the 
toxins from the blood and is then drained 
out of the body.   

Jeff chose peritoneal dialysis because 

Chronic kidney disease is a slow-de-
veloping, potentially fatal disease that 
ends with a patient in need of renal 
replacement therapy, such as dialysis 
or a kidney transplant. It’s also largely 
preventable.

According to Dr. Mauro Verrelli, Medi-
cal Director of the Manitoba Renal 
program, 45 per cent of all patients 
in Manitoba who are on dialysis have 
diabetes. 

Another 15 to 20 per cent of cases can 
be attributed to other health issues such 

as high blood pressure. In other words, 
reduce your risk for diabetes and high 
blood pressure and you significantly re-
duce your risk for kidney disease. Here 
are some tips: 
• Eat a healthy, low-sodium diet. 

• Stop smoking and limit alchol. 

• Exercise regularly. Experts say working  
   out for an hour, three times a week  
   and maintaining a healthy weight   
   can significantly enhance your   
   health.

• Ask your family doctor whether 

you are at risk for kidney disease and 
whether you should be tested.

  Verrelli says the Manitoba Renal Pro-
gram and the Winnipeg Health Region 
are also looking for other ways to raise 
awareness about kidney disease. Pos-
sible options include using new tests to 
screen for early signs of kidney disease, 
more education and support for fam-
ily doctors, and making an effort to 
identify higher risk patients for testing, 
especially those in remote Aboriginal 
communities in northern Manitoba. 

Preventing kidney disease
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it allowed him to carry out the treatments at home, something that he 
thought would allow him greater freedom. Because it is a self-adminis-
tered program, there is a one to two-week training program to learn all 
the intricacies of the process. Jeff picked up the skills in five days.

Living with kidney disease
It’s a drizzly day in mid-August 2009 and Evelyn Skinner is sitting in 

her living room, which is decorated in her favourite colours of soft blues 
and peach. The Skinners have lived in this comfortable 1-1/2-storey 
home in Silver Heights since it was built in 1952. The family has strong 
roots in this small, tight-knit community. This is where, from birth, Jeff 
grew up, went to school and formed lifelong friendships.

For years, after he graduated from university, Jeff lived away from 
home, but on his deathbed, his father asked that he come back to share 
the family home with his mother. And he did, purchasing the family 
home so that his mother could continue living where she was most 
comfortable. They have an ideal set-up. Evelyn Skinner has her own self-
contained apartment upstairs; Jeff lives in the lower portion of the house. 
The living arrangements work well.

Evelyn, perhaps more than anyone else, understands what Jeff has 
been going through all these years as he struggles to overcome kidney 
disease. She was here when he came home with the diagnosis, and she 
was here when the dialysis equipment arrived 10 years later in 2008. 
She says her son has had difficulty coming to terms with dialysis.

“Normally Jeff is a kind and obliging person,” says Evelyn, “but since 
he’s been on dialysis, it’s all changed. Every day, I can hear him swear-
ing at the dialysis machine. He is angry – very verbal – very loud – at 
the least little thing,” she says.

Jeff acknowledges that his relationship with the dialysis machine is 
a complicated one. “As soon as I was on dialysis, I felt better,” he says. 
Nonetheless, he admits that he does lose his cool on occasion. “I do it 
here (get angry) because I can’t release (my frustration) around anyone 
else. I tell her (my mother) not to take it personally,” he says. He says 
socializing, and more importantly – teaching – is difficult. “What energy 
am I putting out? How am I affecting others? How am I controlling my 
manners?”

 He says his anger comes from feelings of isolation. “I feel like the kid 
standing on the outside looking in,” he explains. “The last two years of 
my life should have been the most exciting with our movie company, 
but I’ve had to stay in the background and watch others play. I had to 
fire myself more than once because I was incapable of doing the work. 
Thank goodness for Kent; he kept everything going.” 

Verrelli says Jeff is not alone in his feelings about dialysis. “Most 
patients have to come to terms with the fact that this transition is unfor-
tunately necessary, and getting over the hump is often very difficult for 
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Jeff Skinner with acting students Sarah McEwen and Jesse Nobess.

The Manitoba Renal Program is responsible 
for providing care to people with chronic 
kidney disease.

Currently, about 1,200 patients receive 
dialysis treatment through the Manitoba 
Renal Program, with another 4,000 patients 
monitored through the program’s renal clin-
ics. More than 275 Manitobans start dialysis 
treatment every year. 
The Manitoba Renal Program employs 
staff members at three major renal centres 
located at St. Boniface General Hospital, 
Seven Oaks General Hospital and Health 
Sciences Centre. 

In Winnipeg, care for patients is provided 
through the Manitoba Renal Program, 
which is funded by the Winnipeg Health 
Region. Patients in later stages of chronic 
kidney disease are monitored by a multi-
disciplinary team that includes a physician, 
nurse, dietitian, pharmacist, and social 
worker. 

Manitoba Renal Program kidney disease 
prevention strategies and active projects 
include:

• Renal Health Outreach Initiative (visit 
www.kidneyhealth.ca).

• Earlier identification of kidney disease with 
enhanced reporting on blood tests.

• Development of kidney specialist referral 
pathways for family physicians that  advise 
screening of high risk groups, and identify 
elective, urgent, or emergent referrals, to 
shorten wait times.

• Development of simple treatment path-
ways for family physicians to use for  routine, 
proven, care of patients identified to have 
kidney disease.

• Development of telemedicine clinics to 
increase access to kidney specialist care for 
remote inhabitants.

• Integration of care by partnering with 
other (non kidney) medical specialists and 
providers that care for patients that have, 
or are at risk of developing, kidney disease.

• Implementaion of an electronic kidney 
patient database which will help expedite 
care.

• Participation in national quality initiative 
and research programs to improve patient 
care.

About the 
Manitoba 
Renal program

Source: Manitoba Renal Program
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patients,” he says. “But when a patient eventually starts dialysis and feels 
much better, he or she then understands how sick they really were.”

In order to dialyze at home, Jeff had to make some changes to the 
house. On this visit, one can see that a main-floor guest room has been 
converted into a medical storage area. Heavy cardboard boxes – 60 
delivered each month – are stacked floor to ceiling. Each box con-
tains heavy five-litre plastic bags of a fluid called dialysate. Under the 
window, more medical supplies are neatly arranged on a long white 
rectangular table: bandages, a bag of heparin capsules, a blood pressure 
cuff and monitor, a gallon of distilled water and saline cleanser, and a 
bag of syringes. Other boxes contain lengths of clear plastic tubing.

Next door, on an oversized table next to his bed, sits a large white 
machine, known as a cycler. It looks very much like an oversized infant 
scale. The bags of dialysate are kept warm on the top of the machine, 
which automatically controls how much fluid flows through the tubes 
into Jeff’s lower abdomen. The waste fluid is then drained by another 
length of tube into the toilet about 20 feet away. Jeff undergoes dialy-
sis overnight. The equipment takes at least 1/2 hour to hook up in the 
evening and another 1/2 hour to take apart in the morning. All products 
used are thrown away daily. “One of my biggest costs is in garbage 
bags,” says Jeff.

Simply viewing the equipment and supplies is exhausting; a life 
dependent on it is overwhelming. “Man, oh man – it’s amazing what 
those little 10 cm things called kidneys can do, when you consider what 
I have to do to create a poor facsimile,” he says.

Visiting the clinic
Decked out in a red T-shirt, sunglasses perched on his head, Jeff Skin-

ner looks bright and chipper as he makes his way to the dialysis clinic at 
Seven Oaks General Hospital on this late August day.

Located behind the hospital’s Emergency entrance, the clinic is a low-
lying oasis of pleasing red brick and landscaped grounds. It’s obviously 
been designed to meet human needs, from the ample, inexpensive park-
ing nearby to the restful décor inside.

Jeff has now been dialyzing at home for more than a year, but he still 
must make the trek to a renal clinic for a monthly checkup, just to make 
sure things are as they should be. He picked this clinic for his visits be-
cause of Dr. Sean Armstrong, his nephrologist and the Medical Director 
of the Seven Oaks Renal Program.

Jeff first met Armstrong at the St. Boniface renal clinic when he was 
struggling with the whole idea of dialysis. He felt an immediate connec-
tion with the tall, good-humoured kidney specialist. What he appreci-
ated most was that Armstrong didn’t try to force him into a decision. 
“He has respect for the patient,” Skinner says. “He knows where we are 
emotionally.”

Dialysis is the medical treatment for peo-
ple who have lost kidney function. Di-
alysis performs the regular functions 
of healthy kidneys by cleaning blood 
and removing wastes and excess water 
from the body. When loss of kidney func-
tion is permanent, you must start and 
continue to dialyze on a regular basis or 
receive a kidney transplant in order to 
stay alive.

There are two types of dialysis: he-
modialysis and peritoneal dialysis. In 
hemodialysis, blood is passed through 
an artificial kidney machine to clean it. 
Peritoneal dialysis uses a filtration process 
similar to hemodialysis, but the blood is 
cleaned inside the body rather than in a 
machine. Peritoneal dialysis is a rela-
tively simple procedure that a patient 
performs and is trained to do in approxi-
mately one week. It is generally equally 
as effective as going to the hospital for 
hemodialysis but the patient performs it 
in the comfort of his or her own home. 

Home Hemodialysis is an alternative 
kidney replacement therapy which has 
recently been expanding in Manitoba.  
With this treatment, patients are trained 
at one of two sites (Health Sciences Cen-
tre or Seven Oaks General Hospital) to 
independently perform their hemodialysis 
in their homes, often overnight (noctur-
nal) 5 to 7 days per week. Training for this 
takes about two months, and the Renal 
Program pays for a machine and sup-
plies in addition to minor home renova-
tions to perform the therapy.

Extended hours home hemodialysis af-
fords many benefits to patients including 
a less restricted diet, less medications 
and improved quality of life.  Recent 
research has shown that this kind of 
extended hours hemodialysis may even 
offer better survival than other traditional 
forms of dialysis for certain patients.  
The Manitoba Renal Program hopes to 
expand its capacity to offer this type of 
treatment to patients in 2010.  Currently, 
over 20 patients are performing indepen-
dent hemodialysis at home, with a grow-
ing number expressing interest.

Dialysis 
treatment
Defined 

Source: Manitoba Renal Program
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When Armstrong moved over to Seven 
Oaks, Jeff quickly followed. 

Interestingly, Jeff looks forward to these 
visits, his quick wit and people skills on full 
display. The staff reciprocates with equally 
warm quips and comments.

“Hey, Jeff! Any new projects you can tell 
us about?” calls out one staffer. “Still mak-
ing movies?”

The feeling of relaxed bonhomie extends 
into the examination room where all 
conversations concentrate on a printout of 
Skinner’s blood work and blood pressure 
numbers.

Dialysis doesn’t take away the problems 
of chronic kidney disease, it holds them at 
bay. Monitoring a patient with kidney dis-
ease is a meticulous process. Each element 
in the body – creatinine, sodium, calcium, 
potassium, phosphate, cholesterol, hemo-
globin, urea reduction ratio – is carefully 
calculated to measure how the kidneys are 
working and if dialysis is flushing enough 
toxins from the system. The work is carried 
out by a team of specialists: One after 
another, first a nurse, then a dietitian, then 
a pharmacist, then the doctor, they go over 
every detail of Skinner’s monthly tests.

To keep his body in balance, Jeff takes 
daily medications and vitamins; he’s also 
supposed to adhere to a phosphate-free 
diet as well as limit his fluid intake to one 
litre a day. He attempts to follow the food 
and fluid regimen, but it’s tough.

Despite his calm exterior, he’s always 
concerned about what the blood work 

shows: “Sometimes I feel as though I got 
sick because I failed. If my blood work 
numbers are off, I have failed.”

He’s hesitant to share these feelings with 
the medical team. And he remembers his 
feeling of complete elation a couple of 
months ago when Armstrong told him, 
“You know what? You’re still the healthiest 
person in my practice.”

Today, after all observations have been 
carefully notated in a five-inch-thick dark 
green binder, labelled “Jeff Skinner” – Arm-
strong enters the room to review the whole 
picture. The discussion is serious: Jeff has 
already increased his dialysis up to fourteen 
hours a day and still his body is a mass of 
symptoms. He complains, especially about 
the numbness in his hands, the sensitiv-
ity of nerve endings throughout his body, 
which feels like a million needles, his rest-
less leg syndrome at night, flaky skin, sores 
that don’t heal, and burst blood vessels 
that turn his eyes into a vision of hot pink 
and red. He’s still fatigued, has shortness of 
breath and has developed a cough.

It’s obvious that peritoneal dialysis isn’t 
going to be a long-term solution. Armstrong 

looks at the creatinine levels and confirms 
what Jeff already knows: He is on the brink 
of needing to undergo hemodialysis, which 
some patients require when their residual 
kidney function drops to almost nothing.

Fortunately, Jeff is also on the brink of 
something else: receiving a kidney from a 
live donor. It’s just a matter of arranging a 
date for the transplant operation.

Armstrong, with true emotion, says, “I’m 
glad you’re getting a transplant.” And as 
he leaves the room, he tells Jeff that he is 
going to call the Health Sciences Centre “to 
see if we can push things along.”

Time for a transplant
Jeff Skinner is doubly blessed. Not only 

is he eligible for a kidney transplant, he’s 
actually had offers from five live donors 
over the last 18 months. The first to step up 
was his brother, David, followed by good 
friend, local artist and Renaissance man, 
Nicholas Burns. Initially, Burns appeared to 
be a better match for Jeff, so he became the 
first candidate. 

Previously, Burns had learned of a 
woman in Vancouver who had recovered 
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Transplanting a kidney
The living kidney transplant operation has two phases. In the first phase, a kidney is 
removed from a donor, usually through an incision in the flank area. The incision is 
usually 10 centimetres long, depending on the size of the donor.
The kidney, along with the artery, vein and ureter (the tube that drains urine), are 
removed. The cut ends of the artery, vein and ureter remaining in the donor are 
tied off with sutures. Absorbable sutures are used to sew the muscles of the flank 
back together.

Phase two involves placing the kidney inside the recipient. The new kidney is in-
serted into the lower abdomen and the artery and vein of the new kidney are 
connected to the vascular system. The ureter is connected to the bladder. 

Blood then flows through the new kidney and it functions just like the original 
kidney did. The original kidneys are left in place unless they are causing 
a problem, such as infection or uncontrolled hypertension. It can take a 
total of six hours to complete both phases of the operation.
  

nicely after donating a kidney, and because 
of deep personal reasons, felt that was 
something he would like to do. “So, when 
Jeff first told me of his kidney problems, 
I told him I wouldn’t have any problem 
being a donor,” says Burns. And once the 
decision was made, Burns began the live 
donor evaluation process.

Of course, donating an organ is not 
as simple as putting up your hand and 
volunteering. First, the potential donor has 
to go through a screening interview with a 
transplant co-ordinator, which leads to an 
information session with a transplant ne-
phrologist. Next, there is a series of blood 
and tissue tests to check if the potential 
donor and recipient are compatible. If 
all matches up, the potential donor starts 
undergoing a never-ending series of blood 
tests and X-rays to rule out possible health 
risks, now and in the future. A psychiatrist 
is also involved to make sure the potential 
donor is giving for all the right reasons.

At the Health Sciences Centre, all the 
details of the process – right up to the mo-
ment of surgery – are taken care of by one 
of several renal transplant co-ordinators. 
It’s a job that requires meticulous organiza-
tion and supreme tact. Co-ordinators not 
only juggle a plethora of appointments and 

test results from both donor 
candidate and recipient, 
they also have to maintain 
a fine ethical balance that 
protects both the po-
tential donor and the re-
cipient. In other words, 
the co-ordinator can’t 

share any informa-

tion from one with the other.
Even though some patients may feel 

constrained by the high level of secrecy – 
the rules are in place for a reason. Donat-
ing a kidney is a monumental decision; full 
privacy means the potential donor can pull 
out at any time without feelings of guilt or 
recrimination. (Donors themselves can ob-
viously share as much information as they 
want with recipients.)

Jeff’s file was handled by transplant co-
ordinator Jody Sawatzky. Despite working 
with live donors every day, Sawatzky says 
she still is awed by their generosity. “Do-
nors make magic. I admire them so much,” 
she says. “Their commitment has to be 
strong and enduring.” 

The donor evaluation process for Burns 
started well. Blood and tissue typing went 
better than expected. Burns got a “thumbs 
up” – he and Jeff were almost a perfect 
match. However, six months into the 
process – in October of 2008 – further tests 
showed Burns had an anomaly of veins 
on one side and a lobed kidney on the 
other. He was out of the running. “I told 
Jeff about it in person. I was very disap-
pointed, crushed really. It was really tough 
to tell him, but Jeff being Jeff, tried to ease 
the loss.”

Jeff’s brother, David, then 61 years old, 
would become the next candidate.

 David Skinner steps up
 On a windy, cool day in early October 

2009, David Skinner greets this visitor in 
the hushed reception area of Taylor Mc-
Caffrey law offices, nine storeys above the 
corner of St. Mary Avenue and Kennedy 

Street. We walk up a few flights more to his 
office, which offers a panoramic view of 
downtown rooftops. David has a busy law 
practice, but he says his work is flexible,  
which has given him the time to be a live 
kidney donor.

In just seven weeks – on Thursday, Nov. 
26 to be precise – David will undergo sur-
gery to have his left kidney removed to be 
transplanted into his brother, Jeff.

David does not appear at all anxious 
about the upcoming operation, even 
though, according to his mother, he hasn’t 
had a brush with anything surgical since he 
had his appendix out 35 years ago.

Like Nicholas Burns before him, David 
has undergone the battery of tests that 
every potential live kidney donor must 
endure. “I’ve just been going through the 
process,” he says nonchalantly, before add-
ing ruefully, “They have taken more blood 
than I thought I had blood.”

He says he appreciated the privacy al-
lowed the donor. “The live donor ultimately 
calls the shots on how to proceed, and if 
at any time the donor wants to quit, it’s his 
call,” he says. “It relieves a lot of pressure 
for the donor – there is not as much pres-
sure to carry on if circumstances change.”

He has also been reading up about 
other live donors and feels confident of 
the outcome. “I’m not overly concerned. 
Transplants have become common proce-
dure. In fact, I’ve already booked my winter 
holidays.”

Not a demonstrative man, he comments 
on how Jeff has slowed down, how he’s 
more subdued, how he attempts to put 
on a brave front. He notes that because of 

Source: Transplant Manitoba
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the eight-year age gap, he and Jeff have 
not been as close as other brothers, but 
through this process, they are beginning to 
joke around a bit more.

David’s cool demeanour belies the 
remarkably selfless act he is about to per-
form. Jeff, as a recipient, expresses deeper, 
more personal sentiments.

He believes it is “the deepest act of 
love.” He suggests there should be a ritual 
attached to the process – perhaps an ex-
change of letters between brothers. As time 
passes, however, he realizes that while 
there will now be a deeper connection 
with his brother, emotions will not be ex-
pressed openly. That’s just not David’s style.

 Meeting the surgeon
 By the first week of November 2009, Jeff 

and David are beginning to tick off their 
pre-surgery appointments. Today, they are 
meeting Dr. Josh Koulack, the surgeon who 
performs most of the kidney transplants in 
the province.

As arranged, Jeff and David meet at the 
yellow desk on the main floor of Health 
Sciences Centre, their attire as much a 
study in contrasts as their personalities. 
David is the more formal of the two, 
wearing a black shirt, jacket and trousers. 
Jeff, meanwhile, is wearing a green T-Shirt 
under a black fleece jacket. A nurse leads 
them to a small, bright clinic room where 
they await the surgeon.  

The meeting with Koulack is brief, con-
sidering the importance of the procedure. 
After reviewing medical histories, Koulack 
first explains how he will remove the kid-
ney, artery, vein and ureter from David’s left 
side. Because of a stent implanted in Jeff’s 
left leg, he will place the new organ on the 
right side of Jeff’s abdomen.

The tricky part is attaching the ureter to 

the recipient’s bladder: “We have to go 
through a muscle and because that can 
cause a clot, to be preventive, we put in a 
stent – like a little tunnel – from the new 
kidney to the bladder,” explains Koulack. 
“Six weeks later, we remove the stent.” 

Surprisingly, as they sign the consent 
forms, David and Jeff have few questions. 
Later, walking out, David remarks dryly 
on Koulack’s youthful appearance. “Do 
you think he is really old enough to do the 
surgery?” Joking aside, both men have full 
confidence in this surgeon. After all, he 
does up to 40 transplants a year. And, truth 
be told, at this stage the brothers just want 
to get on with it.  (David’s sense of humour 
never disappears: A few days later, during 
the day-long pre-admissions clinic, he 
remarks: “You know, ever since I saw Dr. 
Koulack, my left kidney has been hurting.”)

 It’s show time
 On Wednesday, Nov. 25, 2009, Jeff 

Skinner, his dialysis equipment loaded 
into a wheelchair, checks into the Health 
Sciences Centre and enters a room on ward 
GD-4, which he will share with his brother.

Dr. David Rush, a nephrologist and Med-
ical Director of Transplant Manitoba, Adult 
Kidney Program, greets him warmly. “Soon 
you’ll be in a pretty blue gown – and then 
I will check you over,” says Rush. “And as 
luck would have it, I’m on call and will be 
your doctor this weekend,” he adds.

The next day, on Nov. 26, David is 
admitted early in the morning, a couple of 
hours before surgery.

By all accounts, surgery on both donor 
and recipient went well. David had a 
remarkable recovery. He was up and about 
two days later and discharged on the third. 
Jeff, however, had a serious setback.

On the Saturday night following surgery, 

at 11 p.m., the new kidney shut down. 
Under the direction of Rush – who came 
in at 5 a.m. Sunday – Jeff was put through 
a barrage of tests and procedures, from irri-
gation to ultrasound to CT scans. There was 
even talk of removing the kidney. No one 
knew what had happened. Then – just as 
mysteriously – at 1 p.m. Sunday, the kidney 
started to flow by itself. A week later, he 
was allowed to go home.

Back to work 
Today, almost four months after surgery, 

David is doing well. He’s back at work, 
revitalized from that long-awaited winter 
vacation. Jeff is also doing well, as evi-
denced by his desire to bring the best out 
of his students on this January evening. 

But even as his charges run through their 
scripts one more time, Jeff knows his own 
story is not yet complete. He’s still being 
monitored twice a week at the transplant 
clinic, and he’s still adjusting to the daily 
regimen of anti-rejection drugs that he will 
take every 12 hours for the rest of his life.

Taking a moment to reflect on his 
journey, Jeff wastes few words on himself. 
Instead, he lavishes praise on the “phenom-
enal” medical team of doctors, nurses, and 
unit assistants that cared for him during his 
13-day hospital stay. “I was trapped in my 
bed; I was at their mercy; yet they made me 
feel empowered,” he says. “They allowed 
me a sense of control. I felt as though we 
were working together to get me better.”

His praise extends to his present care 
at the transplant clinic where already ev-
eryone knows him by name. “It’s all about 
helping me manage with respect and dig-
nity,” he says. “This is, after all, a lifelong 
relationship.”

 Dolores Haggarty is a Winnipeg writer.

Kidney transplantation has been 
performed in Manitoba since 1969. 
To date, 1,282 transplants have been 
done, and there are currently more 
than 500 adult patients with a kidney 
transplant followed as outpatients in 
the program.

The number of kidney transplants 
done annually in Manitoba varies. In 
1998, for example, 26 transplants were 
performed, the lowest number in the 
last 12 years. 

In 2004 and 2005, only 28 and 30 
kidney transplants were performed, 
respectively.

The Winnipeg Health Region increased 
support for the program in 2005, which 
resulted in 48 renal transplants being 
performed in 2006 and a high of 52 
transplants done in 2007.

In 2009, Transplant Manitoba per-
formed 46 kidney transplants, with 20 
kidneys derived from live donors and 

26 from deceased donors. Currently, 
there are about 170 Manitobans wait-
ing for a kidney transplant.

You can help someone in need  
of an organ transplant by signing an 
organ donation card and  
confirming your intentions with  
family members and loved ones.  

For more information, please visit 
www.transplantmanitoba.ca.

About Transplant Manitoba

A message from the Winnipeg Regional Health Authority, 
Manitoba Renal Program

Kidney Disease may happen before you 
feel sick. Blood and urine tests help to 

show if your kidneys are healthy. 
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   By Susie Strachan

Think
  Safety

   By Susie Strachan

Concordia Hospital health-care aide Darlene 
Payette injured herself on the job. Now she 
wants to make sure other health-care providers 
learn from her experience.   

Then one day the health-care aide at 
Concordia Hospital was coming to the end 
of a double-shift when a patient required 
a lift. Darlene was transferring the patient 
with another staff member when the pa-
tient shifted. Suddenly, Darlene felt a sharp 
pain in her back.

Unfortunately, injury on the job is not an 
uncommon occurrence among health-care 
providers. Every year, as many as 4,500 
workers injure themselves, often by lifting 
patients, moving them in bed or assuming 
awkward postures when providing care.

Now, the Winnipeg Health Region is 
working with the Workers Compensa-
tion Board and Manitoba Health through 
the SAFE Health Care program to raise 
awareness and help reduce the number of 
injuries on the job.

Payette says it’s important for health-care 
workers to learn from her experience. She 
says all health-care workers should know 
their rights and responsibilities when it 
comes to on-the-job safety.

It often comes down to many situa-
tions in which one tries to do too much 
without help. “I often was working two or 
three shifts in a row. I might have to look 

after seven patients by myself and five of 
those needed lifts. I knew these patients 
all needed more assistance to move them 
safely, but there wasn’t always someone 
around to help,” says Payette, who works 
in the subacute medical ward at Concor-
dia, which often cares for frail, geriatric 
patients. “You get into a position where you 
go ahead and try the transfer without help 
or the proper equipment.

Not only does this put the patient in 
danger of being hurt, it’s a bad practice that 
puts the worker in danger of being injured. 
Sprained wrists, twisted and strained back 
muscles, and sore necks and shoulders 
are some of the injuries that health-care 
aides encounter when they try to get ahead 
of their workload. “Many people think 
they’ll get their work done faster. But we’re 
dealing with patients, who may need two 
people lifting them,” says Payette. “I’ve 
caught people doing a two-person lift, 
one that called for them to use either the 
Sling Lift or the Sit-Stand Lift machine, by 
themselves without equipment, just to save 
a few moments. That’s a very unsafe way to 
do a transfer.”

Payette says health-care providers need 

to slow down and follow the rules. Each 
patient’s chart should have a logo on it, 
which describes how the lifts should be 
done and what equipment should be used. 
This logo is the result of an assessment 
done by a physiotherapist and nursing staff. 
Health-care workers should not proceed 
with a transfer if they are unsure how to 
do it or do not have the right tools. They 
need to be empowered to stop and make 
sure they have all the proper information, 
equipment and support to do the transfer 
safely. Sadly, some health-care aides fail 
to recognize their rights and duties in this 
matter.

Another area of oversight occurs when 
a health-care aide does get injured. Many 
ignore the injury, and hope that putting ice 
on the sore spot will help. Payette says the 
fear of the paperwork involved in reporting 
the injury is an obstacle for many. But it 
is important to complete the injury report 
immediately after injury to ensure the in-
jured worker has access to benefits such as 
physiotherapy and salary coverage by the 
Workers Compensation Board. 

The SAFE Health Care program is de-
signed to help health-care workers protect 

Darlene Payette always tried to be careful when 
lifting a patient into a wheelchair.
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Look out!
The four key principles aim to help health- 
care workers protect themselves from: 

1. Physical hazards: Take care when 
    handling sharp or hot objects, and watch  
    out for things that may cause you to slip  
    or trip (wet floors, loose carpets, snow &  
    ice, etc.).

2. Chemical hazards: Follow procedures 
    and read the labels when working with  
    industrial or consumer chemicals.

3. Biological hazards: Be aware of potential
    exposures to blood and body fluids, viruses,
    bacteria and parasites. Follow routine
    practices and wash your hands often.

4. Poor ergonomics: Use proper tech-
     niques when moving heavy objects or
     assisting patients to move, and make
     sure workstations are comfortable and
     set up properly.

5. Psychosocial hazards: Be aware of your
    surroundings, observe and report changes
    in your patient’s and clients, and follow    
    procedures for “working alone” situations. 

Safety information online

FYI
Learn more about making the health- 
care-related workplace safer by 
downloading information from the 
SAFE Work website at  
www.safemanitoba.com

The WRHA provides training for all  
its workers, in areas of safety, risk  
assessment and prevention, along 
with workers rights and responsibili-
ties. The Region also encourages their 
workers to attend the annual SAFE 
Health Care Conference on May 3 
and 4, hosted by SAFE Work  
Manitoba.

themselves from hazards. 
Health-care workers must watch for 

five hazardous areas: ergonomic, physi-
cal, chemical, biological and psycho-
social. Physical hazards include slips, 
trips and falls hazards, handling sharp or 
hot objects. Chemical hazards include 
cigarette smoke or industrial or con-
sumer chemicals (cleaners). Biological 
hazards include potential exposures to 
blood and body fluids, viruses, bacteria 
and  parasites. Poor ergonomics include 
improper lifts and transfers of patients or 
other heavy objects, as well as poorly set 
up computer workstations and sitting for 
too long. Psychosocial hazards include 
verbal abuse by patients, working alone, 
and other stresses of working.

“Employers need to be aware of the 
common causes of injury on the job. 
They also need to assess the risks and 
put control measures in place, as well as 
teach their workers what to do to protect 
themselves,” says Stephen Diakow, 
a Musculoskeletal Injury Prevention 
Specialist who works with the Winnipeg 
Regional Health Authority in the area of 
Occupational and Environmental Safety 
and Health. “Workers should not try to 
tough out a slight injury from work, only 
to find it gets worse. They need to talk 

with their employer about the problem 
and find a way to fix it before it gets 
worse or affects another worker or the 
patient.”

Home-care nurses are another group 
that often get injured on the job. They 
care about their patients, often going 
beyond the call of duty, says Marcya Wil-
liamson, a home-care nurse and also the 
president of the Winnipeg Home Care 
Nurses Association. Here, slips and falls 
are among the most common incidents, 
as home-care nurses trip over broken 
stairs, loose carpets in rooms cluttered 
with the patient’s possessions, or on slip-
pery or uneven walkways. 

“We’ve had nurses trip over IV lines 
set up in the night by the previous 
nurse,” says Williamson, who broke her 
foot when she slipped on the front step 
of the apartment building her patient was 
living in – a break that took 12 weeks to 
heal. “All the nurses need to learn about 
safety, and how to talk to their supervi-
sor about what is unsafe when they go 
to their patients’ homes, and what to do 
about it,” says Williamson. 

Susie Strachan is a Winnipeg writer.

Most Manitoba health-care workers do their jobs in one of three workplace 
environments: acute, long-term or community care. Though each work-
place is different, they all share the common need for safety – and not just 
that of patients and clients, but also that of the caregivers themselves. 

SAFE Health Care is an injury-prevention strategy developed for health-
care workers, by health-care workers and with health-care workers’ unique 
safety needs in mind. It is rooted in four key principles: 

Commitment – Making real change requires real commitment from every 
                           member of the health-care team. 

Accountability – Knowing what is expected of each member of the health- 
                             care team in terms of safety helps keep everyone safe. 

Responsibility – Safe work is everyone’s responsibility – which is why 
                            everyone needs to work together to make the workplace  
                            a safer one. There are a number of ways to help make the  
                            workplace safer for everyone. 

SAFE Plan of Action – Health-care workers work with a wide variety of 
                                      potential hazards. Actively following the SAFE plan will  
                                     help prevent problems from occurring. 

This message is brought to you by:
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Pardon me?

New technology helps  
hearing impaired turn 
up the volume
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Pardon me?
Colleagues who tried to engage 

her in small talk often failed. Peo-
ple who hailed her in the hallway 
would find themselves ignored, 
almost as though they were not 
even there.  

Aloof, quiet, snobbish – all 
these words were used to describe 
Slykerman. And yet, contrary to 
appearances, none of these labels 
were accurate.

That’s because Slykerman’s 
apparent social peccadilloes had 
nothing to do with a quirk of per-
sonality or an inexplicable disdain 
for all those around her. Rather, 
they had everything to do with the 
fact that the 42-year-old home-care 
co-ordinator suffers from impaired 
hearing, a condition that affects as 
many as 10 per cent of all Canadi-
ans.

Because her colleagues were 
unaware, Slykerman was often 
misunderstood.

“Colleagues and co-workers 
would attribute strange behaviour 
on my part, stemming from my 
hearing loss, to other reasons,” 
Slykerman says. “People would 
think I was a snob, for instance, 
for not acknowledging them when 
they greeted me sometimes. The 
truth, of course, was that I simply 
couldn’t hear them.”

Fortunately for Slykerman, that 
changed last year when she be-
came the first person in Manitoba, 

and one of the first in Canada, to 
benefit from a new type of hearing 
device that is implanted in the 
ear. The device, called the Vibrant 
Soundbridge, is one of several new 
products on the market today that 
are helping people like Slykerman 
regain their hearing, and a better 
quality of life.

The implant was done by Dr. 
Brian Blakley, an otolaryngologist 
(a specialist in ear, eyes, nose and 
throat diseases) with the Winnipeg 
Health Region, and one of a small 
number of doctors who are using 
new technology to help the hear-
ing impaired. He says while these 
devices are not for everyone, they 
can be extremely beneficial for 
certain patients, Slykerman being a 
prime example. 

“She is a very good example of 
what could be done,” says Blak-
ley. “For her, she has a lot better 
function, a lot better understand-
ing, and she is able to do her job 
more effectively and communicate 
with people,” he says. “It’s a good 
thing.”  

The hearing process is an intri-
cate one. Here is how it works: 
Sound travels down our ear canal 
and hits the eardrum. The vibration 
from the ear drum is then passed 
down to the cochlea, or the inner 
ear, and causes fluid in the cochlea 
to move, which, in turn, causes 
hair cells to move. The hair cells 

Starra Slykerman had a reputation around 
the office for being a bit distant. 
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   How the 
      Vibrant 
Sound-bridge     
          works
The Vibrant Soundbridge is not a  
conventional hearing aid. A hearing  
aid takes sound and makes it louder.  
The Soundbridge takes sound and  
converts it to mechanical vibrations.

By directly attaching to one of the  
three small bones (the incus) in the 
middle ear, the Soundbridge mechani-
cally causes the ossicles to vibrate in 
much the same way that sound  
(acoustic vibrations) travelling down  
the ear and through the eardrum  
causes these bones to vibrate.  

These acoustic vibrations are amplified, 
however, to compensate for the loss  
in sensitivity of the inner ear. 

With a Soundbridge, the ear canal is 
open – nothing is placed in it – unlike 
with acoustic hearing aids.

1
2

3

5

4

6

How we hear
1   Sound travels down the ear canal and hits the
     eardrum.

2   The eardrum is taut, like the skin of a real 
     drum, and  it vibrates when sound hits it.
 
3   This vibration is passed down the chain of 
     bones to the cochlea (the inner ear).

4   The vibrations make the fluid in the cochlea 
     move.

5   This movement, in turn, makes the hair cells 
     move. When this happens, the hair cells  
     produce tiny electrical signals that are   
     picked up by the auditory nerve. Hair cells at  
     one end of the cochlea send low-pitch sound  
     information in these signals, and those  
     at the other end send high pitch  
     sound information.
     
6   These electrical signals 
     pass up the auditory 
     nerve to the brain.
     
7   The brain interprets 
     the electrical
     signals as sounds.

Floating Mass Transducer

Conductor Link

Audio Processor

Implanted Coil

Source: Vibrant Med-El; 
Nucleus Medical Illustrations
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then produce tiny electrical, signals which are picked up by the 
auditory nerve, which sends information to the brain, which in-
terprets the sound we are hearing. Hearing loss can occur when 
something interferes with this process.

Many people who suffer hearing loss tend to do so slowly 
over time, often because of regular exposure to loud noise, 
which can weaken the hair cells in the inner ear. But some 
people, perhaps as many as a third of those with hearing loss, 
can suffer significant loss of hearing over a short time for other 
reasons, including chronic ear infections. 

Slykerman fell into the latter group of Canadians. Born 
prematurely, in 1967, she was prone to chronic otitis media, 
a recurring infection that causes a buildup of fluid in the ear, 
which, over time, impairs hearing.  

“That’s what started the whole process,” Slykerman says. As a 
child, she had difficulty pronouncing words because she could 
not always hear them being spoken. “My hearing was never 
very clear. I never heard words to a song on the radio or any-
thing like that. I was always just hearing the loudest portion of 
the word,” she says. For example, until she was eight years old, 
she thought her twin sister Serena’s name was “Reen.” 

As she was growing up, Slykerman was largely unaware of 
what she was missing, and relied on her sister for help. “My 
sister did a lot of communicating on my behalf – we were 
twins, right? We worked as a team – I was kind of the eyes and 
she was the ears. We had our way of communicating and there 
were a lot of times I would figure things out because she would 
tell me,” she says. “For example, my mother would call us, and 
I wouldn’t hear, so my sister would come get me, something as 
simple as that.”

Eventually, after a few years in school, Slykerman was prop-
erly diagnosed with a hearing problem and given a hearing aid. 
But even then, little was done to address her problem or even 
correct her mispronunciation of words – everyone just accepted 
her the way she was.

Despite her hearing impairment, Slykerman made the best of 
things. She graduated from high school and eventually enrolled 
in Red River College’s two-year nursing program. Upon gradu-
ation, she worked up north for a year before landing a job in 

The Vibrant Soundbridge’s audio  
processor is located behind the ear  
and held in place by a magnet.  

Winnipeg.
As the years went by Slykerman continued to suffer from 

chronic otitis media in her right ear. Not only was it painful, it 
caused her ear to run constantly, and emitted a foul odour to 
boot. Such infections persist and even recur because the many 
air cells in the ear make it easy for infections to survive antibi-
otic treatment.

Slykerman’s condition deteriorated to the point where she had 
to clean her ear several times a day. “The bacteria, the staph, the 
drainage – it was disgusting. It got to the point where when I was 
30 years old, my ear was so gross that if you were sitting next to 
me you could literally smell it. It was driving me insane. It really 
affected my personal life.”

By 1998, Slykerman had had enough. She visited Blakley and 
told him to do something. “That was a turning point in my life,” 
Slykerman says. “I walked into his office and said, ‘I need help. I 
can’t live like this.’”

After assessing his patient, Blakley offered to do a radical 
mastiodectomy, a procedure that would resolve the problem 
with fluid buildup but would also involve taking out a substan-
tial amount of the ear’s mechanisms. Slykerman decided to have 
the procedure.

Blakley was able to successfully isolate and remove the infect-
ed mastoid surrounding the air cells. This created a large cavity 
inside her right ear, facilitating an airway that would prevent the 
infection’s return. It also left Slykerman with little to no cartilage 
in her ear – in her words, it was just “bone and skin.”
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The problems associated with the 
infection were now under control, but by 
this point Slykerman had suffered an ap-
proximate 50 per cent hearing loss in the 
infected ear. Her left ear had also suffered 
infections and “was far from 100 per cent” 
as well.

At the time, Slykerman used a common 
hearing aid to enhance her hearing. Very 
quickly, however, she discovered the hear-
ing aid was no solution. She could not hear 
clearly through the aid and it was extreme-
ly uncomfortable to wear.

Frustrated and resigned, Slykerman lived 
with her hearing impairment for the next 
decade. “At the time I thought, ‘This is the 
way it’s gonna be,’” she confides. “I just 
tried to accept my circumstances.”

But eventually, the impairment took an 
even greater toll. By the time she was in 
her 30s, Slykerman decided to head back 
to university, intent on completing her nurs-
ing degree at the University of Manitoba. 
Professionally, Slykerman had found herself 
in an unhappy dilemma: although she had 

found gainful employment as a registered 
nurse following graduation from Red River 
College, her lack of a baccalaureate meant 
she had far less portability within her 
profession. “I was so behind the eight ball,” 
Slykerman says. “It was a horrible feeling.”

Upon entering the U of M’s baccalaure-
ate prepared registered nursing program, 
however, she quickly recognized the 
hurdles she faced were higher than ever. 
“I was terrified. The coursework was far 
more demanding now. And without a tutor 
like I had at Red River, I was at a double 
disadvantage.” She would have to attend 
classes with a friend who could decipher to 
some extent what was being discussed in 
the lecture room. 

Slykerman managed to struggle through 
most of her courses, until only four 
remained. However, she recognized she 
simply couldn’t complete these under the 
same conditions. “Stats and nursing re-
search methods – I really needed to be on 
the ball for these subjects.” In her estima-
tion, the way she’d been working was just 

not adequate for the task that remained.
Her desire to complete a nursing degree 

was but one important event in Slyker-
man’s life that motivated her to seek help 
for her hearing impairment. The other was 
the serendipitous arrival in her mailbox of 
a flyer from the Canadian Hard of Hearing 
Association.

By this time, Slykerman had become 
more and more socially withdrawn. Unable 
to find a hearing aid that fit her particular 
needs, she quit wearing one altogether, 
which meant she was not able to hear 
everything that was going on around her. 
“Now I’m not completely deaf, but I’m 
in a really bad state. Fortunately, I had a 
job that allowed me to function well at 
my desk. When she went to meetings, she 
participated by simply trying to anticipate 
what others were saying.    

Then she read a newsletter from the Ca-
nadian Hard of Hearing Association, which 
described hearing loss as “the invisible 
disability” and asked for volunteers to join 
the board.

As an otolaryngologist with the Win-
nipeg Health Region, Dr. Brian Blakley 
treats patients with a variety of hear-
ing problems. But he’s also conduct-
ing research into new ways of helping 
people regain their hearing or prevent 
hearing loss altogether.

“My projects are translational, what I 
like to think of as taking basic science 
and applying it clinically to humans, 
which is a big need right now,” says 
Blakley.

For example, Blakley is currently 
looking into whether antioxidants can 
help reduce the onset of hearing loss. 
“We have shown, in mice, that if you 
give them antioxidants early in life – 
the equivalent in human terms of their 
teens – that you can delay the onset 
of presbycusis (the gradual loss of 
hearing attributed to a loss of elastic-
ity in the ear drum).”  

Blakley is also looking at whether 
diets high in omega-3 fatty acids can 
stem hearing loss. “That’s just been 
going on for a few months, so I don’t 

know how that is going to turn 
out.”

A third project involves testing 
whether nerve growth hormones 
can be used as a treatment for 
hearing loss. “We have some 
promising data. The reason I like 
this one is that it will be an actual 
treatment for hearing loss once 
it is established, as opposed to a 
pill that you have to take all of your 
life.”

The Department of Otolaryngology 
is located within the Health Sciences 
Centre and provides clinical services 
and academic functions for ear, nose 
and throat for Manitoba. In addi-
tion to general otolaryngologists, 
the department has sub-specialists 
in otology, head and neck cancer, 
pediatric otolaryngology and 
sinus surgery. The department 
serves about 120,000 patients 
a year. 

About Dr. Brian Blakley
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How to protect your ears
Exposure to loud noise is one sure way to damage  
your hearing. Here is a guide to help you understand  
which sounds levels are safe. And remember, wear  
ear plugs when you are involved in a loud activity.

Effects of sound levels: 
110 decibels:  Regular exposure of more 
           than one minute risks  
           permanent hearing loss. 

100 decibels: No more than 15 minutes of unprotected exposure 
                        recommended. 

85 decibels:    Prolonged exposure to any noise at or above 85 decibels 
                         can cause gradual hearing loss. 

How loud is that?
Decibels Source 

 150   Firecracker 

 120   Ambulance siren  

 110   Chain saw, rock concert  

 105   Personal stereo system at maximum level  

    100   Wood shop, snowmobile  

    95   Motorcycle 

    90   Power mower  

    85   Heavy city traffic  

 60   Normal conversation  

 40   Refrigerator humming 

 30   Whispered voice  
    

 Source: U.S. National Institutes of Health
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“I remember thinking, ‘How true is 
that?’” It came as a bolt from the blue for 
Slykerman, making clear that while she 
may have felt terribly alone, she was in fact 
not. So she called the chairman in October 
of 2008 and asked if she could sit on the 

board. The answer was yes.
Her involvement became a tre-
mendous educational experience. 

“They’re an amazing group 
of people,” she says. “I 

learned things about my 
disability, about how 

commonplace it is. 
As a nurse, I felt 

embarrassed, 

because I felt like I should have known 
these things.” 

These life-altering experiences – attend-
ing university and becoming involved with 
the Canadian Hard of Hearing Association 
– prompted her to again seek a solution 
to her problem. And that led her back to 
Blakley in February 2009. 

“There’s got to be something you can 
do,” she told him. As it turned out, there 
was.

Blakley suggested that Slykerman 
consider the Vibrant Soundbridge. It was 
the first time Slykerman had heard of the 
device, but she was game. “I needed to 
try,” she says. “I just needed to hear.”

One in 10 Canadians suffers from some type of hearing loss. 
While hearing loss can occur with age, Dr. Brian Blakley, an 
otolaryngologist with the Winnipeg Health Region, says as 
much as 50 per cent of all hearing loss can be prevented. 

The most obvious way to prevent hearing loss is to avoid 
constant exposure to loud noise. Wearing protective hearing 
gear on a construction or industrial site, or listening to music 
at reasonable volume are two examples of how the risk of 
hearing loss can be reduced. 

It’s also important to pay attention to possible signs of pend-
ing hearing problems. Recurring ear infections, for example, 
can lead to hearing loss over time. Children with ear infec-
tions should be taken to a doctor. Adults should consult a 
physician to see if their recurring ear infections are a sign of 
possible hearing loss, says Blakley. 

The four main types of hearing loss are:

Presbycusis (progressive loss of hearing) 
Presbycusis, or sensorineural hearing loss, is a gradual decline 
in sound reception that occurs as you get older. This hap-
pens because the eardrum loses its elasticity and the bones 
of the ear become stiffer. Sounds, particularly higher tones, 
are muffled. Words are hard to understand if there is a lot 
of background noise. At the same time, loud noise may be 
painful. People with presbycusis should ask others to speak 
slowly and clearly.  Hearing aids can be very helpful.    

Conductive deafness
Conductive deafness is when sound waves are blocked as 
they pass through the ear.  People with conductive deafness 
hear sounds from outside as muffled, but their own voice 

may seem louder than normal. Because of this, they often 
speak softly. The most common cause of conductive deaf-
ness is earwax. Removal of the wax, after first softening it, will 
make a lot of difference. Other causes of conductive deaf-
ness in older people include ear infections, a tear or hole in 
the eardrum, and damage to the small bones in the inner 
ear that conduct sound waves. Main causes include earwax 
in the middle ear, otitis media (ear infections), and otosclero-
sis (a bone disorder that impairs vibration of the ossicles).

Central deafness
Central deafness can also affect older people, although it is 
far less common than either presbycusis or conduction deaf-
ness. Central deafness is due to a problem within the hearing 
centres in the brain. Sounds can be heard, but language 
cannot be understood.  Central deafness may follow a long 
illness with high fever, long exposure to loud noise, head 
injuries, stroke, tumors, and certain drugs. The deafness is per-
manent, but speech therapy may help communication.  

Otosclerosis
Otosclerosis is a disorder of the bone around the inner ear. 
Another term for this disorder is otospongiosis, which means 
spongy bone. This disorder often occurs in the bones be-
tween the middle and the inner ear. Many people are un-
aware they have otosclerosis.  When it affects the inner ear, 
deafness and dizziness may result. One or both ears may be 
affected. It is almost always accompanied by ringing in the 
ear, which is called tinnitus.  Unlike some causes of hearing 
loss, a hearing loss caused by otosclerosis can be treated.  
Treatment includes surgery to stabilize or replace the small 
bones of the inner ear.  Surgery can usually return hearing to 
a normal or near-normal status. If surgery is not possible, a 
hearing aid may be helpful. 

“I remember thinking, ‘How true is 
that?’” It came as a bolt from the blue for 
Slykerman, making clear that while she 
may have felt terribly alone, she was in fact 
not. So she called the chairman in October 
of 2008 and asked if she could sit on the 

board. The answer was yes.
Her involvement became a tre
mendous educational experience. 

“They’re an amazing group 
of people,” she says. “I 

learned things about my 
disability, about how 

commonplace it is. 
As a nurse, I felt 

embarrassed, 

hear sounds from outside as muffled, but their own voice hearing aid may be helpful. 

Starra Slykerman says being able to hear clearly has changed her life.
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Blakley knew that the device was not a 
good option for every patient who is hard 
of hearing. But he recognized that Slyker-
man was an excellent candidate for the 
device. 

First, she still retained good cochlear 
function, which is to say the nerves in her 
cochlea were still functioning just fine – 
they were both picking up vibrations and 
transmitting them to her brain. Second, 
Slykerman had demonstrated herself open 
to exploring alternative solutions, and Blak-
ley observed her noticeable transition from 
passivity to motivation. After doing some 
independent research of her own, Slyker-
man says she was willing to be a “human 

guinea pig.”
With patients like Slykerman, Blakley 

says it is often wise to keep the mastiodec-
tomy separate from the implant of a hear-
ing device. “With Starra, the first priority is 
to clear up the infections. Then, the second 
thing is to make her hearing better, if you 
can. If you try to do both at the same time, 
often you fail.”

The Vibrant Soundbridge does not 
work like a hearing aid, which essentially 
functions by amplifying sound. Instead, 
the Vibrant Soundbridge has two compo-
nents: a floating mass transducer, which is 
implanted on a membrane over the cochlea 
and an audio processor, which is installed 

behind the ear. These two components 
work in harmony to enhance the middle 
ear’s functionality. The processor picks up 
sound and transfers it through the skin to 
the implanted coil, which then relays the 
signal to the floating mass transducer. This 
stimulates the fluid in the cochlea, which 
eventually results in a message being sent 
to the brain, which is interpreted as sound.

(Slykerman’s case is somewhat excep-
tional in that it’s actually the adjacent 
membrane that is made to vibrate. Accord-
ing to Blakley, about one quarter of Vibrant 
Soundbridge implants in the United States 
are done this way.)

On June 26, 2009, Slykerman underwent  

What should I do if my hearing is getting worse? 
See your health-care provider. He or she will examine 
your ears and may send you to an audiologist (hear-
ing specialist) for special hearing tests.  You may have 
earwax that needs to be removed. A hearing aid may 
be recommended. 

Hearing aids are instruments that amplify sound for 
people who cannot hear well. Different hearing 
problems may require different kinds of hearing aids. 
Tell people and ask them to speak clearly. If you don’t 
hear the first time, ask people to repeat what they 
said a little louder. Ask people to face you when they 
speak, and watch their lips and body signs. Learn 
where to sit in groups or in an audience so that you 
can hear best. Don’t try to hide your hearing problem.  
It is nothing to be ashamed of and most hearing  
problems can be treated.  

Hearing loss and children
Children can be particularly susceptible to  
problems that cause hearing loss. Your child  
may have a hearing problem if he or she: 

• Is not startled by loud noises by 3 or 4 months of age
   or does not turn towards the source of a sound.
• Notices you only when he or she sees you.
• Does not experiment with sounds other than  
   gargles and other vibrating noises that he or she can feel. 
• Has delayed speech or is hard to understand by 15       
   months of age. Single words such as “dada” or “mama”     
   are not spoken. 
• Does not always respond when called. 
• Hears some sounds but not others.
• Hears poorly and has trouble holding his or her head        
   steady. Is slow to develop unsupported sitting or walking.
• Has a cleft lip or palate, kidney disease, short stature, or   
   other birth defects. 

How is it diagnosed?
A child is never too young to have a hearing 
test. Early testing is important. Every child 
who may have a hearing loss needs 
thorough testing of his hearing and 
middle ear function. An audiologist  
performs hearing tests. He or she is 
specially trained to recognize and 
evaluate hearing.  

Source: Winnipeg Health Region
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the procedure to implant the device. It was, 
in Blakley’s words, “fairly difficult – there’s 
some tricky anatomy involved.” Fortunately, 
two representatives from Vibrant Med-El, 
the company that makes the Vibrant Sound-
bridge, were present to provide guidance.

An incision was made on the side of 
Slykerman’s head, then a hole was drilled to 
create a well in the skull where the floating 
mass transducer could be implanted. In 
total, the procedure took about an hour and 
a half. 

That procedure, to put it plainly, has 
changed her life. Before the surgery, it was 
mostly impossible to hear what people 
around her were saying. Certain possibili-
ties in life seemed off-limits: She was too 
scared, for instance, to travel to any country 
where people spoke with some form of ac-
cent. Now, she says, “I have the opportunity 
to do whatever I want, both personally and 
career-wise.”

She is also grateful to Blakley. “He’s 
amazing,” Slykerman says of the doctor 
who changed her life. “Without him….” 
Her voice trails off. Words fail, but the tone 
in her voice makes her true feelings clear.

In Blakley’s view, hearing is under-repre-
sented as a health issue in relation to its im-
portance. And while some individuals may 
require devices like the one being used by 

Slykerman, others may be better off with a 
different solution. “The company that makes 
(Vibrant Soundbridge) hopes to market it to 
those (with common hearing loss), which 
is good, except that sometimes individuals 
(with hearing loss) have a speech discrimi-
nation problem. The device will not over-
come that.” Blakley adds that for people 
who do have good sound discrimination 
scores, “very often an ordinary hearing aid 
is a better idea.” 

There are other options for the hearing 
impaired, including cochlear implants and 
bone-anchored hearing aids. Both solutions 
involve implanting devices to help patients 
hear. And all of them, Blakley says, have the 
potential to significantly improve a patient’s 
quality of life.

For Slykerman, meanwhile, the challenge 
is to adjust to her new sensory overload – 
or, as she puts it, the sheer volume of things.

“Oh God, the world is so noisy!” she 
says. It was actually “freaky” when 
the processor was attached 
six weeks after surgery 
and I could hear, for 
example, just how 
loud a car really 
is. But it was 
also a thrill-
ing period: 
she  
 
 
 
 
 
 
 
 
 

could previously never hear simple sounds 
such as the jingle of her security badge – 
now, they have become an endless source 
of music to her ears. “And the clarity!” she 
effuses. “I had never heard people’s voices 
as clearly before. Let me tell you, I was 
giddy.”

Her life transformation was even broader 
in scope than that. No longer, Slykerman 
says, did she feel she was “in hiding.” 
Eventually, she was able to reveal to more 
and more people her secret disability. 
“People would be shocked. They had never 
guessed,” she says. 

Slykerman is not the only one who’s 
needed some adjustment. “My children 
have been floored,” she effuses. And it’s 
transformed her life in other ways: this 
otherwise “pretty private” person is now 
speaking publicly of her experiences. Last 
November, she was invited to speak to the 
weekly Living with Hearing Loss class 

Starra Slykerman and  
Dr. Brian Blakley
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at the Society of Manitobans with Dis-
abilities. And, perhaps most signifi-
cantly, she has learned to advocate for 
herself: from now on, she ways, she will 
be more assertive about her personal 
health. “It’s embarrassing that, as a 
nurse, I didn’t deal with this sooner.” 

Kenton Smith is a Winnipeg writer.
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 delicious&

Meet 10 of the hardest  

working foods on the planet  

Mother probably always 

told you to eat your veg-

etables and fruits because 

they’re good for you.

She was right, of course, but 

it takes a variety of items from 

Canada’s Food Guide to fuel 

our bodies.  

With that in mind, we asked a 

panel of experts to help us cook 

up a list of 10 of the hardest work-

ing foods on the planet. 

The panel, all registered dieti-

tians with the Winnipeg Health Re-

gion, was asked to make choices 

based on nutritional content, taste, 

versatility, affordability and acces-

sibility.

Panelist Shannon Carpentier, who 

works at Nor’West Co-op Community 

Health Centre, points out that we 

need more than 50 different vitamins 

and minerals each day.

Eating Well with Canada’s Food 

Guide lists four food groups that 

should be the foundation of our 

daily diet: vegetables and fruit, grain 

products, milk and alternatives and 

meat and alternatives. “When you 

look at these (10 hardest-working) 

foods, what it all comes down to is 

that these foods fit into one of the 

four food groups,” Carpentier says. 

“And many of these foods are found 

around the perimeter of the grocery 

store, so they have less processing 

and food additives.”

Panelist Sheryl Bates Dancho, 

Regional Clinical Nutrition Manager 

- Community, notes the 10 foods are 

also low in sodium (salt). “From a 

vegetable-and-fruit perspective, we 

have chosen a variety of colours.  
 

 
Each of the different colours of veg-

etables and fruits contain different 

types of nutrients,” she says.

While some people think healthy 

foods are more expensive, Bates 

Dancho says that’s not the case if 

you put some thought into your meal 

planning. “If you buy them at ap-

propriate times of the year, you can 

find vegetables and fruits that are 

affordable,” she says.

“If you purchase them in season 

and store them in the freezer, you 

can have access to them year-

round,” adds Bates Dancho.

     The list of foods that follows is not 

meant to be the final word on the 

subject. But it does offer a good 

starting point for anyone looking to 

make healthy selections the next 

time they go grocery shopping. 

You can learn more about healthy 

eating choices by consulting Eating 

Well with Canada’s Food Guide at 

Health Canada’s wesbite,  

www.hc-sc.gc.ca. 

By Judy Owen
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Carrots What would a vegetable platter be without carrots? Likely 

a disappointment.Known for being good for our eyes, carrots are one of the 

most popular, accessible and affordable vegetables.
It’s the beta carotene and vitamin A they contain that’s 

essential for eye health. They also contain ample supplies of  

potassium and manganese.“(Vitamin A) helps our eyes adjust to light, it can help to 

protect against eye problems,” Carpentier says.
One cup of raw carrots supplies us with more than 100 per 

cent of the daily value for vitamin A. Vitamin A and beta carotene (which can be converted into 

vitamin A) are also antioxidants. They enhance immunity, help 

protect against cell damage, slow the aging process and 

may also help protect against cancer.Carrots can be used in a variety of ways: Drop them in a 

salad or serve with vegetable dip rather than chips and dip. 

Carrots can also be used in soups and stews or roasted and 

served up as a side dish to any meal.All that and they’re inexpensive and stay fresh for  
a long time. 

On the taste scale, blueberries are 
a hit.

And when it comes to nutritional 
content, the little blue spheres pack 
a big punch. “Blueberries are a deep, 
dark, nutrient-dense fruit,” Bates Dan-
cho says.

Blueberries are a good source of 
vitamins A, C, E and K. The latter helps  
control blood clotting and keeps 
bones healthy.

They’re also high in dietary fibre and  
flavonoids. Flavonoids are antioxidants 
that can help neutralize free radicals 
– environmental contaminants such 
as pollution, radiation and cigarette 
smoke – and protect against cell and 
tissue damage that could lead to 
disease.

Blueberries are also low on the gly-
cemic index (GI), which ranks carbo-
hydrate-containing foods based on 
how they affect blood glucose (sugar) 
levels. Foods with a high GI tend to 
quickly raise your body’s blood-sugar 

levels.
The Canadian Diabe-

tes Association says eat-
ing foods with a low GI 
may help control glucose 
and cholesterol levels and 
decrease the risk of Type 2 
diabetes and heart disease. 

Foods with a low GI can also 
make us feel fuller because 
they digest more slowly, which 
can help control appetite. 

Blueberries are also versatile. 
You can eat them on their own, 
toss them into cereal, smoothies, 
salads or muffins, or make them 
into a sauce for chicken.

A little planning ahead will en-
sure they’re available year-round.

“They are local, so you can 
pick them or purchase them in the 
summer and then freeze them to 
be enjoyed during the cold days of 
winter,” says Bates Dancho.

Blueberries
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Salmon
Salmon truly is a smart choice when it comes to  

eating more fish.
“Salmon is rich in protein and heart-healthy  

omega-3 fatty acids, which is good for brain  
function,” says Carpentier.

“If you eat canned salmon with the bones you will 
also be getting a source of calcium. Salmon is also a 
good source of vitamin D,” she says.

Vitamin D is dubbed the “sunshine vitamin”  
because it is derived naturally from the sun’s rays.  
It is important because it helps the body absorb 
calcium and build bones, but some adults  
experience a shortage of vitamin D during the 
winter months.

It’s recommended that people eat two servings 
of fish each week. One serving is about 75 grams 
or half a cup.

While salmon is available fresh or frozen, a 
more economical choice may be to pick up 
some of the canned variety when it goes on 
sale, she adds, suggesting you should choose 
salmon in water rather than in oil. 

It’s also versatile because you can have it in 
a sandwich, casserole, dips or even substitute 
it for meat when making burgers.

TomatoAny way you slice it, tomatoes are one of those 
healthy foods that can easily be included in our diets.

On a pizza, in a sandwich, as part of a salad or as 

spaghetti sauce, tomatoes are a versatile food that 

contains vitamins C and A and a bit of dietary fibre.
One cup of chopped orange tomato is a great 

source of vitamin A and C. It is also a good source of 

dietary fibre and folate.They also provide a compound called lycopene, a 

carotenoid that gives tomatoes their colour. Lycopene 

acts as an antioxidant and can have a positive impact on 

health. “Lycopene is most plentiful in canned and cooked 

tomatoes - think tomato sauce,” Bates Dancho says.
Researchers are looking into whether lycopene may help 

prevent some types of cancer, such as prostate cancer, but 

there is no clear consensus on the evidence at this time. 

Tomatoes are also easy to grow, whether it’s in a garden or  

     a pot on an apartment balcony. Canned varieties give you 

       access all year-round.    “One fun thing about tomatoes these days is they come in

            lots of colours, shapes and sizes,” Bates Dancho notes.
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Oatmeal
Oatmeal shouldn’t just come out of the cupboard during 

chilly months.
The well-known whole grain scores high year-round 

because of its versatility, accessibility and affordability. 
“Many people find they do not have time to eat break-

fast, so oatmeal is a great option because it is quick, easy 
to prepare, inexpensive and many other foods can be 
added to it,” Carpentier says.

“You can add things like ground flax, which has more 
nutritional benefits to it. You can add blueberries, which 
is another one of the ten hardest working foods, to give 
it a little bit more fibre.

“It is a great way to start the day as it provides  
energy and fibre.”

Oatmeal is high in soluble fibre, which can help 
lower cholesterol and regulate blood-sugar levels. 

A Heart and Stroke Foundation report suggests 
three grams of soluble fibre per day may help 
lower cholesterol levels by about 10 per cent.  
Half a cup of oatmeal contains one gram of 
soluble fibre.  

Broccoli is becoming a TV star.

If you’ve watched the tube lately, 

you’ve probably seen commercials fea-

turing miracle events such as a person 

living after his parachute doesn’t open 

or a woman giving birth to eight babies.

Suddenly popping onto the screen 

is a man holding a bunch of broccoli, 

saying the event wasn’t a miracle – that 

broccoli is a miracle because of its 12 

essential vitamins and minerals pack-

aged into tiny, green trees. 

Bates Dancho hasn’t seen the com-

mercials yet, but she doesn’t dispute 

that broccoli has plenty of nutrients.

It’s high in dietary fibre, antioxidants 

and folate, which is the natural equiva-

lent to synthetic folic acid. Folate is a 

B vitamin recommended for women 

of child-bearing age because it can 

prevent abnormalities in a baby’s brain, 

skull or spine. 

Health Canada recommends women 

have 400 micrograms of folate/folic 

acid per day. One-half cup 

of cooked broccoli (125 Ml)

provides 89 mcg. 

And when it comes to vita-

min C, one cup of raw broc-

coli is a great source.

It’s also a versatile food be-

cause it can be eaten raw with 

a dip or cooked in a number of 

ways.
“If you think of it in terms of 

kids’ food, it’s fun because you 

can think of the little broccoli 

spears as trees,” Bates Dancho 

says.
While broccoli’s taste may not be 

everyone’s favourite, kids are more 

likely to try and enjoy eating foods 

that they see their parents enjoy-

ing. Eating Well with Canada’s Food 

Guide recommends everyone eat at 

least one dark green vegetable a day. 

Broccoli fits the bill. 

Judy Owen is a Winnipeg writer

Broccoli
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You’ve heard of baked beans, but 

how about beans in baking? 

Don’t laugh, versatility was one 

category where beans scored high 

among all of our dietitian panellists. 

“There are endless things you can do 

with beans,” Carpentier says. 

“Throw into salads, add to dips, 

make tacos/quesadillas, add to chili, 

top a baked potato or even mash as a 

puree and add into baking for added 

fibre.”
One of the most inexpensive foods 

to add to your diet, beans provide a 

good source of protein and are low in 

saturated fat and high in soluble fibre, 

iron and folate (folic acid).

Soluble fibre helps our bodies in a 

number of key ways.

The Heart and Stroke Foundation 

says soluble fibre’s gel-like consistency 

sticks to cholesterol and drags it out 

of the body, which lowers cholesterol 

levels and reduces the risk of heart 

disease.

The Canadian Diabetes Association 

notes that soluble fibre may help con-

trol blood sugar by delaying stomach 

emptying, slowing the entry 

of glucose into the bloodstream and 

decreasing the rise in blood sugar 

after a meal.

From kidney to navy to pinto, 

beans come in a variety of types 

and last long if you buy them dried 

or canned.

They’re also an inexpensive alter-

native for meat. 

“I think it’s good to get the word 

out about beans, peas and lentils 

as a meat alternative,” Carpen-

tier says.

Eating Well with Canada’s 

Food Guide recommends that 

women 19 to 50 years of age 

should have two servings of 

meat and alternatives each 

day, and three servings for 

men in the same age group.

You can get one serving by 

eating only 175 ml or three 

quarters of a cup of cooked 

beans.

 

Eggs
One of the most recognizable food slogans, 

Get Crackin’ put eggs in a well-deserved spot-
light. Inexpensive, quick to make and a source of 

high-quality protein, eggs are one of those foods 
that can please almost anyone’s tastebuds.

“Eggs are a great source of protein. Protein pro-
vides building blocks for growth and repairing cells,” 

Bates Dancho says.
Whether you pop one in a microwave, boil it, 

scramble it with vegetables as a main meal, or use it in 
pancakes or baking mixes, eggs score high for versatility. 

One cup of chopped egg represents a good source of 
protein and iron. It also contains ample levels of vitamin A, 

folate and calcium. 
Two eggs equal one of the Eating Well with Canada’s 

Food Guide’s recommended two daily servings of meat or 
alternatives.

Although eggs are high in cholesterol, people with that 
dietary concern can eat the egg whites, which have no cho-

lesterol but still contain protein. There are also egg substitutes 
made with egg whites.

Beans 
(also peas and lentils) 
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Sweet potato
With its sweet taste and eye-catching orange colour, 

sweet potatoes can be prepared in a number of ways 
and have tons of nutrition.

Like carrots, sweet potatoes are full of beta carotene 
and vitamin A, which play a role in eye health. 

Vitamin A and beta carotene are also antioxidants, 
which help prevent damage by free radicals such as envi-
ronmental pollutants. “Antioxidants keep our cells healthy,” 
Carpentier says.

Sweet potato is a good source of dietary fibre, with or with-
out the skin, but keeping the skin on gives you more.

One cup of baked sweet potatoes is loaded with vitamin A, 
and C. It’s also got plenty of dietary fibre and minerals such as 
calcium, iron and potassium.

“It’s one of those vegetables that gives you a little more bang 
for your buck,” Carpentier says, adding they’re also lower on the 
glycemic index than regular potatoes.

Rather than just mashing them, Bates Dancho suggests making 
sweet potato wedges for children, with a dash of chili powder for 
those who like a little zip to their food.

Lower-fat yogurtYogurt is considered a “super food” in the milk 
products group.“There are so many flavours to choose from, you 

can never get bored,” Carpentier says.
Yogurt is high in calcium and contains plenty of 

protein. It also has added vitamins A and D.
Just three-quarters of a cup of yogurt equals 

one of the two recommended daily servings for 
milk and alternatives.“Kids generally like it,” notes Bates Dancho, 

adding that frozen popsicles made from 
yogurt and fruit are often viewed by children 
as a treat.

Its versatility is wide-ranging. Fruit can 
be added to yogurt, and yogurt can be 
mixed into a smoothie for an extra boost 
of nutrition.

It’s also easy to transport in containers 
of various sizes and is relatively inexpen-
sive.
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Kitchen
 
Turn handles of all pots and pans to the back of the stove 
so your baby can’t reach them. (The best way to avoid 
accidents is to keep your baby in his playpen or high chair 
while you cook.) Do not allow children to play on the 
kitchen floor while you are cooking or baking.
Keep a fire extinguisher in the kitchen and near any fire-
places. Keep matches and lighters out of children’s reach.
Avoid using tablecloths that can be pulled down.  
Keep all appliances and their cords away from the edges 
of counters or table tops. All cords should be coiled up and 
tied.  
Place safety latches on kitchen cupboards. If you have 
room, you can let your baby have one cupboard of his 
own filled with pots, pans, and large plastic bowls.  
Store cleaning products and all other toxic substances in a 
high cupboard with a lock or safety latch.  
Keep knives and all cutlery in a drawer or cupboard out of 
your baby’s reach.  
Keep mugs of hot drinks out of reach of your child. When-
ever you are handling hot liquids, check to see where your 
baby is before you pick up the tea kettle or pan.  You do 
not want to trip and spill boiling water on your baby.   
Teach your baby from the very beginning that the stove is 
off-limits whether it is off or on.  Cook on the back burners 
of your stove. 
Keep aluminum foil or plastic wrap out of reach.  The jag-
ged edges on boxes can cause cuts.

ask a nurse
Linda Coote

What can I do to make my home safer for my child?
There are a number of things you can do to childproof your home. 
Perhaps the best way to do this is to take a “baby’s-eye view.” Crawl 
from room to room so you can spot the sharp corners, uncovered 
electrical wall outlets and extension cords, hanging cords to lamps 
and other appliances, and loose objects that might easily fall.  

Here is a quick checklist for childproofing areas in your house.   
Remember, however, that every child and home are different.  

Is it safe?
How to ‘childproof’ your home

Bathroom
 
Keep all medicines and drugs in a locked cabinet out of 
your baby’s reach. Aspirin is one of the most common 
causes of childhood poisoning. Be careful to return all 
drugs to the cabinet after you use them.  
Keep shampoo and soap out of baby’s reach.  
Keep hairdryers and curling irons unplugged to avoid 
electric shock if they should be pulled or dropped into 
water.  
Lower the thermostat on your hot-water heater to 120°F 
(48.9°C). Always check water temperature before putting 
your baby into the bathwater or under a faucet.  
Be careful about what you throw away. Your baby will 
find the wastebasket full of interesting things. Put pills, 
razor blades, etc. in a special wastebasket that is out of 
baby’s reach.  
Use lid locks to keep the baby from opening the toilet 
seat. Always leave the lid down.
Put a hook on the outside of the bathroom door or put 
on a plastic doorknob cover. Keep the bathroom door 
closed.  
Use plastic or paper cups and 
containers in the bathroom so  
there is less chance of 
broken glass.  
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Doors and Gates
Use safety gates at the top of stairs, three steps up from the 
bottom of stairs, and in front of forbidden rooms or areas.  
Safety gates that fasten to the wall are safer than the gates 
held against the wall by pressure.
Use toddler-proof locks on doors and screens. Keep  
outside doors locked at all times, even when you are 
home.
Put decals on glass doors or windows to prevent your baby 
from bumping into them.
Put a fireplace door lock or gate around your fireplace.

Windows
Keep all cords from drapes or blinds out of reach, or use a 
cord wind-up device.
Use window guards or netting to protect your child from 
falling out of an upper-storey window.

Outside Areas
Store tools out of reach of young children. Cover sharp 
edges. Unplug electrical tools when not in use.
Keep paints, pesticides, and other chemicals out of 
children’s reach. Label properly and dispose of unused 
chemicals.
Watch children and never leave them alone around water, 
including wading pools, swimming pools, spas or hot 
tubs, ponds, lakes, streams, or any other open water.

Linda Coote is a registered nurse and manager with 
Health Links – Info Santé, the Winnipeg Health Region’s 
telephone health information service.

FYI
You can access health information from a registered nurse 
24 hours a day, seven days a week by calling Health Links 
– Info Santé. Call 788-8200 or toll free 1-888-315-9257.

Furniture
Put corner and edge bumpers on sharp edges of furniture 
such as coffee tables, end tables, and your fireplace hearth.
Put away all delicate, breakable, and valuable items from 
tables and shelves until your baby is well past the curious/
destructive stage (4 to 5 years old).  
Heavy objects such as TVs, lamps, or stereo equipment 
should be pushed back from the edge of furniture, fastened 
to the wall, or kept out of reach so the baby doesn’t acci-
dentally knock them over when trying to crawl or stand.  
Make sure bookcases and other dangerous furniture pieces 
are fastened to the wall with a wall anchor so your baby 
can’t pull the piece of furniture over on top of himself.  
Diaper pails can be dangerous to curious babies. Babies 
can drown in the soaking pails. Keep a latched cover on 
the pail.  
Strap children securely into infant carriers, high chairs, and 
changing tables.  Store ointments, creams, safety pins and 
all other baby-changing items out of reach.  
Do not put plants in places where your baby could reach 
them.  
Hang mobiles and dangling toys out of reach so that baby 
can’t strangle on the string. The string should be no more 
than 12 inches long. Remove the mobile as soon as your 
baby can stand.
The various baby powders and talcs can be dangerous. 
Never use them near a fan or allow the baby to play with 
the container – he could choke on the dust.  

Floor
Check the floor area daily for small objects that baby 
could choke on:  pins, small bits of food such as pop-
corn, peanuts, etc.  
Make sure heaters are well ventilated and are protected 
by safety guards.  

Outlets and Cords
Cover unused electrical outlets with plastic caps. You can 
also get boxes that will cover outlets that are being used. 
Where possible, place furniture in front of outlets.  
Never leave extension cords plugged in where your baby 
can find and chew on them and be seriously burned or 
shocked. Tape any excess cord down so baby won’t be so 
interested.  
Keep phone cords out of reach, so that the baby doesn’t 
pull the phone down on his head. 
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in motion
Deanna Betteridge

New video games can help keep you active,  
but they’re no match for  

the real thing

I’m not sure if I want to admit it, but 
it’s true. I have joined the ever-grow-
ing population of “active gamers.”  

 
    I received the Wii Sport & Fit this past 
Christmas and thought this could be a 
perfect opportunity to share my experience 
– as a “gamer” and as a health-promotion 
professional. 

We, at Winnipeg in motion, get asked 
quite often about the new generation of 
active video games – is it a good option for 
me, for my children, for my grandparents? 
Is it really a good workout? How similar is 
it to the real thing?

All are very good questions. 
This new generation of active video 

games has gained tremendous popular-
ity over the last few years as a way to get 
people up off the couch and active while 
playing video games, which, traditionally, 
was a very sedentary activity. Active video 
games are everywhere – at traditional 
arcades, community recreation centres, 
seniors’ centres, fitness centres, and in your 
home (and mine). 

I’ve really enjoyed including my Wii 
sports and activities into my winter workout 

routine. Winter can be a hard time for me 
to get my 30 to 60 minutes of daily physi-
cal activity in. It gets dark outside so much 
earlier and the frigid temperatures make 
it very tempting to just stay indoors. And 
now with my Wii, I can still get in a yoga 
workout or a few games of tennis or boxing 
without leaving my house. But aside from 
the short days and cold temperatures, I still 
prefer to head outdoors for a skate on the 
river, a walk around my neighbourhood, 
attend my favourite yoga studio, or try out 
a new activity – my new favourites being 
cross-country skiing and ultimate frisbee. 

When active video games first came out, 
I was pretty hesitant to believe that they 
were as good as everyone was saying. And, 
through my own experiences, my concerns 
have been justified. I play the Wii much 
differently than many of my friends and 
other “tech-savy” kids out there...I play very 
actively. Before I get started on my Wii, 
I move my couch back, my coffee table 
out of the room, and anything breakable – 
look out! Whether it’s Wii tennis, boxing, 
baseball or some of the balance-board 
activities like hula-hooping – I am running, 
jumping and leaping around the room with 

both arms stretched out for balance. So, for 
me, I feel the Wii is a decent alternative for 
getting some physical activity while staying 
indoors. But the Wii is not the answer for 
our country’s inactivity crisis. Once you 
learn how to work the system, you are able 
to sit on the couch moving only your wrist 
to get the same results (or better) as I get 
running, leaping and jumping around my 
living room. For the record, I lost in tennis, 
curling, boxing and figure skating – and 
my opponent was sitting on the couch, not 
sweating at all. I, on the other hand, sweaty 
and exhausted – definitely expended more 
energy than she did, so, really, I won!

Unfortunately, the research doesn’t offer 
us any conclusive long-term health benefits 
or weight management for participating in 
active gaming systems, but it does lean to-
wards some short-term positive outcomes. 
The evidence shows that, compared to 
traditional sedentary video games, “active” 
video gamers expend two to three times 
more energy (based on approximate calo-
ries burned). But, compared to participating 
in the real version of the activities, active 
video games don’t even come close. 

So, yes – active video games are better 

730 kj/h

2410 kj/h

Game on!

“active” video gaming

real sparring
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than sedentary video games, but they don’t even 
come close to the benefits you get from playing 
the real thing. The health, social, mental and 
emotional benefits you get from playing the real 
thing with real people could never be accom-
plished in a virtual world.  

There is some evidence showing that people 
with an active gaming system in their home 
generally participate in more daily physical activ-
ity. That may mean that those people put a larger 
priority on physical activity – whether it is an 
active gaming system or going for a walk around 
their neighbourhood, they are more inclined to 
spend their leisure time being active.

My overall recommendation is that active 
video games should not replace real life physi-
cal activity. And if you are going to play, play 
“actively.”  

As much fun as I’m having with my Wii, I’m 
really looking forward to putting it away and 
heading outdoors as soon as possible to play ten-
nis and golf with real people! 

Deanna Betteridge is a co-ordinator with Win-
nipeg in motion, which is a partnership of the 
Winnipeg Health Region, the City of Winnipeg 
and the University of Manitoba.

Activity

450 kj/h

Game on!

“sedentary” video gaming

Energy expenditure at rest 
Sedentary video gaming
  Wii Sports bowling

  Wii Sports tennis

  Wii Sports boxing

Active Gaming
  Sitting playing board games

  Bowling

  Tennis (doubles)

  Boxing (punch bag)

  Boxing (sparring)

Mean energy expenditure (kJ)
     Each minute           Each hour

5.0

7.5

11.7

12.5

12.1

6.7

13.3

22.2

26.8

40.1

300

450

700

750

730

400

800

1330

1600

2410

Source: Adapted from Graves, Stratton, Ridgers, Cable. Energy 
expenditure in adolescents playing  
new generation computer games.  
British Journal of Sports Medicine, 2008.

Burning energy
Here is a table showing mean energy expenditure for real-life  
activities and their gaming equivalents. 

new generation computer games. 
British Journal of Sports Medicine, 2008.

FYI
For more information, visit:

Winnipeg in motion - www.winnipeginmotion.ca

Active Healthy Kids Canada Report - www.activehealthykids.ca

Canada’s Physical Activity Guide - www.phac-aspc.gc.ca

For more ideas on how you and your family can be more  
physically active, call 940.3648 or visit www.winnipeginmotion.ca
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Should I grow pumpkins, squash, 
tomatoes, cucumbers, beans and herbs 
– the crops I’ve had success with before? 
Or should I challenge myself and try 
something new and scary, like peppers or 
broccoli?

I love gardening, even though I’m 
mediocre at it, at best. I find planting and 
growing my own food to be an exciting 
ritual, one that involves my whole fam-
ily. My harvest leads to discovering new 
recipes and making old favourites.

The Dietitians of Canada also recognizes 
the value of gardening and the role it can 
play in healthy eating. March is Nutrition 
Month, and this year the organization’s 
theme – Celebrate food… from field to 
table – is designed to encourage Canadians 
to eat more locally grown produce.

There are many ways to go local. Use 
your garden to grow delicious, nutritious 
fruits and veggies that can be eaten every 
day. Try freezing, home canning and pre-
serving the food you grow for use during 
winter. And don’t forget to choose locally 
produced meat, dairy and grain products 
whenever possible. 

There are many benefits to eating locally 
grown food. Not only is it fresher, but eat-
ing locally also helps to reduce your envi-
ronmental impact by reducing the need to 
use fossil fuel to transport food.

My house is still stocked with local food 
from last fall’s harvest. My freezer holds 

pumpkin puree, applesauce, sliced apples, 
freezer jam, berries, beans, tomatoes and 
green tomato relish. My cupboards are full 
of jams and jellies, and drying herbs can 
be found throughout my house.

Gardening is a family affair. My family 
enjoyed growing, processing and cook-
ing the 15 pumpkins we grew last year. 
The adventure started in May when my 
son and I planted the seeds. By October, 
my husband and son were busy extracting 
pulp, drying seeds and, of course, sculpt-
ing faces. Fifteen pumpkins yield a lot of 
pumpkin puree. We made soup, loaves, 
cookies and pies throughout the fall, and 
froze the rest for winter.

Another cooking adventure came from 
my neighbours’ yards. I enlisted my tree-
climbing son to fill bags with wonderful 
Manitoba apples and crabapples, which 
we turned into other delights: crisps, 
pancakes, pies, cakes, muffins, sauce and 
jelly. Of course, we made some “thank 
you jelly” for our generous neighbours, 
strengthening neighbourhood relationships 
and teaching a sense of community to my 
son.

Herbs are easily grown and can flourish 
in Manitoba’s warm summers. They smell 
wonderful and offer great flavours that can 
cut down on your use of the salt-shaker at 
the table and while cooking. It’s easy to go 
out to your garden and cut a few chives or 
some dill for your potato dish, or make a  

 
 
 
pesto with  
basil, oregano, parsley 
or sage. Need some rosemary for your 
lamb dish? Send out  
your child to cut some. 

If you don’t have space for a full garden, 
there are still plenty of ways to get closer to 
your food. You can grow some plants, such 
as herbs and cherry tomatoes, in pots on a 
balcony.

Some herbs also grow well in pots in-
doors on a sunny window ledge.

Berry-picking in Manitoba is a summer-
time tradition. Watch your child’s face as 
she bites into a fresh strawberry. Discover 
where you can find saskatoon bushes and 
wild blueberry plants in your community. 
Fruits can be frozen and enjoyed through-
out the year. 

If you’d rather leave the growing up to 
the professionals, farmers’ markets give 
you a chance to meet the people who 
grow your vegetables and fruit or raise 
the chicken, beef, pork, or other meat on 
your grill. There are many bustling farmers’ 
markets open throughout the city in the 
summer and fall.

Getting closer to your food through gar-
dening or other activities is healthy for your 
body, your family and your planet.

Rosemary Szabadka is a registered  
dietitian with the Winnipeg Health Region.

As spring approaches, like many Winnipeggers, 
 I’m pondering my garden once more.

healthy eating
Rosemary Szabadka

 Backyard gardens produce healthy harvest of food
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Finnish Apple Pancake 
Preheat oven to 425 F
8 inch (2 L ) square baking pan, greased

2 cups  thinly sliced, cored, peeled apples 500 mL
1 tbsp  butter, melted    15 mL
3  eggs     3
½ cup milk     125 mL
1/3 cup  all-purpose flour    75 mL
¼ tsp baking powder    1 mL

Topping
½ tsp ground cinnamon   2 mL
1 tbsp sugar     15 mL

1. Places apples and butter in baking pan. Toss to coat. Bake in  
    preheated oven for 5 minutes.
2. Meanwhile, in a small bowl, whisk together eggs, milk, flour and  
    baking powder until smooth. Pour mixture over cooked apples.  
    Combine the topping of cinnamon and sugar and sprinkle evenly  
    on top of mixture.
3. Bake for 15 to 20 minutes or until pancake is puffed and golden  
    brown. Serve immediately.

Source: Cook Great Food (c) 2001. Published by Robert Rose. For more great 
recipes, please visit the Dietitians of Canada website at www.dietitians.ca/eatwell.

 

Taste tempting treats 
Pumpkin Custard
Preheat oven to 325 F
4 large or 6 small custard cups

1 cup  2% evaporated milk  250 mL
1 cup pumpkin puree   250 mL
2 tbsp  sugar     25 mL
1  egg    1
¼ tsp ground nutmeg   1 mL
¼ tsp  ground ginger   1 mL

1. In a blender or food processor, combine milk, pumpkin,  
    sugar, egg and spices.
2. Pour into 4 large or 6 small custard cups.
3. Bake in preheated oven for 30 minutes or until  
    knife inserted comes out clean.
4. Serve warm or cold.
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numbers
A statistical portrait of Manitoba students
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Partners in Planning for Healthy Living 
recently asked 34,000 Manitoba students 

in Grades 9 to 12 to answer some questions 
about how they live. Here is a snapshot of 
the results:  

Partners in Planning for Healthy Living is a group of Manito-
ba partner organizations including regional health authori-
ties, government departments and non-government groups 
who share a common mandate for preventing chronic 
diseases such as cancer and heart disease. The full YHS can 
be found at http://www.healthincommon.ca/pphl/youth-
health-survey/ 

Physical Activity
Percentage of female students who  
participate in the recommended amount 
of daily physical activity.

Percentage of male students who  
participate in the recommended amount  
of daily physical activity.

Percentage of students who are physically  
active in Grade 9.

Percentage of students who are physically 
active in Grade 12.

Percentage of students who use active  
transportation to get to and from school.

Nutrition
Percentage of students who eat the  
recommended servings of fruits and 
vegetables per day.

Body Mass
Percentage of males who fall within the  
recommended healthy weight category.

Percentage of females who fall within the  
recommended healthy weight category.

Percentage of students who consider  
themselves underweight.

Percentage of students who consider  
themselves overweight.

Percentage of students who consider  
themselves to be a healthy weight.

Tobacco
Percentage of male and female students in Grades 
9 to 12 who say they smoke.

Percentage of students who smoke in Grade 9.

Percentage of students who smoke in Grade 12.

Alcohol and Illegal Drugs
Percentage of students in Grade 9 who had at 
least one drink of alcohol in the last 30 days.

Percentage of students in Grade 12 who had at 
least one drink of alcohol in the last 30 days.

Percentage of students who had five or more drinks 
within a couple of hours on at least one day in the 
past 30 days.

Percentage of students who used illegal drugs in 
the last 30 days.

School Connectedness
Percentage of students who feel close to people  
at their school.

Percentage of students who feel they are part of 
their school.

Percentage of students who are happy to be at 
their school.

Percentage of students who feel safe in their school.

Percentage of students who felt so sad or hope-
less in the past 12 months that they stopped doing 
some usual activities for awhile.

From the dull, nagging ache of tendonitis to the sharp,
stabbing jolts from shoulder and back injuries, pain can

be devastating and rob you of your quality of life. It can go on
for months – even years, while you try to ignore it, take
pain medications or have treatments that don’t work. In the
meanwhile, you’re losing sleep and missing out on your favourite
activities. You just want the pain to go away!

“To get rid of the pain, you need to get rid of the injury itself,”
said Diana Mason, RMT, of LaserHealth® Solutions. “But
often, our cells don’t have enough energy to complete the
healing process. They get stuck in an in�ammation cycle.
When that’s the case, you need a therapy that gets to the root
of the injury and treats it right at the cellular level.” While
most medications just mask the pain and in�ammation
temporarily, there is now a treatment available which can
stimulate and �nish the healing process, resolve in�ammation
and help the body develop healthy new tissue rather than
troublesome scar tissue.

“This treatment is done with a cold laser,” explains Mason.
“Not the type of laser that cuts or burns, but one that is gently
absorbed by soft tissue. During the absorption process, cells
are stimulated to produce more adenosine triphosphate – or
ATP. This is the simple fuel that cells use to do what they’re
supposed to do – regenerate and repair. Think of it like
photosynthesis, plants absorb sunlight and convert it to energy
that’s used to grow and repair.”

Cold lasers have been studied for decades in scienti�c and
clinical studies. Studies prove how highly effective it is in
repairing damage to soft tissue. From shoulder injuries to
sciatica, tendonitis, plantar fasciitis, and sports injuries,
cold lasers are now used to help heal these injuries
completely. Even arthritis and degenerative disc disease
sufferers can see long term bene�ts from this treatment –
without the negative side effects many experience with long
term use of pharmaceuticals.

The cost of treatment is very reasonable and may be claimed
on insurance plans which cover Massage Therapy or
Physiotherapy. As an experienced Massage Therapist, Mason
often uses manual techniques and stretching / strengthening
programs along with the cold laser to help patients improve
even faster. “This combination is a perfect way to get rid
of scar tissue and in�ammation - and help keep it away! So
instead of just temporary relief from pain, you are receiving a
treatment that acts in a curative way.”

If you’re ready to get rid of your injury – and the pain – for
good, call Diana Mason, RMT, at LaserHealth® Solutions for
your assessment — 255-7779. Conveniently located at
#1 - 1031 Autumnwood Drive. For more information,
you can also visit the comprehensive website at
www.laserhealth.ca. View videos of treatments being
performed, clinical studies, and over 450 testimonials
from people who thought they would never get rid of their
pain – until they went to LaserHealth® Solutions!

When PainWon’t go Away
By LaserHealth® Solutions

LaserHealth® Solutions • 204-255-7779 • #1 - 1031 Autumnwood Drive

I had pain in my heel
since mid-March ‘08.
I had tried everything,
exercise, icing, heat, and
nothing seemed to work.
I went to see Diana at
LaserHealth® Solutions.
In a few treatments I was
feeling less pain. I had a
total of 8 treatments and
my heel is great. Thanks
Diana! No more pain. I
can walk again!

Mary S.
Plantar Fasciitis
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From the dull, nagging ache of tendonitis to the sharp,
stabbing jolts from shoulder and back injuries, pain can

be devastating and rob you of your quality of life. It can go on
for months – even years, while you try to ignore it, take
pain medications or have treatments that don’t work. In the
meanwhile, you’re losing sleep and missing out on your favourite
activities. You just want the pain to go away!

“To get rid of the pain, you need to get rid of the injury itself,”
said Diana Mason, RMT, of LaserHealth® Solutions. “But
often, our cells don’t have enough energy to complete the
healing process. They get stuck in an in�ammation cycle.
When that’s the case, you need a therapy that gets to the root
of the injury and treats it right at the cellular level.” While
most medications just mask the pain and in�ammation
temporarily, there is now a treatment available which can
stimulate and �nish the healing process, resolve in�ammation
and help the body develop healthy new tissue rather than
troublesome scar tissue.

“This treatment is done with a cold laser,” explains Mason.
“Not the type of laser that cuts or burns, but one that is gently
absorbed by soft tissue. During the absorption process, cells
are stimulated to produce more adenosine triphosphate – or
ATP. This is the simple fuel that cells use to do what they’re
supposed to do – regenerate and repair. Think of it like
photosynthesis, plants absorb sunlight and convert it to energy
that’s used to grow and repair.”

Cold lasers have been studied for decades in scienti�c and
clinical studies. Studies prove how highly effective it is in
repairing damage to soft tissue. From shoulder injuries to
sciatica, tendonitis, plantar fasciitis, and sports injuries,
cold lasers are now used to help heal these injuries
completely. Even arthritis and degenerative disc disease
sufferers can see long term bene�ts from this treatment –
without the negative side effects many experience with long
term use of pharmaceuticals.

The cost of treatment is very reasonable and may be claimed
on insurance plans which cover Massage Therapy or
Physiotherapy. As an experienced Massage Therapist, Mason
often uses manual techniques and stretching / strengthening
programs along with the cold laser to help patients improve
even faster. “This combination is a perfect way to get rid
of scar tissue and in�ammation - and help keep it away! So
instead of just temporary relief from pain, you are receiving a
treatment that acts in a curative way.”

If you’re ready to get rid of your injury – and the pain – for
good, call Diana Mason, RMT, at LaserHealth® Solutions for
your assessment — 255-7779. Conveniently located at
#1 - 1031 Autumnwood Drive. For more information,
you can also visit the comprehensive website at
www.laserhealth.ca. View videos of treatments being
performed, clinical studies, and over 450 testimonials
from people who thought they would never get rid of their
pain – until they went to LaserHealth® Solutions!
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At Winnipeg Pain Treatment Centre our goal is to provide an atmosphere 
of healing.  We want to help people live happy, healthy and pain-free lives.

For more information, visit the website at: 
www.winnipegpaintreatmentcentre.com 

or call 254-PAIN (7246)
DIRECT BILLING TO MAJOR 

INSURANCE COMPANIES

    innipeg  Pain Treatment  Centre offers relief  to people 
suffering from many types of pain. The clinic, located in SE 
Winnipeg, provides Low Intensity Laser Therapy and Massage 
Therapy treatments in a serene and peaceful atmosphere.

Low Intensity Laser Therapy is the use of light energy to 
naturally treat many chronic pain conditions such as:

Neck and Back Injuries

Sports Related Injuries

Carpel Tunnel Syndrome

Tendonitis

Fibromyalgia

Arthritis and Many Other 
Infl ammatory Conditions

Live Pain Free

Enjoy Life Again!

   innip   iiiinnnn


