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A Letter from the Winnipeg Health Region 
Arlene Wilgosh, President & CEO

innovation
        in health care

That’s true whether we are talking about 
the operation of community-based clinics 
or personal care homes. But it is especially 
true when we talk about our hospitals.

Although we here at the Winnipeg 
Health Region continue to look for ways to 
move health services into the community, 
hospitals remain the linchpin of our health-
care system.

On any given day, hundreds of patients 
come through the doors of our hospitals 
in need of care they can’t get anywhere 
else. Some arrive via the Emergency 
Department, suffering from a stroke, a 
broken arm or a pain in the side. Others 
may be admitted for a hip replacement, 
heart surgery or kidney transplant. 

But no matter what their particular 
needs, our goal remains the same: to 
ensure they get the best possible care, as 
efficiently and effectively as possible.  

Which brings me to Dr. Dan Roberts.
As our story on page 20 of this edition 

of Wave explains, Dr. Roberts is the head 
of the Winnipeg Health Region’s Internal 
Medicine program. If you have spent a few 
nights recovering from a stroke or major 
surgery at the Health Sciences Centre, 
Grace, Victoria or St. Boniface hospitals, 
then chances are you have slept in one of 
the beds he is responsible for managing.

Dr. Roberts is also an innovator, in the 
sense that he is constantly looking for ways 
to use data to enhance the delivery of 
care. In 1988, for example, while serving 
as Director of the Intensive Care Unit, Dr. 
Roberts spearheaded the creation of the 
first Critical Care Database in Canada. 
He also developed a city-wide, integrated 
adult intensive care service. Both of these 
initiatives helped enhance the delivery of 
care within the Region.

More recently, Dr. Roberts and members 
of his department have been involved 
in a major project called the Overstay 

Reduction initiative. The initiative was 
launched last year, first at the Grace 
Hospital, then at St. Boniface Hospital, 
with one simple goal: to make sure 
patients do not stay in hospital longer than 
medically necessary.

The notion that some patients may not 
be discharged from hospital as soon as 
they are medically cleared may seem hard 
to fathom at first. After all, who doesn’t 
want to get home as soon as possible?

But, of course, things aren’t always as 
straightforward as they seem. It must be 
remembered that all the patients we treat 
have unique issues that must be factored 
into their care. Some, like the stroke patient 
highlighted in our story, may need to work 
with a physiotherapist or occupational 
therapist before they can be discharged. 
Others may need support from Home Care 
or a social worker before we can be sure it 
is safe for them to go home. In each case, 
we must ensure that the patient receives the 
care and support they need before they are 
released from hospital.  

The problem is that sometimes that care 
is not delivered as efficiently as it could 
be. Research done by Dr. Roberts and his 
team, for example, revealed that overstays 
– the term used to describe patients who 
remain in hospital longer than medically 
necessary – happen more frequently than 
one might think. The numbers suggest 
that although 75 per cent of patients are 
discharged from hospital as soon as they 
are medically cleared, about 25 per cent 
stay longer than they should. Of this 
group, seven per cent stay an average of 
25 days longer than necessary.

This poses a bit of a challenge because it 
means that we have some beds being used 
by people who should not be in hospital. 
And that means there is less capacity to 
accommodate patients in need of a bed 
from other areas, such as the Emergency 

Department, the Intensive Care Unit or 
surgery, which can result in a backlog of 
patients throughout the system.

Fortunately, Dr. Roberts and his team 
were able to identify some solutions to 
this problem. As our story explains, there 
are many components to the Overstay 
Reduction initiative. But the key is that 
it ensures patients at risk of not being 
discharged on time are identified soon 
after being admitted to hospital. This 
allows for a single staff member to take 
charge of the patient’s file and make sure 
they get the services they need in a timely 
manner so they can be discharged when 
they are medically ready to go home. The 
result is staff at the Grace and St. Boniface 
hospitals have been able to reduce the 
average length of stay for all patients by 14 
per cent, or about two days.   

Since its launch at the Grace and St. 
Boniface hospitals last year, the Overstay 
Reduction initiative has been rolled out 
on selected wards at the Health Sciences 
Centre and Victoria Hospital. Once 
the initiative is fully implemented, it is 
expected to significantly improve the 
flow of patients at all four hospitals. It 
is important to note that similar types of 
initiatives are also underway at Seven 
Oaks and Concordia hospitals, albeit with 
slight differences to accommodate the 
needs of those community-based facilities.    

As I have written previously in this 
column, one of our main goals here at 
the Region is to improve patient flow 
throughout the system. The good work 
being done by people in the Internal 
Medicine program is just one example of 
how we are working toward this objective. 
There are many other innovative efforts 
underway within the Region that will 
ultimately help us deliver care more 
efficiently and effectively.  

All of these initiatives will help us build 
a more sustainable health-care system, one 
that ensures taxpayers are getting value for 
their dollars. But most of all, they will help 
us deliver on our pledge to ensure people 
living in our community have access to the 
right care at the right time.

One of the big challenges of running a health- 
care system is making sure that people have 
access to the right care at the right time.
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Riding in a car can be great fun 
for children, as they’re driven to 
birthday parties, distant parks and 

play dates.
But it can also be dangerous for those 

who are not properly protected.
In Canada, more than 70 children aged 

12 and under are killed, and more than 
10,000 are injured, in car crashes each 
year. In Manitoba, motor vehicle collisions 

are a leading cause of injury and death 
among children between the ages of four 
and nine.

Among those children at risk for injury 
are kids who are too big for a car seat, 
but too small to use a seat belt effectively, 
according to Dr. Lynne Warda, medical 
consultant with the Winnipeg Health 
Region’s Injury Prevention program.

Research shows that adult seatbelts 

ride too high on children’s bellies, which 
can cause serious internal injuries in a 
collision.

Warda says this problem can be 
addressed by using a booster seat to ensure 
a child is seated high enough so their 
seatbelt fits properly across the shoulder 
and chest, and sits low across the lap.

Studies show that children who are 
restrained with seatbelts without booster 

booster 
seats

health beat

New law promotes 
child safety
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Healthy Reading
These titles have been recommended from thousands of  
books. For more health and wellness reading recommenda-
tions, go to www.mcnallyrobinson.com, or visit the McNally 

Robinson bookstore at Grant Park Shopping Centre.

The World in Your Lunch Box, Claire 
Eamer
A unique blend of history and science, 
The World in Your Lunch Box explores a 
week of lunches, from apples to pizza, 
by taking a romp through thousands of 
years of extraordinary events. Discover 
why watermelon was the perfect 
snack for ancient desert travellers, how 
macaroni and cheese is linked to a 
4,000-year-old noodle, what’s really in 
your hot dog, and other fascinating 
lunchtime food facts. The World in Your Lunch Box is like the 

perfect lunch: satisfying, well-balanced, and totally delicious.

Vision for Life, Meir Schneider
Natural health pioneer Meir Schneider 
shares 10 essential principles of healthy 
vision discovered in his 40-year personal 
and professional journey. Born almost 
blind, Schneider taught himself to see 
and developed an innovative program 
of healing and recovery that has helped 
thousands of people improve their vision 
health. Not only for people who would 
like to improve their eyesight, Vision for 
Life is also for those who wish to maintain 
their eyesight as they grow older.

No More Sleepless Nights, Peter Hauri
& Shirley Linde
The newly revised edition of Hauri’s 
acclaimed sleep therapy program offers 
much more than helpful hints. You’ll learn 
what works and what doesn’t, ways to 
evaluate the latest insomnia treatments, 
and how to create your own customized 
sleep therapy program. With his easy-to-
follow, step-by-step suggestions, there’s 
no longer any reason to lose precious 
sleep, whether your sleep problem is 

chronic or occasional.

Spark, John Ratey 
Did you know you can beat stress, lift 
your mood, fight memory loss, sharpen 
your intellect, and function better than 
ever simply by elevating your heart rate 
and breaking a sweat? The evidence 
is incontrovertible: aerobic exercise 
physically remodels our brains for peak 
performance. Ratey embarks on a 
fascinating journey through the mind-
body connection, illustrating that 
exercise is truly our best defense against 
everything from depression to ADD to Alzheimer’s.  
 

seats are 3.5 times more likely to be injured in a car crash 
and 4.2 times more likely to suffer a head injury.

“A number of large-scale studies have shown a lower 
risk of injury for children restrained in booster seats, with 
up to 82 per cent reduction in side-impact injuries, 45 
per cent reduction in serious injuries and 14 per cent 
reduction in all types of injuries,” says Warda, who is also 
an associate professor in the Department of Pediatrics and 
Child Health at the University of Manitoba’s Faculty of 
Medicine.

As a result, the province has passed a new law to 
support the use of booster seats. Effective Aug. 8, children 
are required to use a booster seat until they:  
• Are 145 cm or 4 feet 9 inches tall
• Weigh 36 kg or 80 lb
• Are nine years old.

Healthy Living Minister Jim Rondeau says the law will 
help keep kids safe. “We want families to use booster seats 
until children can be safely and properly restrained by 
seatbelts alone,” says Rondeau. 

Under the new legislation, booster seats must also 
comply with Canada’s motor vehicle safety standards and 
be installed and secured in a vehicle in accordance with 
the specifications of the device’s manufacturer.

“Parents want confidence that their children are secured 
in the safest car seat available,” says Rondeau.  “These 
new rules ensure child car seats in Manitoba meet 
Canada’s highest standards and are as safe as possible.”

A public awareness campaign called “I Need A Boost” 
has been launched to provide education and resources for 
parents and guardians about booster seats.

Safety guidelines 
Rear-facing: Use a rear-facing car seat from birth until your 
child reaches the weight and height limits. Some seats are 
made for children up to 20 kg (45 lb). 

Forward-facing: Use a forward-facing car seat until your 
child reaches the maximum weight and height limits. Some 
seats are made for children up to 30 kg (65 lb). 

Booster seat: Use a booster seat once your child reaches 
the maximum weight listed on their forward-facing car seat. 

Seatbelt: Use a seatbelt only when your child is more than 
145 cm (4’ 9”), 36 kg (80 lb) or nine years old. Children 12 

and under should ride in the back seat of the car.

New website aims to prevent falls
Older adults and children are most likely to sustain an 

injury due to falls. A new wesbite – www.preventfalls.ca 
– is a designed to help individuals, caregivers, parents 
and other organizations take steps to reduce fall-related 
injuries. Older adults can take the Prevent Falls Check-Up, 
an online tool that asks the user a series of questions and 
then provides him/her with personalized suggestions on 
how they can reduce their risk of falling. Another feature 
is a listing of Winnipeg exercise programs that could help 
older adults reduce falls. Users can do a postal code 
search to locate programs in their communities.
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The following is a brief list of stories produced by the staff of 
HealthDay, a leading source of information on health research.

MyRightCare.ca

Charlotte was terrifi ed as her adult 
daughter Emily threatened to hurt herself 
and sobbed uncontrollably. She had never 
seen a breakdown like that. Charlotte took 
Emily to the 24 hour Mental Health Crisis 
Response Centre late at night where she 
was assessed and counselled. Now there 
is a treatment plan in place.

That was the right care for Emily. 
Explore your options.

Poison Centre • Misericordia Urgent Care • Pharmacists • Family Doctor

Crisis Response Centre

to hurt herself.
My daughter threatened

MyRightCare.ca

Charlotte was terrifi ed as her adult 
daughter Emily threatened to hurt herself 
and sobbed uncontrollably. She had never 
seen a breakdown like that. Charlotte took 
Emily to the 24 hour Mental Health Crisis 
Response Centre late at night where she 
was assessed and counselled. Now there 
is a treatment plan in place.

That was the right care for Emily. 
Explore your options.

It was frightening.

WRHA 20158 WaveMag FullPg-Crisis pr1.indd   1 2013-08-20   11:41 AM
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Find out more about our

neighbourhood and builders at

Monday to Thursday
Saturday and Sunday
Friday by appointment

Hours will vary by builder.
Please check builder
websites for details.

Make plans to visit now.

Visit our 26
new show homes

atbuildersandneighbourhood

bridgwaterneighbourhoods.com

Beautiful Surroundings
Our unique architectural guidelines combine traditional home styles with modern
features to create welcoming streetscapes and a genuine sense of community.

Pedestrian Focused
Leave your vehicle at home and take a stroll along an extensive pedestrianLeave your vehicle at home and take a stroll along an extensive pedestrian
network of over 80 km of planned pathways and sidewalks.

Discover and Explore
With seven planned play areas, winding trails and sparkling lakes, children of all
ages will enjoy the amenities of the neighbourhood.

Built alongside lakes, paved walkways, abundant green
spaces and a future town centre, our neighbourhoods
are designed with you in mind.

Bridgwater Lakes

Bridgwater Centre

Bridgwater Forest

Bridgwater Trails



Dr. Carolyn Snider is heading up a research 
project at the Health Sciences Centre.



By Joel Schlesinger

Photography by Marianne Helm

Dr. Carolyn Snider is leading 
a research project that could 
help stem the tide of violence 
on Winnipeg’s mean streets

John sits slumped over on the edge of a bed 
inside the Health Sciences Centre Emergency 
Department.

One eye is blackened and swollen shut. Scrapes and cuts cover 
his hands, arms and face. An X-ray has been ordered to determine 
whether his left arm is fractured.

Just a few hours earlier, the man, just barely 18, was walking down 
a street in the city’s core when he was attacked by several youths 
intent on settling a score. Police found him lying on a street corner 
and brought him to Emergency. 

In short order, the medical team gets to work. The good news is the 
X-ray shows his arm is not broken. Within a few hours, he is cleaned, 
sutured, bandaged and ready to go.  

John is not a real person. But he does represent the reality of many 
young people who pass through the doors of Winnipeg’s busiest 
hospital.

Last year alone, more than 1,000 young people were treated for 
injuries resulting from violence. Some come into Emergency beaten, 
others arrive stabbed, sometimes shot, and barely alive.

But perhaps the most troubling statistic is this one: As many as 
20 per cent of these young people, mostly from Winnipeg’s most 
economically disadvantaged communities, will be back in the  
Emergency Department within a year. 



For Emergency physician Dr. Carolyn 
Snider, this simple fact means injuries 
from violence are not just a crime best left 
to law enforcement to deal with. Rather, 
they are like a chronic disease, one that 
has been ignored far too long. 

“We know in Winnipeg that 
approximately 20 per cent of youth who 
are injured by violence will be back in 
our Emergency Department at HSC with 
another injury due to violence within a 
year,” says Snider. “If that same number 
was quoted for stroke or heart attacks – or 
many of the other medical conditions that 
we treat in our Emergency Departments – 
people would be in an uproar.”

But there is no uproar. Instead, 
young people come into the Emergency 
Department, receive treatment, and 
disappear into the night.

“We essentially treat ’em and street 
’em,” says Snider, who is also an assistant 
professor in the Department of Emergency 
Medicine at the University of Manitoba’s 
Faculty of Medicine. “And then we see 
a lot of these youth back in our ED with 
another injury.”

This approach to care – a standard that 
is adhered to in Emergency Departments 
across the country – has long troubled 
Snider, as it does many of her colleagues 
in the field of Emergency Medicine. Rather 
than just “treating and streeting” these 
young people, she believes more can be 
done to prevent the chronic problem of 
recurring injuries through violence. And 
now, she is getting a chance to put her 
theory to the test.

Snider recently received funding to 
develop and test a new intervention 
program designed to reduce injuries from 
violence. The research project, which 
officially kicks off at the Health Sciences 
Centre this fall, is called the WrapAround 
Care for Youth Injured by Violence: A 
Pilot Randomized Control Trial. It will test 
and evaluate the Emergency Department 
Violence Intervention Program (ED-VIP), 
which was specially designed for the 
research project. 

Under the initiative, young people 
treated in Emergency for injuries due to 
violence will be met by a support worker 
in the department. These support workers 
will have “lived experience” (grew up 
in the community, had experience with 
violence themselves or have worked 
extensively with youth affected by 
violence). In addition to a support worker, 
those participating in the ED-VIP will also 
have access to a social worker who will 
help them navigate the many resources 
they will need to address the various 
factors that put them at risk for future 
violence.

The program – the first of its kind in 
Canada – is rooted in the idea that injuries 
from violence, like chronic diseases, have 
underlying causes. Address the root causes 
of violence, and chances are you can 
reduce the risk of injuries.

Snider’s innovative project is a prime 
example of how the Faculty of Medicine 
is using its research programs to drive 
change in the delivery of health care.

Traditionally, Emergency medical 

“We essentially 
treat ’em and 
street ’em. And 
then we see 
a lot of these 
youth back in 
our ED with 
another injury.”
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teams have focused on treating a patient’s 
physical wounds. But Snider says it 
only makes sense for Emergency staff to 
become more involved. “We have an 
obligation as medical professionals to 
practice preventive medicine,” she says. 
Moreover, Emergency staff members are 
frequently the only medical professionals 
these youth will meet and often have some 
insights into why the young people are 
there in the first place.

For example, they know that some 
violence-related injuries are gang-related, 
but not always. A good number are simply 
the unfortunate circumstances of being in 
the proverbial wrong place at the wrong 
time. Staff members also know that it may 
only be a matter of time before they see 
the same young people come back, only 
the next time they may be in worse shape, 
possibly clinging to life.

Born and raised in Ontario, Snider 
first started thinking about the issue of 
injuries from violence while working in 
hospitals that served some of the rougher 
communities in Toronto. “It simply didn’t 
make sense to me that we were putting a 
bandage around the sutures and sending 
them on their way,” she says.

In researching the issue, she discovered 
that some cities facing the same problem 
in the United States had successfully 
adopted programs that addressed the 
root causes of the problem – fractured 
families, a lack of safe housing, high 
unemployment, few educational 
opportunities and widespread poverty.

She concluded that a program based on 

the U.S. model, one involving health-care, 
social and community support workers, 
could work in Canada. Then, two years 
ago, she was recruited to Winnipeg. And 
it didn’t take her long to realize this city’s 
need for such a program was even greater 
than Toronto’s.  

“I was a physician at Sunnybrook and 
St. Michael’s in Toronto – the two trauma 
centres in the city – so I saw lots of youth 
who were injured by violence,” she says. 
“I can tell you that my epiphany here was 
that the need in Winnipeg was beyond 
anything I experienced in Toronto because 
it was so concentrated in the city’s core 
and affected so many young people.”

Snider took the first step toward 
achieving her goal of launching such 
a program last summer. She cobbled 
together enough funding to launch a 
small-scale study to determine the viability 
of doing a larger research project that 
would examine the effectiveness of an 
intervention program.

“It’s what I call proof of concept work, 
meaning we’re just trying to figure out 
how this could work,” says Snider.  

For this particular study, Snider hired 
Heather Woodward to act as the support 
worker. A social worker by training with 
experience working with at-risk youth, 
Woodward’s job was to meet with those 
coming through Emergency with injuries. 
Among other things, she would ask how 
they were getting home, where they were 
staying and even whether they needed 
some clothes.

“A lot of these kids come in bloodied 

and don’t have clothes to wear home,” 
says Snider. “We’re hoping to provide 
them with a bit more of an appropriate 
way to facilitate their exit from the 
Emergency than sending them out on the 
street with nothing at all.”

Woodward would also try to arrange 
for a follow-up meeting. During the 
follow-ups, Woodward would inquire 
as to what the young person in question 
needed, and then assist him or her to find 
the right resources – be it housing, drug 
counselling, getting back into school or 
help finding work. 

“I was the jack of all trades,” says 
Woodward. “I would try to be everything 
from mentor to crisis worker to cultural 
and support resource person.”

During the eight-month proof of concept 
study, Woodward met with dozens of 
individuals – about three to four a week. 
Many were not at that point in their lives 
to seek further help, so they declined 
to participate in the study. But others 
did. Over the course of the initial study, 
Woodward worked with 10 young people 
– five of which she’s still actively assisting 
in the community. 

“We’ve had some successes,” Snider 
says. “We have one participant, whose 
baby was originally in care, and is now 
back in her care. She is now going to a 
job training program. Another has received 
drug counselling and is back helping to 
support his young family.”

Snider hopes to build on this initial 
success with the more in-depth pilot 
program this fall. If it is successful, the 
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program could lay the groundwork for a 
new national standard of care for young 
people who suffer injuries from violence.

As a controlled study, the research 
project aims to involve 180 youth and 
young adults between the ages of 14 and 
24. Half will receive initial treatment and 
ongoing interventions through the help 
of a support worker and a social worker. 
The other 90 – the control group – will 
receive typical care in the Emergency 
Department and will be contacted after 
one year to see if they are interested in 
the intervention. “In reality, right now we 
don’t have the resources to help all of the 
youth eligible for our program. However, it 
was important to us that our control group 
eventually be offered the intervention,” 
says Snider. “This will help us understand 
how best to recruit patients, and issues like 
safety, adherence and fidelity so we can 
see if a larger trial is feasible. “Hopefully, 
in about one-and-a-half years we will 
apply for funding for a main trial – where 
we expect to enrol more than 600 youth 
with a similar structure as this pilot, but it 
will look at effectiveness outcomes.”

With $900,000 in funding so far from 
the Canadian Institutes of Health Research 
and the Manitoba Institute of Child Health, 
the pilot project will be able to hire five 
part-time support workers and two social 
workers who can provide additional 
resources in instances when problems are 
related to a youth’s family life. 

A major component of the study 

Heather Woodward is a 
member of the ED-VIP team.

will involve using multiple sources of 
statistical and health data to compare 
those receiving ongoing support aimed at 
preventing further violence to those who 
are not receiving any care beyond the 
hospital. 

“One of the main ways we will 
be following youth is through health 
research data from the (U of M Faculty 
of Medicine’s) Manitoba Centre for 
Health Policy,” Snider says, referring to 
the fact that Manitoba has one of the 
most comprehensive health population 
data-bases in North America. “That’s 
one of the big reasons why we think we 
can be successful at doing research with 
these youth. In some ways, that’s what 
is so good about doing research here in 
Manitoba.”

The research team will have access to 
anonymized health data of youth enrolled 
in the program, revealing how many 
times they visit Emergency for injuries 
due to violence, for substance abuse 
and for mental health problems. With 

this database, Snider says they hope to 
measure the impact of social determinants 
of health like education and housing. 
Even a youth’s interaction with the justice 
system will be tracked.

But beyond the number-crunching, 
the ultimate goal is much more tangible. 
In addition, to proving that some form 
of preventive care is needed and that 
it could provide long-term benefits for 
at-risk youth and young adults, Snider 
says she hopes the model will change 
individual lives, engaging one person 
at a time in much the same way that 
Woodward had been doing during the 
proof of concept study.

As Woodward explains, her role in that 
study was to be available via telephone 
and to respond to calls about youth 
coming into hospital who were injured by 
violence. In the early days, she’d usually 
get a phone call from a social worker 
on call at the hospital. Eventually, an 
e-mail system was set up to alert her once 
Emergency staff encountered a youth who 
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had obvious signs of being injured by violence – beaten up, 
stabbed or even shot.

“When I think about this project and the typical people 
we’d see, it’s a young person sitting alone, bleeding, bruised 
and injured. It could be their head, a leg, their body – it 
could be anywhere.”

Some of these young people may have been accompanied 
by friends and family on the odd occasion, but most were 
alone and often in desperate situations. “Some of these 
people were brought to the hospital via ambulance or police 
escort, or they themselves thought it was serious enough to 
seek medical attention,” she says.

A lot of young people in Winnipeg don’t seek medical 
attention unless it’s the last resort. Woodward says she has 
heard stories of youth putting their broken fingers back in 
place or re-adjusting their nose on their own because they 
didn’t want to go to the hospital. “Usually the hospital isn’t 
the first place they want to be.”

But once they are in Emergency, quite often there’s a 
unique window of opportunity to reach out. “For a lot of the 
younger guys, it’s a real teachable, scary moment to be in 
the hospital,” Snider says.

Even the most hardened gang members shed the media-
fed stereotypes. “Some of the most polite patients are the 
young guys that have been injured by violence,” Snider 
says. “Once you start talking to them and showing them that 
you respect them, it becomes very clear that these kids don’t 
want to be in this position.”

And their needs can be quite complex once they’ve left 
the Emergency Department. Those with gang affiliations 
who want to leave the lifestyle behind often need to find a 
new place to live. “I think a lot of the public think that youth 
make a conscious choice to be part of a gang,” she says. 
“Unfortunately, for a lot of these kids, joining a gang may 
have felt like the safest option at the time. For others, close 
family members were involved and, gradually, they were 
too.”

By no means is gang affiliation black and white either. 
“A lot of people are early gang-involved, high-risk of being 
gang-involved or peripherally gang-involved,” she says. “It’s 
a very complex spectrum.”

And those who choose to leave are at even higher risk of 
injury. “There is a risk when you decide to leave a gang of 
being beaten up as part of a gang exit because you can be 
privy to things that are only known to the gang,” she says. 
“We’ve done a lot of thinking about how best to keep a 
youth  who chooses to exit from a gang safe.”

A large component of developing an enhanced care 
model is trying to meet youth where they live – not so much 
geographically, but psychologically and emotionally.

“What is very clear is that the person who comes to 
this youth at the bedside has to have either significant 
experience working with youth affected by violence or may 
themselves have ‘lived experience,’ meaning they’ve been 
involved in gangs or violence when they were younger and 
have since turned their lives around,” Snider says. “There’s 
very much a role model, mentoring aspect to the support 
worker role.”

Once a patient agrees to participate, he or she will 
be given a basic mobile phone and plan, thanks to a 
partnership with Rogers, Snider says. “They can text back 
and forth with the support worker,” she says. “We’ll also be 
using it for research follow-up purposes, so once a month 
we will ask if they have safe housing, or are attending 

By the numbers
More than 1,000 youths and young adults were treated 
for injuries due to violence at the Health Sciences 
Centre’s Emergency Department in 2011. Of those 
treated, 74 per cent were discharged directly from ED, 
18 per cent had an injury due to violence in the year 
prior, 19 per cent had a repeat injury due to violence 
in the year after, and six per cent had injuries in both 
the year prior and the year after.

These numbers have prompted Dr. Carolyn Snider, 
an Emergency physician at HSC, to launch a new 
research project designed to help prevent repeat 
injuries from violence. “This is the key reason we have 
developed the Emergency Department – Violence 
Intervention Program (ED-VIP),” she says. “Injury due 
to violence can be viewed as a chronic condition. It 
is our hypothesis that our program will help enrolled 
youth avoid future visits for violence injury.” 
Here are some statistics gathered from the HSC 
Emergency Department:

1,050   Number of youths and young adults between 
           the ages of 10 and 24 treated for an injury due   
           to violence at HSC ED in 2011.

19       Average age of youths or young adults treated
           at HSC ED for an injury due to violence in 2011.

70       Percentage of males treated for an injury at 
           HSC ED in 2011.

26       Percentage of cases where a weapon was 
           used to inflict injury.

7         Percentage of cases involving weapons where 
           a gun was used to cause injury.

36       Percentage of cases involving weapons where 
           a knife was used to cause injury.

41       Percentage of cases involving weapons where 
           a blunt object (e.g. bat, wood, etc.) was used  
           to inflict injury.

180      Number of youths expected to be enrolled in 
           the WrapAround Care project.
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school or working.”
More than anything, the research project 

will employ a community-based approach 
to provide ongoing support. Snider says 
while their injuries are acute and need 
immediate treatment, the long-term 
harm is often a deeper problem, its roots 
embedded in much larger social problems.

In the past, social determinants of 
health, such as housing and poverty, were 
largely ignored when it came to medical 
care for injuries caused by violence. But 
research in the U.S. – which has the 
highest injury by violence rates in the 
developed world – has shed new light on 
how to address the problem. 

“Violence is now looked at as a public 
health problem,” Snider says. 

Chicago-based epidemiologist Gary 
Slutkin is a pioneer in this field. He has 
conducted groundbreaking research 
and helped spearhead innovative and 
effective programs aimed at stemming 
the tide of violence in some of America’s 
most violence-plagued neighbourhoods, 
including Chicago’s South Side. 

As the founder and Director of Cure 
Violence, he advocates taking a harm 
reduction approach to violence, making it 
a health problem as much as it is one of 
law and order.

Among the programs promoted by 
his organization is a community-based 
approach that was captured in an award-
winning documentary The Interrupters. 
It features former gang members and 
respected members in violence-plagued 
neighbourhoods engaging in dialogue 
with those most likely to cause and to be 
harmed by violence. 

While Slutkin’s program is rooted in the 
community, there is also a hospital-based 
component to it. “He really speaks to this 
idea that violence is a chronic condition 

and a public health issue, and that’s really 
where my whole frame of reference is 
regarding this problem as well,” says 
Snider.

The Winnipeg ED-VIP project at HSC 
aims to tap into the resources already 
available in the community. “There are so 
many wonderful grassroots organizations 
making big differences in the lives of 
these youths,” says Snider. Among them 
are several Aboriginal youth programs, 
including: Ka Ni Kanichihk, which 
offers cultural reclamation for the gang- 
involved youth of Aboriginal heritage; 
Spence Neighbourhood Association, 
which provides extensive gang-
prevention programs for youth in their 
neighbourhood; New Directions, which 
provides gang-prevention programming for 
newcomer youth; and Gang Awareness for 
Parents, which works with parents who are 
concerned about their children becoming 
gang-involved. All of these programs are 
key partners in the ED-VIP.

“Although we don’t track the ethnicity 
of our patients, we know that a large 
majority of youth injured by violence 
are Aboriginal or newcomer youth,” says 
Snider. “The cultural component can’t 
be emphasized enough. Youth must be 
provided with the opportunity to learn 
about, participate, and eventually lead 
in their own communities,” she says. “It 
is these opportunities that provide the 
empowerment youth need to eventually 
making healthier life choices.”  

And because her funding is limited, 
it’s essential that the ED-VIP team work 
hand-in-hand with other programs in 
the community. Already, Snider has 
been laying the groundwork to build 
bridges that simply didn’t exist between 
community organizations and health care.

“I’ve become involved with an 

organization called the Gang Action 
Interagency Network – or GAIN,” she 
says. “It brings agencies dedicated to gang 
prevention together on a monthly basis to 
sit down and talk and plan new initiatives, 
so a lot of member organizations from 
GAIN have helped this research get off the 
ground.”

Up until her involvement, no 
stakeholder from the medical community 
had ever been involved with GAIN. It’s 
just one of many steps Snider says she 
hopes will lead to changes in the medical 
culture regarding violence – something 
that can’t come soon enough.

“That fact that we just treat ’em and 
street ’em, is despicable in my mind,” she 
says. It’s more than a health-care problem. 
It’s an issue of social justice. “There’s such 
a disparity about how we treat heart and 
stroke disease (also preventable) compared 
to violence because it affects a different 
social class,” she says. “Let’s be honest. If 
this (injuries from violence) affected a lot 
of middle-class suburbanites, this would 
not be an issue. We would not be looking 
for dollars to do the research.”

But the fact is Snider has found funding 
for the study, and only after it has run its 
course will she know whether the ED-VIP 
concept should be the model of care here 
and across the country.

“Maybe this isn’t the best way to 
spend our money,” she says. “That’s 
why it’s important to test it, because if 
this doesn’t work, then we need to find 
something that does work. But if we can 
show that it works, it’s likely we can find 
big cost savings, not just for our health-
care system, but across all three levels of 
government. And more importantly, we 
can help youth make important, positive 
changes in their lives.”

Joel Schlesinger is a Winnipeg writer.

It’s more than a 
           health-care problem. 

   It’s an issue of 
            social justice.
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interventions for preventing youth violence. She is 
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the Manitoba Institute of Child Health.
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Homeward
  Bound

Patients like Albert Taylor are now able to 
get treated and discharged from hospital 
sooner, thanks to a new initiative designed 
to reduce non-medical overstays

By Susie Strachan

Photography by Marianne Helm

All the 94-year-old Winnipeg man knows is that one minute he was in his 
apartment, and the next he was in the Emergency Department undergoing 
treatment for a stroke.

“I’m lucky,” says Taylor. “I didn’t have paralysis and I can talk.”
Taylor was taken to the Grace on July 27 by his daughter after he 

experienced trouble speaking, weakness and fatigue. Following the initial 
diagnosis and treatment for stroke, he was admitted to hospital for more care 
and rehabilitation.

Fortunately, Taylor was able to make a relatively quick recovery. While 
in hospital, he worked with nursing staff and a physiotherapist to regain his 
mobility and an occupational therapist who helped him work on small tasks, 
such as getting dressed and pouring a drink of water for himself. Twenty-
three days later, Taylor was ready to be discharged from hospital and return 
home, with support from Home Care.    

In the past, patients like Taylor spent an average of 25 days longer than 
neccesary in hospital before being discharged.

Not any more. Today, patients are less likely to linger in hospital longer 
than medically necessary, thanks to a project known as the Overstay 
Reduction initiative.

Introduced at the Grace last July, the initiative has been rolled out to 
selected internal medicine units at St. Boniface Hospital, Victoria Hospital 
and Health Sciences Centre over the last year.

The result has been a significant improvement in patient flow. Statistics 
show the initiative has helped reduce the length of stay for all patients by an 
average of two days, or 14 per cent at the Grace and St. Boniface hospitals. 
That’s good for the patient because it enables them to get home sooner. 

But it’s also good for those awaiting care. By enhancing the flow of 
patients through the medical wards, the initiative frees more beds to treat 
more patients sooner, including those from the Emergency Department.

Albert Taylor can’t remember how he ended 
up in a bed at the Grace Hospital.

20   WAVE



Homeward
  Bound

Patient Albert Taylor was able leave hospital 23 days after 

suffering a stroke, thanks to the help of nurse Val Irving and other 

members of Grace Hospital’s health-care team. 
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In fact, admissions to the Grace and 
St. Boniface hospitals have jumped 
between five and six per cent during 
the first eight months of the last 
reporting period. That represents about 
100 more patient admissions over 
that time. Projections suggest that the 
reduction in unnecessary hospital stays 
at the Grace and St. Boniface hospitals 
could accommodate as many as 600 
more admissions annually. 

The Overstay Reduction initiative 
is the brainchild of Dr. Dan Roberts 
and a team that included health-
care providers, a data analyst and an 
industrial engineer.    

An internal medicine specialist 
by training, Roberts has long had a 
keen interest in quality improvement 
research. In 1988, while serving as 
Director of the Medical Intensive 
Care Unit at Health Sciences Centre, 
he created the first comprehensive 
Critical Care Database in Canada. He 
then developed a city-wide integrated 
adult intensive care service, which 
included an administrative and 
research database, city-wide transport 
service and a central bed registry. 
The databases keep track of whether 
patients released from one hospital are 
subsequently re-admitted to another. 
This allows for staff to better monitor 
patients’ outcomes, thereby enhancing 
quality of care.      

In 2011, Roberts was re-appointed 
for his third term as head of the 
Region’s Internal Medicine program, 
making him responsible for managing 
the use of internal medicine beds at 
the Health Sciences Centre, Grace, 
Victoria and St. Boniface hospitals. 
Soon after assuming his duties, Roberts, 
who is also Head of the Department 
of Internal Medicine at the University 
of Manitoba’s Faculty of Medicine,  
decided to look into whether it would 
be possible to improve the flow of 
patients through hospital wards.

Working with a data analyst, he 
reviewed about 30,000 admission 
records on an electronic database. The 
review showed that the vast majority 

of people admitted to hospital were 
treated and discharged in a timely 
manner. But it also found that some 
were not. In fact, some patients were 
still in hospital awaiting discharge 
as long as five weeks after they were 
medically ready to go home.

“We found that 75 per cent of 
people go home immediately after 
they’re medically ready,” says Roberts. 
“Out of the other 25 per cent, all 
stayed longer than they should have. 
But of that 25 per cent, seven per cent 
stayed an average of 25 days longer 
than neccessary,” he says.  

In fact, Roberts found that the seven 
per cent who stayed an extra 10 days 
or more than neccessary, accounted 
for 80 per cent of total overstay days. 
“Some people were still in hospital 
eight or nine months later... Compare 
that to the average hospital admission 
of 14 or 15 days, and you can see the 
problem.”

To help solve it, Roberts brought 
in industrial engineer Linda Hathout, 
whom he had hired eight years earlier 
to find process improvements in the 
delivery of medical services in the 
intensive care and medical units. 

As project manager for the Overstay 
Reduction initiative, Hathout was 
charged with designing a process map 
to help patients get home sooner. 

A working group, including Hathout, 
Dr. Nick Hajidiacos, nursing staff, and 
members of the allied health workers 
team – physiotherapists, occupational 
therapists, social workers and home 
care workers – was formed to look at 
the data for patients staying longer than 
10 days.  

“We audited 170 charts of patients 
who stayed more than 10 days beyond 
their discharge-ready date to see 
what trends existed in their discharge 
planning process,” says Hathout.

Digging deeper into the data, 
the working group discovered the 
main reason patients weren’t being 
discharged in a timely manner was 
rooted in the decision-making process 
on the ward. 

By the numbers

25
 Percentage of all patients who 
were staying in hospital longer than 
medically necessary

15.3
Average length of stay in days 
for all patients at the Grace and 
St. Boniface hospitals, prior to the 
Overstay Reduction program

13.2
Average length of stay in days 
for all patients at the Grace 
and St. Boniface hospitals, after 
implementation of the Overstay 
Reduction program

46
Average number of days one per 
cent of patients overstayed in 
hospital

49
Percentage reduction in the number 
of patients panelled (asessed for 
placement in a personal care home) 
while in hospital 

100
The additional number of patients 
admitted to the Grace and St. 
Boniface hospitals during an 
eight-month period following 
implementation of the Overstay 
Reduction Program



“The medical team is 
embracing the concept 
that home is best. There 
has been a shift in thinking.”

Dr. Dan Roberts and Linda Hathout say the 

Overstay Reduction initiative allows patients 

to leave hospital sooner.



Eliminating the barriers
A hospital discharge delay (overstay) occurs when a patient who is 
medically stable is not discharged due to non-medical reasons. The 
Winnipeg Health Region’s Internal Medicine program has been working 
to reduce hospital discharge delays through the Overstay Reduction 
initiative. The initiative was implemented at the Grace Hospital in July 2012 
and at St. Boniface Hospital in November 2012. It was also rolled out at the 
Victoria Hospital in February of this year and at the Health Sciences Centre 
in May.
The initiative includes:

• Identification of patients likely to be at risk for discharge delays

• Assignment of a transition co-ordinator to this high-risk group to oversee 
   discharge planning activities

• Increasing awareness of and engagement of nursing staff in discharge 
   planning requirements

• Tighter screening of the panelling process (used to assess patients for   
   possible placement in a personal care home) to identify candidates      
   appropriate for panelling from home

• An increase in home care support for patients panelled from home

• Early appropriate allied health and home care consultations for patients 
   likely to experience discharge issues

How the Overstay 
Reduction initiative 
works
Within 24 hours of admission to hospital, patients are assessed, interviewed 
by a nurse, and asked six questions that give a picture of their mental 
and physical health, their home conditions, their family support and how 
they would deal with an emergency situation. In subsequent days, clinical 
information is also compiled from their medical chart. 

Once the data on each patient is collected and analyzed, green, yellow 
or red stickers are attached to the patient’s chart, indicating whether they 
will need discharge planning help. 

Green patients are cleared to leave hospital when medically able.
Yellow patients require some caution on the part of the staff, who will work 
on their discharge planning.

Red patients are assigned to a transition co-ordinator, who, as part of 
the allied health team, works with all the team members ensuring the 
required consultations are completed from the allied health-care team: 
physiotherapy, occupational therapy, social work or home care. The 
transition co-ordinator makes a recommendation to the doctors once they 
feel the patient is ready to be discharged.

Each ward or unit is typically made up 
of doctors and nurses, as well as members 
of the allied health team. In theory, the 
discharge planning process starts when 
a patient is admitted to a hospital unit or 
ward. But the working group found that 
sometimes health-care staff would hesitate 
to discharge a patient unless they had been 
seen by one or more members of the allied 
health team, even if such consultations 
were not warranted. In addition, patients 
sometimes remained in hospital because 
family members weren’t sure whether they 
should be discharged to go home or be 
admitted to a personal care home. 

“By assuming the patient needs to be seen 
and assessed by every team member, the 
process of getting a patient home slowed 
considerably,” explains Mary Anne Lynch, 
Program Director of Medicine Programs for 
the Region and the Grace Hospital, and a 
member of the working group. “We wanted 
to streamline this approach so that (the 
allied health team members) were directed 
to the patients who needed them. We knew 
we could improve the process if we could 
plan ahead for those particular patients and 
do it faster than we were.”  

To expedite the process, the working 
group developed a two-part screening 
process, including a patient questionnaire.

Once the screening questionnaire was 
finalized, it was introduced to the staff 
of 5-North ward at the Grace through in-
services by Rianna Bettencourt, clinical 
nurse educator for the medicine program. 
Helen Cherwinski, Manager for 5-North, 
played a key role in the implementation and 
continued support of the program during its 
initial phase. After a two month trial, this 
program was expanded to the other internal 
medicine units under the guidance of 
clinical nurse educator Leslie Frye.  

Under the new system, a patient admitted 
to one of the medical units is interviewed by 
a nurse who, as part of the assessment, asks 
six specific questions designed to highlight 
potential discharge concerns. Within 48 
hours, this information is analyzed by a 
data collector who uses a mathematical 
algorithm to determine whether to 
categorize a patient as green, yellow or red.

Typically, a patient marked as green will 
pose little risk for discharge delays. When 
their medical issues are addressed, they will 
likely be able to go home that day. Patients 
in the yellow category are considered to be 

at moderate risk for discharge delays. This 
means they may need a few extra days 

in hospital as their strength improves 
or home care services are put in 

place, for example. A patient 
marked as red is considered 

to be at high risk for 
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Transition Co-ordinator 
Assignment Process

Patient admitted 
to a medical unit

Nurse asks  
additional questions 

on screening tool

Answers yes to 
all questions

Answers no to 
one question

Data collector  
reviews chart and 

enters screening tool 
data into database

Chart given  
green dot

No transition 
co-ordinator assigned, 

normal discharge 
management

Nurse asks first 
six questions 
on discharge 
screening tool

Data collector reviews chart 
and enters screening tool 

data into database

Algorithm determines if 
patient is at high risk of 

discharge delays
YesNo

Chart given  
yellow dot

Chart given  
red dot

No transition  
co-ordinator required. 
Care team oversees 
discharge planning

A transition  
co-ordinator is 

assigned to oversee 
discharge planning
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discharge delay. This means that even after 
their medical issue is stabilized, they may 
end up staying in hospital for more than 
10 days to allow for certain requirements 
to be met so they can return home.

As part of the new process, each red 
patient is assigned a transition co-ordinator 
from the allied health-care team. The 
transition co-ordinator is responsible for 
ensuring appropriate consultations have 
been made and that discharge issues are 
being addressed in a timely manner.   

In the beginning, some health-care 
providers were concerned about the 
Overstay Reduction initiative because they 
thought all patients would end up being 
red-flagged.

“The entire team was initially worried 
about an additional workload,” says 
Lynch. “But we’ve discovered the new 
process is working quite well, and allied 
health consultations have decreased at 
some of our sites.” In addition, there has 

been no change in re-admission rates, and 
no concerns or complaints from patients 
have been reported.

Brenda Brelinski, a physiotherapist and 
one of the transition co-ordinators at the 
Grace, says the new system is working 
well. “The change went really smoothly 
on 5-North,” she says. “I now have one or 
two red-flagged patients at a time, and it’s 
my job to help them navigate to the right 
care, as early as possible in their hospital 
stay.”

Brelinski says part of her job is to talk 
to families about the benefits of being 
discharged from hospital as soon as a 
patient is medically cleared for release. 
“As a transition co-ordinator, it’s my job to 
open up the conversation, and find a way 
to remove the barriers to getting people 
back to their homes.”

Anthony Barto, a social worker on 
3-South at the Grace, says he has three to 
five red-flagged patients at any one time 

on his list. “Many of my patients need 
supports put in place before they can go 
home. It’s the nature of the neighbourhood 
around the hospital; we see a lot of older 
patients, whose families aren’t sure their 
parents should be going home.”

In addition to indecision on the part of 
medical staff, the working group discovered 
that discharges were sometimes delayed 
because patients were waiting to be 
“panelled,” the process by which applicants 
are reviewed for placement in a personal 
care home.

“Panelling shouldn’t be done in hospital 
if it’s not necessary,” says Lynch.

“The Overstay Reduction initiative has 
made the team aware of this, and as a 
result, there has been a decrease in the 
number of patients panelled in hospital 
by 49 per cent,” she says. “So instead of 
waiting months in hospital for placement 
in a personal care home, people are going 
home with appropriate supports in place. 

Members of the Overstay Reduction team, 

from left: Leslie Frye, Anthony Barto, Helen 

Cherwinski, Mary Anne Lynch, Brenda Brelinski 



The Winnipeg Health Region Home Care program has been a 
great partner, working with us to ensure the people are going 
home safely with the right supports.” 

Hathout says the two-day average reduction in length of 
stay for all patients at the Grace is the result of a lot of things. 
“I attribute this to all the components. We’re flagging the right 
patients. The allied health team assigns them a transition co-
ordinator. The nursing staff is aware and engaged in discharge 
planning. The medical team is embracing the concept that home 
is best. There has been a shift in thinking. And there’s home care 
support for patients who can then be panelled from home.”

“Home really is the best place,” says Lynch. “Hospital 
is where we stabilize the patients and treat their medical 
conditions. But once they’re medically able, home is where they 
want to be, and we’re doing our best to help make that happen 
for them faster.” 

One of the most important things about the initiative is that it 
was implemented without any additional operating funds. “There 
was no other money required,” says Roberts. “We didn’t hire any 
additional staff, we just changed the way people worked.” 

After spending just over three weeks on 5-North at the Grace, 
Albert Taylor is up and walking the halls under the watchful eye 
of a physiotherapist. “Albert was originally red-flagged upon 
admission because of the way he answered the questionnaire,” 
says his nurse, Val Irving. “We knew that he would need help 
recovering and help when he goes home. He already has some 
services where he’s living, like daily meals and laundry, so he’ll 
need home care to come in and give him extra assistance with 
medication and mobility.”

Taylor, who once was a Lieutenant Colonel in the Canadian 
Militia, met and married his wife, Sheila, in London during 
World War II. They had four children, and were married for 65 
years, before Sheila passed four years ago. Now Taylor lives 
alone. 

Irving laughs as Taylor tells her that while he’s feeling cold, 
he’s been sleeping really well while in hospital. “Are you sorry 
you can’t stay with us?” Irving asks.

Taylor smiles back, letting her know he is ready to go home.

Susie Strachan is a communications advisor for the Winnipeg 
Health Region.
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WHAT’S FOR 
LUNCH?
Here are five nutritious school day 
dishes to help keep your child healthy
By Susie Strachan  |  Photography by Marianne Helm

Food prepared by Lana Pestaluky

N
ow that the kids are back in 
school, parents everywhere 
are scrambling to come up 
with solutions to that age-old 
problem: what to make them 

for lunch.
With that in mind, Lana Pestaluky, a public 

health dietitian with the Winnipeg Health 
Region, has come up with five fabulous 
lunches sure to appeal to your child.

Each one is designed to be appealing and 
nutritious, incorporating at least three of the 
four food groups.

“These lunches are colourful, as children 
often choose food based on how it looks,” 
says Pestaluky. “The food is easy to handle, 

in small portions or bite-size pieces, again to 
entice kids to eat. Teens are often busy at 
lunch with clubs, sports or other activities, so 
smaller bites are easier to munch on when in 
a rush.”

The key to creating the perfect lunch is 
collaboration. Pestaluky says children should 
be involved in the planning and making of 
their packed lunch. Avoid opening a can 
of noodles, or frozen mini-pizzas from the 
grocery store, as they can contain hidden 
salt and sugar. Instead, make a list of what 
they like to eat, with an eye to the allergy-
causing foods excluded by their school’s 
lunch program, such as peanuts, eggs or fish. 
And then go shopping for food.

28   WAVE



September/October 2013   29  



Sugary Drinks

Choose soft drinks less 
often. Avoid energy 
drinks, fruit drinks, 
cocktails and punches 
as they usually contain a 
lot of added sugar and 
not much in the way of 
nutrients. Sports drinks are 
generally not needed to 
hydrate during exercise. 
Water is always the best 
choice.

DAY 1  MINI PIZZAS
There isn’t a kid who doesn’t love pizza.

But rather than buying frozen mini pizzas, why not make your own?
For this lunch, Pestaluky made pizza buns from English muffins, with pasta sauce, ham, 
pineapple, green pepper and cheese on top and put them in the oven until the 
cheese melted. “You can switch the toppings around to whatever your kid likes. And 
you can make your own pizza sauce, to avoid the added sugar of a store-bought 
sauce,” she says. “Make a bunch and freeze them. Your kids can then microwave the 
pizza buns at school.”

Cherry tomatoes, cucumber slices and sugar snap peas are brightly coloured and 
bite size, and sure to appeal to picky eaters. Round out the lunch with a treat: 
a homemade muffin, blueberry in this case. Drink of choice is plain water, which 
Pestaluky favours over juice or pop, as it rehydrates without any added sugar.

FOODS TO LIMIT

Chocolate Bars  
and Candy
While the occasional 
treat is not a bad thing, 
it is best not to include 
sweets in every lunch you 
pack. Chocolate bars 
and candy contain a 
lot of “empty” calories, 
which do little for your 
child in terms of nutrition. 
Fruit is always a better 
option.
 

Packaged Foods

Avoid packaged 
products that contain, 
cheese, crackers and/
or deli meat. These 
products tend to be 
high in sodium and fat. 
Instead, create your 
own lunch boxes,  
using lower-fat lunch 
meats or left-over  
meat from dinner,  
non-processed cheese 
and vegetables.

“It’s okay to include a treat 
in lunches once in a while,” 
says Pestaluky, who works in the 
Seven Oaks/Inkster area. “Follow 
the 80/20 rule: 80 per cent of the 
time, choose healthy foods; 20 
per cent of the time, indulge!” 

Along with attention to 
food allergies, many schools 
are asking children to bring in 
“litterless lunches” that forego 
paper napkins, zip-lock bags, 
drinking boxes and other non-
recyclables. Pestaluky favours 
making your own Bento box by 
using a large plastic container 
to hold smaller containers 
with snap-tight lids along with 
washable drink containers and 
utensils, plus a freezer pack to 
keep food cool and safe. 

Here are five lunches Pestaluky 
recommends:
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DAY 2  SPAGHETTI
For an easy lunch that takes next to no planning, 
use leftovers of whatever you’ve cooked in bulk. 
Spaghetti, rice, stew, soup – all these dishes can be 
made into lunch box-size portions and frozen until 
needed. For this lunch, Pestaluky spooned tomato 
sauce over whole-wheat pasta, and garnished it 
with blanched broccoli florets and cucumber slices. 

Sliced strawberries and kiwi, mandarin orange 
segments, and a chocolate chip cookie round out 
the meal. The drink of choice is chocolate milk, 
which contains calcium, vitamin D and protein, and 
is a great recovery drink for the days when your 
teenager has gym class before lunch.

DAY 3  BURRITO WRAPS
Homemade burritos are tasty, and even more appealing 
to kids when presented in an easy-to-handle tortilla 
wrap. Pestaluky used a simple bean burrito recipe, 
which has kidney beans, diced tomatoes and spices 
mixed with cheese, and baked them in the oven. 
Once again, these can be frozen and reheated in a 
microwave. “Beans are high in fibre, iron and protein 
and are a great, low-cost meat alternate,” she says.

The burritos are accompanied by cut veggies and dip, 
along with colourful fruit. Pestaluky made homemade 
pudding for the dessert: chocolate avocado pudding. 
“It’s just two avocados, cocoa powder, milk, vanilla and 
maple syrup,” she says. It has the same taste and texture 
as pudding made with milk. “You could also get your 
kids involved with making pudding by shaking together 
instant pudding, milk, and cut-up fruit. 
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DAY 4  EGG SALAD SANDWICH
Eggs are a great alternative to meat. For this lunch, Pestaluky 
made a simple egg salad sandwich, using a hardboiled egg, 
mayonnaise and celery on whole-wheat bread. It’s important to 
remember to chill this lunch ahead of time in an insulated bag or 
box, and include a freezer pack to keep the eggs cool and safe. 

An apple may be a traditional teachers’ treat, but kids love them, 
too. Apple slices can be kept from browning by dipping them 
in lemon juice, she says. 
For a drink, she says you 
can’t go wrong with milk, 
as kids need the calcium 
for growing bones and 
energy.

DAY 5  BANANA ROLL UPS
Spread a little nut-free butter onto a tortilla and roll up a 
banana, and you get a kid-friendly lunch called a Banana 
Roll Up. “Peanut allergies are everywhere these days, so why 
not try peanut-free butters, like soy-based Wow butter, or Sun 
Butter, which is made from sunflower seeds,” says Pestaluky, 
adding that other spreads include pea, pumpkin seed or 
hemp butters. “Try a few, until you find one your kids like.”

Yogurt with cut-up fruit covers both dairy and fruit, and gives 
your kids a calcium and protein boost to keep them going 
until school starts again in the afternoon. Here, Pestaluky 
used a tiny cookie cutter to make watermelon stars, perfect 
for small fingers to pick up. Plain milk is again the drink of 
choice. “You can’t go wrong when you include milk in a 
lunch box,” she says. “There’s choice here, too, with lactose-
free milk, or soy milk. It all depends on what your kid likes to 
drink.”

It is important to be aware of food allergies 
when preparing your child’s lunch. Most 
schools generally follow a policy of 
informing parents to avoid sending certain 
items in lunch bags whenever a student in 
that class is allergic to a particular food.

For example, the Winnipeg School 
Division asks parents not to send food that 

contains peanuts or another food if there 
is a child with a life-threatening allergy in 
their child’s classroom or lunch program. 
Some common foods that trigger allergies 
include peanuts, other nuts, eggs, fish and 
citrus.

For more information, contact your local 
school.

FOOD ALLERGIES
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Meat and 
Alternatives
Meat and alternatives 
contain iron, protein 
and vitamins B1, B3, 
B6 and B12. Proteins 
help your child build 
muscle and blood, and 
repair body tissues. They are 
also essential to the production of 
neurotransmitters, which allow brain cells to communicate with 
each other. Lean meats, fish, poultry, eggs and beans are rich 
in protein and made of amino acids, which are converted into 
neurotransmitters and can promote proper brain function.

Vegetables and Fruit 
Vegetables and fruit are a great source of energy and 
fibre, which helps reduce hunger pangs by filling kids up for 
longer. They’re also high in vitamin C, which is important 
for growth and repair of tissues, and protects you from 
infections by keeping the immune system healthy. Brightly 
coloured vegetables and fruits are rich in antioxidants, 
which help protect the body’s cells from damage caused 
by harmful molecules called free radicals. Fruit also contains 
natural sugars, which will satisfy your kid’s sweet tooth, while 
vegetables help to reduce the risk of developing a chronic 
disease. 

Four food groups and what 
they do for school kids

So if you want to pack a powerful, 
nutritious punch to lunch, try choosing 
foods from at least three of the four food 
groups: meat and alternatives, milk and 
alternatives, vegetables and fruit, and 
grain products.

Studies show that children often do  
not get enough vegetables, fruit, milk 
products or whole-grain foods in their diets, 
so lunch time is a great way to boost their 
intake.

Eating Well with Canada’s Food Guide 
recommends children ages 4 to 8 eat 
five servings of vegetables and fruit, four 
servings of grain products, two servings of 

milk and alternatives, and one of meat or 
an alternate every day (for information on 
serviing sizes, visit www. hc-sc.gc.ca).

Children ages 9 to 13 need six servings 
of vegetables and fruit, six servings of grain 
products, three to four servings of milk and 
alternatives, and one to two servings of 
meat and alternatives. 

Teenagers need between seven and 
eight servings of vegetables and fruit, six 
servings of grain products, three to four 
servings of milk and alternatives, and 
two or three servings of meat or a meat 
alternate, such as beans, lentils or eggs.

According to studies, the brain 

consumes nutrients faster than any other 
organ in the body, requiring a steady 
supply of glucose in order to be working 
at its best during the school day. Glucose 
comes from the digestion of carbohydrates 
in foods such as rice, pasta, grains, fruits 
and certain vegetables. The brain’s 
processes and neuro-pathways also require 
a steady supply of vitamins A, C, E and B, 
and minerals such as zinc, magnesium and 
iron. Water is also important for keeping the 
brain hydrated.

Here is a brief outline of how different 
foods affect the body: 

Different foods provide different nutrients.

Milk and 
Alternatives
Dairy products contain 
calcium, which builds 
strong bones, teeth and nails, 
and proteins, which help build 
muscle – all important during the growing years. Dairy products 
also give your kids energy. Chocolate milk is a post-exercise 
wonder food. It is not only an excellent source of protein, 
carbohydrates, and fluids, but it also contains calcium and 
vitamin D for bone health, B-vitamins for producing energy, 
and sodium and potassium which are important nutrients lost in 
sweat.

Grain Products
Grains are full of carbohydrates, fibre, folate, iron, vitamins 
B1, B2 and B3, along with zinc. Slow-burning complex 
carbohydrates, found in foods like oatmeal and whole-grain 
bread, not only promote overall health, but provide all-day 
energy for your child. 

Source: Winnipeg Health Region
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balance
Laurie McPherson

The arrival of autumn signals a time of change. The days grow 
shorter, the leaves turn colour and the temperature drops. 

And as the rhythm of nature shifts, so 
too does the pace of family life, as children 
and parents alike move on from their 
summer routines and embrace the busier 
fall schedule.

Of course, trying to keep track of all the 
music lessons, hockey practices and other 
after-school activities amid a hectic work 
week is no simple thing. Factor in the time 
needed to complete routine household 
tasks such as making healthy lunches and 
cooking nutritious dinners, and it’s easy to 
see how life can quickly get out of hand. 

Fortunately, with a bit of planning and 
some tools, even the busiest of families 
can learn to balance life’s demands. 
Achieving balance in our lives reduces 
stress and anxiety, increases that feeling of 
control as adults and provides a sense of 
security to children.

So how do families keep the chaos to a 
minimum and enjoy the benefits of feeling 
organized and on top of it all? Here are a 
few tips:

 1  Create a family calendar
Families need a large calendar that 

everyone can see and use. 
Children of all ages can learn to use 

a calendar to check what is happening 
and what is coming up. With the use 
of stickers, even young children can be 
shown how to check the calendar for their 
day-to-day activities. All classes, lessons 
and appointments should be added to the 
calendar as soon as possible so everyone 
can see at a glance what is happening. 
The calendar will also help families to 
anticipate extra-busy times and scheduling 
conflicts that need to be changed, and 
also prepare them for other tasks that need 
to happen in advance, such as gathering 
supplies for a project.

 2  Plan ahead
It is a good idea to sit down as a family 

at least once on the weekend to check the 
upcoming week on the calendar. When 
children establish the habit of checking 

the calendar daily, they will have fewer 
questions for their parents and will begin 
to take greater control of their own time 
management. When scheduling activities 
for the family, don’t forget to factor in 
generous travel and preparation time, 
especially if kids need to suit up for a 
sport or class. Make sure there is adequate 
time left for meals and meal preparation. 
It is easy to get caught up in signing on 
for activities only to realize afterward that 
every suppertime is rushed and stressful.

 3  Don’t forget free time 
It is also important to keep blocks of 

free time for children. If every evening is 
booked until bedtime, you may want to 
re-think the number of activities that your 
family is doing. Free time is very important 
for both children and adults, as it allows 
time for relaxation, spontaneous fun, 
just hanging out together, or talking and 
socializing with friends. This downtime 
can also provide an opportunity for family 

STRESS 
LESS
How to regain control 
of the family schedule 
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members to spend time on 
their own to pursue personal 
interests such as reading, 
writing, listening to music 
or going for a walk and just 
thinking about things. Young 
children need time to enjoy 
free play.

 4  Create a “to-do list” 
In addition to the family 

calendar, it is a good idea 
to have a large whiteboard 
where family members can add 
their “to-do” lists along with 
a deadline date. For example, 
this list might include buying a 
birthday gift for a friend, which 
needs to be done by a certain 
date. Colour-coded markers, 
one for each family member, 
can be used, or divide up 
the calendar space up so that 
each person has some space 
of their own. Whiteboards are 
available at the dollar store and 

are an easy way to keep track 
of reminders and messages.

 5  Get organized
If you have young children 

in child-care or school-age 
children, ensure that there is a 
designated space for backpacks 
and lunch kits. Wall hooks are 
a handy way to keep them off 
the floor and children will get 
in the habit of leaving them in 
that same spot. Notes to parents 
from daycare and school are 
easily misplaced and also need 
a designated spot such as a 
clip on the fridge – one for 
each child. Keep a package of 
brightly coloured sticky notes 
handy to use for last-minute 
reminders and messages for 
family members.

 6  Share the load
Sharing the load is another 

important strategy for managing 

busy families. Research shows 
that families who experience 
less stress are families who 
have clear expectations about 
what is happening and what 
is expected of them. For 
example, older children may 
be expected to make their 
own snack after school, but 
parents may also wish to make 
it clear that their children are 
expected to clean up after their 
snack. These conversations 
are important to have ahead 
of time so that frustrations 
and disappointments are 
kept to a minimum. Delegate 
age-appropriate tasks to each 
family member and be clear 
about what you are asking 
for and when you want the 
tasks completed. Carpooling is 
another way to share the load; 
save on time and gas by taking 
turns to drive children to events 
when possible. Keep addresses 
and phone numbers of other 
families handy for last minute 
changes.

While all of these tips 
will help to make things run 
smoothly, flexibility is also a 
necessary ingredient for coping 
with family demands. People 
get sick, appointments get 
cancelled and sometimes we 
just forget things. Go easy on 
yourself and model a resilient 
response to these unexpected 
changes by taking a minute to 
re-evaluate how this change 

will affect your day and what 
can be done to work around it. 
Children watch carefully how 
their parents handle these kinds 
of stresses and learn ways to 
cope with them in their own 
lives.  

Adequate sleep is another 
key ingredient to managing 
life’s ups and downs. When 
we are well rested, we are 
better able to problem-solve 
and adapt to changes as they 
arise. Make sure you and your 
children are getting adequate 
sleep. Designate a place to 
park the cell phones and 
decide on a reasonable time to 
shut down computers before 
bed.

Finally, remind yourself to 
keep things in perspective. The 
reason we get involved in all 
of our activities is to enrich our 
lives by learning new skills, 
working toward goals and 
sharing our achievements. By 
taking the time to get organized 
ahead of time, families will be 
able to enjoy the journey by 
spending time on the things 
that matter most, sharing a 
laugh along the way and 
celebrating accomplishments 
together.

Laurie McPherson is a mental 
health promotion co-ordinator 
with the Winnipeg Health 
Region.

Here are a few websites for bringing 
more balance into your day:

Solutions for Organizing Your Life
www.lifeorganizers.com

Get a Good Night’s Sleep: Tips for You 
and Your Family
www.webmd.com/parenting/features/
good-nights-sleep

Stress Relief Guide: Quick Tips When 
You’re Short on Time
www.helpguide.org/harvard/stress-
relief-guide.htm

Helpful tips for busy 
families:

Mon - Fri 8:30 am - 5 pm
Visit us online at:
www.beemaidbeestore.com

You won’t find these products
anywhere else in the city!

625 Roseberry Street
204 783-2240 (x228)

We have everything you need for candlemaking:
• Silicone, plastic & metal candle molds
• Beeswax honeycomb craft sheets only $1.40/sheet
•Wicks & cups for tealights, votives, tapers & pillars
• Raw beeswax & paraffin

We also have a large range of natural
products such as propolis tincture, propolis
capsules, royal jelly, fresh local bee pollen,
plus locally-made, all-natural skin creams
& lip balms.
Plus a huge selection of 100% pure
Manitoba honey!

WINNIPEG’SMOST UNIQUE
STORE!
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Crack open the
possibilities...

EGGS are an essential ingredient in many
foods from appetizers through to desserts
and they contain high quality protein, an
essential ingredient for good health.

For recipe ideas visit eggs.mb.ca.

French Toast
4 eggs

1 cup (250 mL) milk

½ teaspoon (2 mL) vanilla extract

8 slices of bread

1 tablespoon (15 mL) canola oil

1.In a large bowl, mix eggs, milk
and vanilla.

2.Dip one slice of bread at a
time into the egg mixture and
let it soak for a few seconds on
each side.

3.Lightly grease the skillet with 1
tablespoon of canola oil, then
cook bread until golden brown
on each side, 1½ - 2 minutes.

4. Serve hot.

Makes 8 slices

EGG PROTEIN
An essential ingredient for good health
Eggs contain the highest quality protein of any
food (six grams per egg) and this protein helps
provide lasting energy so you can enjoy the
activities you want to do.



Crack open the
possibilities...

EGGS are an essential ingredient in many
foods from appetizers through to desserts
and they contain high quality protein, an
essential ingredient for good health.

For recipe ideas visit eggs.mb.ca.

French Toast
4 eggs

1 cup (250 mL) milk

½ teaspoon (2 mL) vanilla extract

8 slices of bread

1 tablespoon (15 mL) canola oil

1.In a large bowl, mix eggs, milk
and vanilla.

2.Dip one slice of bread at a
time into the egg mixture and
let it soak for a few seconds on
each side.

3.Lightly grease the skillet with 1
tablespoon of canola oil, then
cook bread until golden brown
on each side, 1½ - 2 minutes.

4. Serve hot.

Makes 8 slices

EGG PROTEIN
An essential ingredient for good health
Eggs contain the highest quality protein of any
food (six grams per egg) and this protein helps
provide lasting energy so you can enjoy the
activities you want to do.



Rosemary Szabadka

healthy eating

Every day, scientists generate new insights into how the vitamins 
and minerals we consume through our food impact our bodies.

We know, for example, that the antioxidants in fruits and 
vegetables can help reduce our risk of cancer. And we also know 
that a healthy diet low in saturated and trans fats and sugar can 
help us reduce our risk for heart disease and diabetes.

Increasingly, though, the research suggests that a person’s diet 
may affect more than their physical health. It may also affect their 
mental well-being.

That point was underscored recently in a position paper 
produced by the Dietitians of Canada. While acknowledging 
that mental health is a complex issue associated with “a range of 
biological, social, and economic factors,” the paper also states 
that “based on the current literature, there are at least 10 common 
interrelated frameworks that help explain the interactions between 
the food we eat and the functions of the mind.”

These “frameworks” include issues such as food security, 
the effect of nutrition on the development of the fetus, and the 
long-term effects of a poor diet. Research in all of these areas is 
ongoing. But one thing is already clear: Just as your body needs 
certain nutrients to maintain physical health, your brain needs 
nutrients to ensure mental well-being.

Just doing something as simple as eating three meals a day 
can help, according to the Mental Health Foundation, a British-
based advocacy group. It notes that regularly missing meals 
can result in low blood sugar, which can trigger moodiness and 
fatigue. Excessive sugar consumption can also pose challenges to 
your mental health and well-being, according to the foundation. 
That’s because the sugars from pop, candy and other sweetened 
foods are absorbed quickly into the bloodstream. This in turn 

causes a surge of energy that disappears once the body boosts its 
production of insulin, leaving you tired and blue.

None of this is to suggest that diet alone can cause or cure 
mental health problems. As noted above, the causes of mental 
health issues are as varied as they are complex. And anyone who 
suffers from a mental health issue such as depression, anxiety or a 
mood disorder should seek professional help.

Nonetheless, the research does suggest that the old adage 
“You are what you eat” has never been more true – especially 
when it comes to your mental health and well-being. So, to help 
boost your spirits, I have adapted the following list of dietary tips 
produced by the Mental Health Foundation that are designed to 
help enhance your mental health.  

1. Eat regular meals throughout the 
day to maintain constant blood sugar.

Missing meals, especially breakfast, leads to low blood sugar, 
which causes moodiness, irritability and fatigue. Include a healthy 
snack of fruits, whole grains or nuts if hungry between meals.

Just how our diets affect our health is the subject of endless research.

BRAIN 
FOOD
How to eat your way  
to better mental health
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2. Eat more fruits and vegetables, 
whole grains and cereals, and legumes 
like chickpeas, beans and lentils. Eat 
less processed and refined sugary food.

Sugary foods are absorbed quickly into the bloodstream, 
causing a surge of energy that soon wears off as the body 
increases its insulin production. This can leave you feeling tired 
and depressed.

On the other hand, the fibre in whole grains, legumes, fruits 
and vegetables makes these foods more filling. This slows down 
the absorption of their carbohydrate content, which helps to 
prevent mood swings. These foods are also nutritionally sound, 
containing thiamin, a vitamin that has been associated with 
concentration and attention, and folate, a vitamin that has been 
shown to improve the mood of depressed individuals.

3. Include some protein at each meal 
to ensure a supply of the amino acid 
tryptophan to the brain.

We all need to eat enough protein to maintain our skin, organ, 
muscle and immune function. But recent research suggests that 
one particular component of protein – the amino acid tryptophan 
– is important in its effect on the brain, where it can positively 
influence mood. 

Chicken, turkey, dairy products, nuts and seeds, and legumes 
contain tryptophan and can be enjoyed regularly at meal time. It 
should be noted that although peanuts are a protein source, they 
do not supply tryptophan. Vitamin B12 found in fish and meat 
has also been associated with mood control.

4. Include fish (omega 3 fatty acids) in 
your diet.

Another great source of protein is fish. Fatty fishes like salmon, 
sardines, mackerel and trout have an added bonus as they 
are great sources of omega 3 fatty acids, which may reduce 
symptoms of depression and improve balance. Eating fish twice a 
week and incorporating other sources of omega 3 fatty acids like 
flax, walnuts, canola and olive oil can boost your health. 

5. Keep your diet interesting by eating 
a wide variety of healthy food.

Eating the same foods day in and day out can get pretty 
boring. But by eating a variety of different foods, especially 
fruits and vegetables and grain products, you can enhance your 
diet with many more nutrients your brain and body need. For 
example, magnesium-rich foods (green veggies, nuts, seeds, 
whole grains) and fruits (kiwi, strawberries, bananas, oranges and 
raisins) will help with anxiety, depression, irritability, stress and 
insomnia. Zinc-rich foods (oysters, mussels, shrimp, meat, lean 
meats, nuts, legumes, cheeses, spinach, broccoli, and squash) 
will also help with depression and lack of motivation. 

6. Limit caffeine and maintain 
adequate fluid intake.

Mild dehydration can affect our feelings, making us feel 
restless and irritable. Choosing caffeine drinks as part of your 
fluid intake can increase irritability, nervousness and anxiety. 
Reducing caffeine by drinking water to maintain fluid balance is 
more beneficial to your overall health.

7. Limit your alcohol intake.

Alcohol has a depressant effect on the brain. Because the body 
needs to use thiamin and zinc and other nutrients to process 
the alcohol, nutrient reserves can become depleted if diet is 
generally poor. Deficits in these nutrients can cause low mood 
and irritability. Considering alcohol’s depressant effects, it should 
be limited in the diet.

 Rosemary Szabadka is a public health dietitian with the 
Winnipeg Health Region.

September/October 2013   41  



TAKE THE
FIRST STEPS
TO ACTIVE LIVING

1390 Taylor Avenue
Winnipeg, Manitoba
R3M 3V8

Phone: 204.488.8023
Fax: 204.488.4819

www.reh-fit.com

Register now for an upcoming information session
Call 204-488-8023 or visit www.reh-fit.com

Feel better and boost your energy with
First Steps, a 12-week program that helps
you incorporate activity into your routine
by providing you with the information, skills,
and step-by-step process to change your
behaviour and create an active lifestyle.

Based on scientifically tested methods,
this program will give you the tools and
techniques you need to move beyond the
challenges of sedentary behaviour, chronic
health issues, or a busy lifestyle towards
a healthier way of life.

GOT TOE
NAIL FUNGUS?
Genesis Plus & Pinpointe Laser
Treatment for fungal nails and warts!
As seen on Good Morning America and The Doctors.

We offer only Health
Canada Approved Treatment.
Treatment may be covered
by Private Insurance.

Dr. Iain M. Palmer, Podiatrist
Located in Parkview Professional Centre:
204-2110 Main Street | 204-697-0649

palmerfootclinic.com

http://lifelonglearning.wsd1.org

Fall 2013

WINNIPEG SCHOOL DIVISION
INVESTING IN THE FUTURE

1577 Wall St. East
Winnipeg MB. R3E 2S5
204-789-0435

DID YOU 
KNOW?

Access this issue 
and previous issues  
at www.wrha.mb.ca/wave

is available online



See your agent or visit us online at:See your agent or visit us online at:

www.mb.bluecross.cawww.mb.bluecross.ca

LUELUE®®®®®®BLBLUE

Stay active, eat healthy and ensure you have a
coverage plan that suits your family’s needs.

Whether it’s health, dental or travel, see what
can do for you!

is available online



Postpartum 
depression

ask a nurse
Audra Kolesar

What is postpartum 
depression? 

It’s normal to go through an adjustment 
period following childbirth – new mothers 
experience many different emotions. 
Women anticipate feelings of happiness 
with the birth of their babies. But many 
new mothers are surprised by other feelings 
such as sadness, anger, fear or anxiety. 

Researchers have identified three types 
of postpartum depression: baby blues; 
postpartum depression and postpartum 
psychosis.

The “baby blues” is the most minor 
form of postpartum depression. It usually 
starts one to three days after delivery, and 
is characterized by weeping, irritability, 
lack of sleep, mood changes and a feeling 
of vulnerability. These “blues” can last 
several weeks. It’s estimated that between 
50 per cent and 80 per cent of mothers 
experience them.

Postpartum depression is more 
debilitating than the “blues.” Women 

with this condition suffer despondency, 
tearfulness, feelings of inadequacy, guilt, 
anxiety, irritability and fatigue. Physical 
symptoms may include headaches, 
numbness, chest pain and hyperventilation. 
A woman with postpartum depression 
may regard her child with ambivalence, 
negativity or disinterest. An adverse effect 
on the bonding between mother and 
child may result. Because this syndrome 
is still poorly defined and under-studied, 
it tends to be under-reported. Estimates of 
its occurrence range from three per cent to 
20 per cent of births. The depression can 
begin at any time between delivery and 
six months post-birth, and may last up to 
several months or even a year.

Postpartum psychosis is a relatively rare 
disorder. The symptoms include extreme 
confusion, fatigue, agitation, alterations in 
mood, feelings of hopelessness and shame, 
hallucinations, and rapid speech or mania. 
Studies indicate that it affects only one in 
1,000 births.

It is common for women experiencing 

What you need to know 

FYI
For more information on 
postpartum depression, 
anxiety or psychosis, visit:

www.postpartum.org

www.postpartum.net
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postpartum depression to have scary 
thoughts about harming their babies (even 
though it’s the last thing they’d want to do) 
it actually happens very rarely. In these 
rare cases, those women who harm their 
babies actually lose touch with reality, 
usually referred to as postpartum psychosis. 
Even mothers experiencing postpartum 
psychosis very rarely harm their children.

What is postpartum anxiety?

Anxiety is often considered a symptom 
of postpartum depression. Anxiety 
disorders that develop during or after 
pregnancy are actually a different set of 
illnesses altogether. Women can often 
have both postpartum depression and 
postpartum anxiety at the same time.

Some anxious feelings or feelings 
of being overwhelmed are to be 
expected. More severe anxiety may 
include excessive worries or fears, 
racing thoughts, panic attacks, persistent 
irritability, restlessness or obsessive 
thoughts or behaviours. If anxiety begins to 
interfere with a mother’s ability to care for 
herself or her child, it is a good idea to talk 
to someone about it and get some support.

 

What causes postpartum 
depression?

The exact cause of postpartum 
depression is not known. One factor may 
be the changes in hormone levels that 
occur during pregnancy and immediately 
after childbirth. Also, when the experience 
of having a child does not match the 
mother’s expectations, the resultant stress 
can trigger depression. Studies have also 
considered the possible effects of maternal 
age, expectations of motherhood, birthing 
practices and the level of social support for 
the new mother.

There is no one trigger; postpartum 
depression is believed to result from 
many complex factors. It is important, 
however, to communicate to women with 
postpartum depression that they did not 
bring it upon themselves.

Who may be at increased risk 
for postpartum depression?

Postpartum depression or anxiety could 
happen to any new mother, but women 
who have one or more of the following risk 
factors are at increased risk of developing 
postpartum depression:

 
• Depression or anxiety during pregnancy 
• Personal or family history of depression 
• Stressful recent life events 
• Lack of social support 

• Relationship difficulties 
• Low self-esteem or anxious personality 
• Having an unwanted pregnancy 
• Being an adolescent mother 
• Being a recent immigrant 

Can fathers/partners 
experience depression 
following the birth of a child?

Research shows that 10 per cent of 
fathers/partners experience depression 
in the first year postpartum. Depression 
affects families and it is important to reach 
out and find help early.

How do I know if I or someone 
I know has postpartum 
depression?

If you or someone you know has been 
experiencing any of the following, talk to 
a health-care provider:

• Strong feelings of sadness or emptiness 
• Constant fatigue (even after resting) 
• Trouble falling asleep or wanting to 
   sleep all the time 
• Uncontrollable crying 
• Losing interest in activities you normally 
   enjoy 
• Trouble concentrating or making 
   decisions 
• Changes in appetite or weight 
• Feeling hopeless, trapped or worthless 
• Feeling anxious, overwhelmed or out of 
   control 
• Worrying a lot about your baby’s health 
   or safety 
• No interest or pleasure in your baby 
• Scary thoughts or fears about harming 
   the baby 

Some women may have more physical 
symptoms: 
• Feeling weak, feeling flushed
• Gas, constipation or diarrhea
• Headaches or heaviness in the head

How is it diagnosed?

Your health-care provider or a mental 
health professional can tell you if your 
symptoms are postpartum depression. He 
or she will ask about your symptoms and 
any drug or alcohol use. Tests may be 
done to rule out medical problems such 
as thyroid, iron or hormone imbalances. 
There are no lab tests to diagnose 
postpartum depression.

Is postpartum depression 
treatable?

Yes. Women with postpartum 
depression may feel like they are bad 
mothers and be reluctant to seek help. It 
is important to remember that hope and 
treatment are available to women in need. 

Counselling and support are helpful 
in treating postpartum depression. Some 
women may benefit from medications 
as well.  Even if you are breastfeeding, 
it is important to consider the range of 
treatments to determine which may be 
best in your situation. A health-care 
provider can also link you to the right 
supports and services to help you in your 
recovery. The sooner you get help, the 
sooner you’ll be feeling better.

A sign of postpartum depression is 
feeling like you are “the worst mother in 
the world.” You should know that you are 
not alone. Many women suffer in silence 
with postpartum depression because they 
fear being seen as bad mothers or feel too 
ashamed to seek help. It is important to 
remember that postpartum depression can 
affect any new mother. It is not your fault.  

What can my friends and 
family do to help me if I have 
postpartum depression?

They can:     
• Encourage you to talk about how
   you feel 
• Help remind you that it’s not your
   fault and you’re not a bad
   mother
• Share in home and child care 
   responsibilities

What can I do to help myself?

Maintaining a healthy lifestyle is crucial. 
Staying physically and socially active, 
especially with your partner, is very 
important. Having regular sleep and eating 
patterns will also help you. Since you 
will need to be up during the night with 
your baby during the first few months, it is 
important to take naps to keep your energy 
up. Learn ways to lower stress and use 
them every day, such as relaxed breathing 
and muscle relaxation exercises.

It’s also important to find support. If 
possible, ask for help with nighttime 
feedings so that you can sleep. You may 
also find it useful to get help with meals 
and household chores. Take time for 
yourself without your baby, even if it’s for 
30 minutes. Hire a sitter, leave your baby 
with a close friend or your spouse, and get 
out. It is important to take a break from the 
demands of caring for a newborn. Spend 
time with friends or attend community 
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groups and don’t be afraid to share both 
your fears and your joys.

Where else can I get help?
There are a number of resources for 

people who are suffering from postpartum 
depression. They include:
• Talk to your doctor or midwife. For 
   assistance in finding a family doctor  
   call the Family Doctor Connection  
   Program at 204-786-7111. 
• Talk to your Public Health Nurse
• For information about resources and 
   supports call the Women’s Health  
   Clinic Mothers Program at  
   204-947-1517 ext 113.

If you’re having thoughts of harming 
yourself or your baby or are feeling in 
crisis, you can:
• Call Mobile Crisis Service 
   204-940-1781 (24 Hours) 
• Go to the Crisis Response Centre at 
   817 Bannatyne Ave (Open 24 hours) 
• Call Klinic Community Health Centre  
   Crisis Line 204-786-8686 
• Call Manitoba Suicide Line 
   1-877-435-7170 (24 hours). 

If you need more information and help 
finding resources call Health Links-Info 

Santé at 204-788-8200 or toll-free  
1-888-315-9257 (24 Hours). 

Information about postpartum mental 
health issues can be found on the 
Population and Public Health website 
at: www.wrha.mb.ca/community/
publichealth/services-healthy-parenting.
php, or on the Mental Health website at: 
English resource: www.wrha.mb.ca/prog/
mentalhealth/postpartum.php
French resource: www.wrha.mb.ca/prog/
mentalhealth/postpartum-f.php

Audra Kolesar is a registered nurse and 
manager with Health Links - Info Santé, the 
Winnipeg Health Region’s telephone health 
information service. Laurie McPherson, a 
mental health promotion co-ordinator with 
the Winnipeg Health Region, contributed 
to this column.

The information for this 
column is provided by 
Health Links - Info Santé. It is 
intended to be informative 
and educational and is 
not a replacement for 
professional medical 
evaluation, advice, 
diagnosis or treatment by 
a health-care professional. 
You can access health 
information from a 
registered nurse 24 hours 
a day, seven days a week 
by calling Health Links - Info 
Santé. Call 204-788-8200 or 
toll-free 1-888-315-9257.



Live Pain Free Enjoy Life Again!

DIRECT BILLING TO MAJOR INSURANCE COMPANIES

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.

Theresa Experiences Relief from Osteoarthritis

Iwas diagnosed with osteoarthritis in my neck two years and ago and had been attending
physiotherapy and massage therapy during that time,with no great progress. I heard

about Winnipeg PainTreatment Centre through a health magazine in the doctor’s office. I
checked out the website and was impressed with the information and thought I would
try this treatment out. After 8 treatments, the muscle tightness and soreness has improved
incredibly and headaches that I was having on a regular basis are now very infrequent. I
would recommend that you give this therapy a try.

Iris Finds Relief from Chronic Pain

Fibromyalgia,Osteoarthritis,TMJ, and the list goes on. Although it’s only been about 12 –
13 years, it seems like a lifetime of chronic pain. Pain so intense you can’t sleep because

it wakes you up,pain that has made it impossible to work outside the home, travel,drive,
shop or perform daily tasks. Over the years I have tried anything I thought would help:
physiotherapy,prescription medications,clinical trials, acupuncture,etc. Short term fixes at
best. I had resigned myself to the fact that this was just the way it would be.
I saw an ad for the Winnipeg PainTreatment Centre and truthfully, I was really skeptical. I
began treatments and didn’t really notice big changes at first; family and friends noticed
subtle changes. After a couple of weeks, I realized that I didn’t need to grab onto something
to get out of bed. Then I noticed I wasn’t reaching for pain medication and a hot bag every
morning. My pain medication has been reduced by half. I still can’t believe the difference
these treatments have made. For the first time in six years, I was able to go away for a few
days. The treatments have made a marked difference in my daily living. I will continue
treatments until all the problem areas have been treated. The Winnipeg PainTreatment
Centre is a clean,comfortable and relaxing facility. The owner and staff at the centre are
incredible, skilled,caring and compassionate; just amazing.

Ed Finds Pain Relief from Arthritis

Iwas in pain with arthritis for 6-8 months day and night. No medication was helping. I
was in pain 24 hours a day and after the 2nd treatment I noticed that it was beginning to

get a lot better. To save your stomach, I would recommend this treatment. I also recommend
that you continue the treatments for the recommended time by the therapist. Laser therapy
treatments even helped my psoriasis.

CLIENT TESTIMONIALS
Winnipeg PainTreatment Centre offers relief to people suffering
from many types of pain.The clinic, located in SE Winnipeg,providesfrom many types of pain.The clinic, located in SE Winnipeg,provides
Low Intensity LaserTherapy and therapeutic massage in a serene,
peaceful and immaculately clean atmosphere.

LASER THERAPY
What Is Low Intensity Laser Therpay?
Low Intensity LaserTherapy (LILT) is the use of light energy to treat
many chronic pain conditions.This treatment is painless, safe, and very
effective in stimulating the body’s natural healing process.

How Does Low Intensity Laser Therapy Heal?
The primary healing mechanism is caused by the interaction of the light
with tissue.Light energy is transformed into biochemical energy resulting
in the restoration of normal cellular function.All tissue consists of cells,
which respond to LILT in varying degrees, resulting in the regeneration
and repair of connective tissue,cartilage, ligament and bone.

Is Low Intensity Laser Therapy Safe?
Winnipeg PainTreatment Centre uses the Meditech Bioflex system,
which is the most sophisticated LILT device on the market and
is approved by Health Canada and the FDA. In over one million
applications to date worldwide with this system, there have been no
adverse effects.

MASSAGE THERAPY
MassageTherapy is used for many conditions. It is used for body
relaxation, reducing swelling,breaking down scar tissue, increasing
muscle mobilization,enhancing joint and muscle function and flexibility,
and so much more.MassageTherapy enhances therapeutic outcomes by
acting directly upon the muscular,nervous and circulatory systems to aid
in rehabilitating physical injuries and various other conditions.Massage
assists in maintaining muscle tone and flexibility and can interrupt
potentially harmful repetitive strain injuries and poor postural habits.
Hot Stone Therapy
Hot StoneTherapy massage is a variation from traditional massage
therapy.The therapy combines massage with the use of smooth,heated
basalt stones,which are applied at specific points of the body to help
relieve pain and tension,by treating the deeper layers of tissue.

Deep Tissue Massage
This therapeutic massage therapy focuses on realigning deeper layers of
muscles and connective tissue, and is especially helpful for chronicallymuscles and connective tissue, and is especially helpful for chronically
tense and contracted areas like the neck, lower back, and shoulders.tense and contracted areas like the neck, lower back, and shoulders.
Deep tissue massage is an excellent complement to LILT and can beDeep tissue massage is an excellent complement to LILT and can be
used for anything from injury recovery to chronic pain and stress relief.used for anything from injury recovery to chronic pain and stress relief.

For more information, visit the website at:
www.winnipegpaintreatmentcentre.com or call 204 254-PAIN (7246)



If you’re like most Canadian adults, chances are the answer is 
no. 

Regular physical activity is part of a healthy lifestyle. In 
fact, the World Health Organization reports that active men 
and women have lower rates of all sorts of health conditions, 
including heart disease, high blood pressure, stroke, Type 2 
diabetes, and colon and breast cancer. They are also less likely 
to suffer a hip fracture.

Yet, despite the overwhelming evidence that exercise can 
reduce your risk for developing these and other conditions, 
Statistics Canada estimates that only 15 per cent of adults are 
getting the 150 minutes of moderate to vigorous physical activity 
they need each week to maintain good health.

When asked, most people say they simply can’t find the time 
to be active. But the fact is being active does not require massive 
time commitments. In fact, emerging research suggests short 
sessions of activity – 10 minutes or less – can provide significant 
health benefits. Even taking a series of one-minute exercise 
breaks during your workday – provided they occur frequently – 
can make a difference.

The fact is most people could ramp up their activity quotient 
simply by altering their workday routines. With that in mind, we 
have developed a six-point action plan to help get you started:   

1. Work physical activity into your day.
Schedule frequent computerized reminders throughout the day 
to encourage you to get out of your chair and take a short walk 
around the office. Take your meetings on the road. Mobile 
meetings (walking and talking) with colleagues are becoming 
increasingly popular.

2. Snack on physical activity and feast 
on the benefits.
Going for coffee? Take a walk with a co-worker to your favourite 
coffee spot and walk back. This also gets you out of the office 
for some fresh air. Use your lunchtime wisely. Take a 10 minute 
walk each day before you sit down to eat, and you are well on 
your way to 150 minutes of physical activity per week.

That’s all it takes
 to improve 

      your health
 and well-being

Are you physically active enough? 

in motion

David Kent

Got a minute?
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That’s all it takes
 to improve 

      your health
 and well-being

October is Healthy Workplace Month
For more ideas on how to make positive changes in your workplace to 
improve your health check out the suggested activities at 
www.healthyworkplacemonth.ca

Information about walking programs that can help keep you active:

Walk for Wellness Challenge
A free, fun and easy pedometer-based program designed to help 
you add physical activity and healthy eating to your workday and 
leisure time. All can participate, regardless of fitness level or ability. The 
reward is a healthier, happier and more productive you. Register or 
find out more at www.walkforwellnesschallenge.ca

Online Walking Workout and Journal
The in motion walking workout program helps you meet your physical 
activity goals. There are walking programs for beginners (relatively 
inactive individuals) to advanced (for people who are already active 
and looking for a challenge).
www.winnipeginmotion.ca/walkingworkout

3. Take the stairs. 
Quite often we have the choice 
between taking the elevator or the 
stairs. When you do, take the stairs.
Too many floors to climb? Take the 
stairs for part of the journey and 
then the elevator for the remainder. 
Over time, you may find yourself 
taking the stairs for the entire trip.

4. Try active transportation.
Why not try active transportation? Can you 
walk, cycle, take public transportation, or a 
combination to and from work? If this is not a 
practical approach for you, park farther from 
the office and walk to work. Parking  
farther away from your destination
and walking is a healthy way to add
physical activity into your day.
Try to incorporate this strategy
wherever you go. This will also 
allow people who require closer  
parking spots, because of mobility  
issues, to find parking without  
waiting.  

5. Keep it going.
Set daily physical activity goals. This 
strategy can keep you motivated to 
remain physically active throughout 
the day. Create some fun competition 
in your office. Get a group of co-
workers together and try the Walk for 
Wellness Challenge! Remember to 
be more active today than you were 
yesterday!

6. Track your activity.
Walking is a great way to become 
active. In fact, research suggests 
that taking 10,000 steps a day can 
significantly improve your health. You 
can track your activity by wearing a 
pedometer. Not only will it help you 
count steps, it will also let you know 
how far you have travelled down the 
road to better health.

David Kent is an MSc student in the Health, Leisure & Human 
Performance Research Institute in the Faculty of Kinesiology and 
Recreation Management at the University of Manitoba. D. Scott 
Kehler, a PhD student at the Health, Leisure & Human Performance 
Research Institute; Dr. Todd A. Duhamel, an assistant professor at 
the Institute of Cardiovascular Sciences at St. Boniface Hospital; and 
Sarah Prowse, a physical activity promotion co-ordinator with the 
Winnipeg Health Region, contributed to this column.
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the last word

The study, in the open-access, peer-
reviewed journal PLOS ONE, was led by 
Principal Investigator Adrienne Shnier, a 
PhD candidate at York University’s School 
of Health Policy and Management. It 
evaluated all 17 Canadian medical school-
specific COI policies and found that at 
most medical schools COI polices are 
generally weak – or, in some cases, absent.
The researchers stated in their 

introduction that “Conflicts of interest with 
industry may occur in medical education 
in the classroom, in the conduct and 
reporting of research, at the bedside, and 
in the treatment of patients. The education 
of medical students should be based on 
the best clinical information available, 
unbiased by the commercial interests of 
industries marketing pharmaceutical or 
other health products.”
Conflict of interest policies approved as 

of September 30, 2011 were analyzed and 
graded on 12 different categories ranging 
from gifts (including meals) to industry-
funded speaking relationships to on-site 
education activities.
I am proud that we ranked just behind 

Western University. Our industry relations 
policy, adopted in 2009, provides a 
rigorous set of guiding principles on 
interactions between the Faculty of 
Medicine and the Pharmaceutical, Biotech, 
Medical Device, and Hospital and 
Research Equipment and Supplies Industry.  
The policy applies to all faculty, 

staff, students, and trainees, as well as 
representatives of industry to ensure any 
interactions result in optimal benefit to 
clinical care, education and research, and 
maintain the public trust. It’s also intended 
as a guide to equitable and fair treatment 
of industry members. 
While the interaction with industry can 

be beneficial, these interactions must be 
ethical and avoid any actual, potential 
or perceived conflicts of interest that 

may affect the integrity of the faculty’s 
education, training and research programs, 
or the reputation of either the faculty 
member or the institution.
Our policy is very much in synchrony 

with that of the Winnipeg Health Region, 
which is our close partner in academic 
health sciences. Following are highlights 
from our policy:
Gifts, meals and compensation
• Regardless of the nature or value, 

gifts may not be accepted by Faculty of 
Medicine individual faculty members, staff, 
students, and trainees.
• Meals or other hospitality funded 

directly by industry may not be offered 
in any facility that is owned, operated or 
affiliated with the Faculty of Medicine.
• Any person engaged by industry to 

provide consulting or speaking services 
must provide a contract outlining specific 
tasks and deliverables, with payment 
corresponding to the tasks assigned, 
subject to approval by the department 
head or dean of medicine. 
Drug, instrument, and device samples
• Clinical evaluation packages (drug 

samples), instruments, or device samples 
can only be used within established clinic 
site policies, procedures and best practices. 
Access by industry representatives to 
faculty, staff, students and trainees
• Faculty, staff, students, and trainees 

at affiliated sites (i.e., Winnipeg Health 
Region) must abide by the industry 
relations policies and procedures 
established by the affiliated facility.
• Generally, industry representatives are 

permitted in non-patient care areas by 
appointment and with appropriate consent.
• Industry representatives are prohibited 

from having any non-faculty-mentored 
interaction with students or trainees. 
• Students and/or trainees are prohibited 

from soliciting financial or non-financial 
support from industry.

• Commercial exhibits intended to 
showcase industry products are permitted 
if directly related to an educational activity 
and must comply with the Division of 
Continuing Professional Development 
Policy on Commercial Exhibits. 
Industry support for education programs, 
meetings or activities
• Funds for educational activities may 

be provided to the Faculty of Medicine 
or department but are not to be given to 
individual faculty members, staff, students 
or trainees.
• The dean’s office must be informed 

in advance, and approve, requests to, or 
offers from, industry for grants to support 
educational events.
• Faculty, staff, students, and trainees can 

attend programs and events organized by 
professional organizations or associations, 
universities, or regulatory bodies that 
receive educational grants from industry.   
Industry-sponsored scholarships
• Industry-sponsored scholarships or 

other educational funds for students 
and trainees must be free of any real or 
perceived conflict of interest.  
Disclosure of COI
• Relationships with industry must be 

formally disclosed by faculty or staff to 
his or her department head or supervisor 
in writing as soon as the faculty or staff 
member becomes aware of the existence 
of a conflict of interest. 
Industry support for research
• Any person participating in the 

design, conduct, analysis, or reporting of 
industry-funded research must ensure a 
signed multi-partner agreement is in place 
that is satisfactory to the researcher, the 
department head, the industry partner, and 
the institution(s) where the research will be 
conducted.
Going forward, we will continue to refine 

our COI policies to ensure they remain 
among the best in the country, and we 
hope others will follow our lead and 
implement similar policies.  
 
For the complete University of Manitoba 
Faculty of Medicine Industry Relations 
Policy, visit: www.umanitoba.ca/medicine/
policies_procedures.html

The University of Manitoba Faculty of Medicine’s 
industry relations policy has been ranked 

second best in Canada, according to a new 
study of confict of interest (COI) policies.

Tackling conflict of interest
Faculty of Medicine’s guidelines ranked among the best in Canada
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