
City clinic uses MBTelehealth to treat 
PTSD patients closer to home
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  are you having a 

baby?
You have options and can choose the 
type of care and support that’s best for you.

Family doctors are available to be part of your birth journey.

If you don’t have a family doctor or your family doctor is  

unable to deliver babies, the Family Medicine Obstetrics  

Network (FMON) can help connect you with a family doctor  

who can provide you with both pre- and post-natal care.

To connect with a family doctor, call the FMON intake co-ordinator 

at 204-235-3925 or email: GELGAR@sbgh.mb.ca
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YOUR GUIDE TO THE RISING TIDE OF HEALTH & WELLNESS INFORMATION
  FOR HEALTH SERVICES ONLINE DIRECTORY: wrha.mb.ca  

  OR FOR 24/7 HEALTH SERVICES ASSISTANCE CALL:

HEALTH LINKS - INFO SANTE...........................................................................................204-788-8200
  Toll-free................................................................................................................................ 1-888-315-9257
Poison Hotline......................................................................................................................1-855-776-4766
Mental Health Mobile Crisis Services............................................................................ 204-940-1781
TTY (Deaf Access).....................................................................................................................204-779-8902

Klinic Community Health Centre
Manitoba Suicide Line........................................................................................................1-877-435-7170
24-hour Crisis Line...................................................................................................................204-786-8686
  Toll-free..................................................................................................................................1-888-322-3019
Sexual Assault Crisis Line.......................................................................................................204-786-8631
  Toll-free..................................................................................................................................1-888-292-7565
Deaf Access Counselling.......................................................................................................204-784-4097
Regional Head Office, 650 Main General Inquiry.........................................................204-926-7000
QUICKCARE CLINICS (provides after-hours health services)
McGregor QuickCare, 363 McGregor, 2nd floor, Win Gardner Place....................204-940-1963
St. Mary’s QuickCare, 17 St. Mary’s Rd..............................................................................204-940-4332
Dakota QuickCare, Unit 3, 620 Dakota St........................................................................204-940-2211

URGENT HEALTH-CARE SERVICES
Misericordia Health Centre – Urgent Care, 99 Cornish Ave.....................................204-788-8188
Pan Am Minor Injury Clinic, 75 Poisedon Bay................................................................204-925-4332

HEALTH-CARE FACILITIES (general enquiry numbers)
Concordia Hospital, 1095 Concordia Ave.......................................................................204-667-1560
Deer Lodge Centre, 2109 Portage Ave.............................................................................204-837-1301
Grace Hospital, 800 Booth Dr...............................................................................................204-837-8311
Health Sciences Centre (HSC), 820 Sherbrook St.
24-hour general inquiries......................................................................................................204-787-3661
  Toll-fee...................................................................................................................................1-877-499-8774
Manitoba Adolescent Treatment Centre, 120 Tecumseh St....................................204-477-6391
Miscericordia Health Centre, 99 Cornish, Patient/Resident Inquiry......................204-774-6581
Pan Am Clinic, 75 Poisedon Bay.........................................................................................204-925-1550
Riverview Health Centre, 1 Morley Ave...........................................................................204-452-3411
St. Amant, 440 River Rd..........................................................................................................204-256-4301
St. Boniface Hospital, 409 Tache Ave, Patient Inquiry................................................204-237-2193
Seven Oaks Hospital, 2300 McPhillips St.........................................................................204-632-7133
Victoria Hospital, 2340 Pembina Hwy..............................................................................204-269-3570
Birth Centre, 603 St. Mary’s Rd............................................................................................204-594-0900
Northern Connection Medical Centre (primary care for northern residents in Winnipeg),
  425 Elgin Ave...........................................................................................................................204-940-8777

COMMUNITY HEALTH
Aboriginal Health Services....................................................................................................204-940-8880
Travel Health (travel immunizations), 490 Hargrave......................................204-940-8747 (TRIP)
Street Connections (496), 496 Hargrave.........................................................................204-981-0742
Family Doctor Connection
(Doctors accepting new patients).....................................................................................204-786-7111
Breastfeeding hotline.............................................................................................................204-788-8667
Dial-A-Dietitian.........................................................................................................................204-788-8248
Toll-free....................................................................................................................................1-877-830-2892
TeleCARE/TeleSOINS Manitoba..........................................................................................204-788-8688
Toll-free....................................................................................................................................1-866-204-3737

COMMUNITY OFFICES
(Public Health, Home Care, Mental Health & Community Development)
Assiniboine South Health & Social Services, 3401 Roblin Blvd...............................204-940-1950
TTY for the deaf........................................................................................................................204-940-1955
Fort Garry Community Health Office (WRHA), 2735 Pembina................................204-940-2015
Inkster / NorWest Coop Community Health Centre, 785 Keewatin St.................204-940-2020
River Heights Health & Social Services Centre, 6-677 Stafford St..........................204-938-5500
River Heights Home Care (WRHA), 1001 Corydon Ave..............................................204-940-2005
St. James Assiniboia Health & Social Services , 2015 Portage Ave........................204-940-2040
Seven Oaks Health & Social Services Centre, 3-1050 Leila Ave...............................204-938-5600
Point Douglas Community Office, 601 Aikins.............................................................. 204-940-2025
Point Douglas Home Care, 80 Sutherland......................................................................204-940-6660
St. Boniface Community Office, 240-614 Des Meurons St........................................204-940-2035
St. Boniface / St. Vital Home Care Office, 640-5 Donald St.......................................204-940-2070
Downtown West Health & Social Services, 755 Portage Ave..................................204-940-2236
Downtown East Community Office, 2-640 Main St.....................................................204-940-8441

COMMUNITY OFFICES WITH PRIMARY CARE
(includes physician services)
ACCESS Downtown, Health Action Centre - 
  Primary Care Clinic, 640 Main St.......................................................................................204-940-1626
ACCESS River East, 975 Henderson Hwy.........................................................................204-938-5000
ACCESS Transcona, 845 Regent Ave. W...........................................................................204-938-5555
ACCESS Nor’West, 785 Keewatin St...................................................................................204-938-5900
Aikins Street Community Health Centre, 601 Aikins...................................................204-940-2025
River Heights Primary Care Clinic, 1001 Corydon Ave...............................................204-940-2000
Inkster/Nor’West Coop Health Centre, 785 Keewatin St...........................................204-940-2020
BridgeCare Primary Care Clinic, 425 Elgin......................................................................204-940-4384

HOME CARE SERVICES
General Information, Intake and Referrals......................................................................204-788-8330
After Hours (4:30 p.m. to 8:30 a.m.)...................................................................................204-788-8331

For the Home Care Office or Nursing Service, contact a Community Office in your area.

  Visit wrha.mb.ca for more health-related information.
6   WAVE

Pour une version française 
téléphonez au 926.7000
Rendez vous à notre site Web: 
www.wrha.mb.ca/lecourant



Traditionally, that is the way the process 
works at many hospitals. Patients are 
registered and triaged, and are then seen 
by a doctor based on their level of need.  
Once inside the examination room, the 
doctor is able to examine the patient and 
make the appropriate decisions regarding 
diagnosis and treatment.

Last year, patients visiting hospital 
emergency departments in Winnipeg 
waited an average of about 2.8 hours to 
see a doctor. For less-urgent patients, the 
wait to see a doctor can sometimes be 
longer. 

As readers of this column will know, we 
here at the Winnipeg Health Region believe 
we can reduce emergency department wait 
times by enhancing the flow of patients 
throughout the hospital. Readers will also 
know that we have established key targets 
to measure our progress in achieving this 
goal. While we still have a ways to go to 
meet our overall targets, there is reason 
for optimism. Recent trends at the Grace 
Hospital, as outlined in the chart on this 
page, explain why.

During the last year, the team at the 
Grace, led by Kellie O’Rourke, COO of 
the Region’s Winnipeg West Integrated 
Health and Social Services, which 
includes the hospital, has implemented a 
number of measures to reduce wait times 
for patients once they have been registered 
and triaged.

One example is nurse-initiated 
protocols. They allow a triage nurse to flag 
a patient for a quick assessment, which 
may include ordering lab tests or X-rays, 
while they are still in the waiting room. 
This ensures that clinical information for 
decision-making is available when the 
patient sees the physician. 

Another change is the creation of 
a rapid assessment zone. Under this 
initiative, a patient must see a doctor 
within a certain time. If not, the patient is 
brought into the “zone” by a nurse who 
then works with the emergency doctor on 
duty to assess the patient and set in motion 
any procedures needed for treatment, such 

as a diagnostic test.
As O’Rourke explains, the doctor may 

not be available to immediately examine 
the patient in question. “But they can at 
least determine if the patient needs a CT 
scan, for example, and get their treatment 
and care underway.”

Nurse-initiated protocols and the rapid 
assessment zone are just two examples 
of changes implemented at the Grace. 
All in all, O’Rourke says her team has 
introduced more than 15 major changes in 
a bid to enhance patient flow throughout 
the hospital.

In addition to these specific initiatives, 
efforts have also been made to effect 
cultural change by ensuring that everyone 
understands the important role they play in 
making things work better for the patient.

“There has been much more focused 
attention on the role that every single 
member – from housekeeping to 
physicians to nurses to labs – plays in 
patient flow within not just the emergency 
department, but the entire campus,”  
says O’Rourke. 

A letter from the 
Winnipeg Health Region 

Arlene Wilgosh, 
President & CEO

Working to meet 
our targets

It’s not unusual for someone visiting an emergency 
department to wait for a time before being seen 

by a doctor in an examination room.

Grace Hospital Patient Flow Indicators

Winnipeg Health Region Key Patient Flow Indicators and Targets                                            

The number of non-urgent patients visiting an emergency department should not exceed 20 per cent of total visits.           45%
Treat and discharge 90 per cent of non-admitted emergency department patients within four hours.                                       38%
Find a bed for 90 per cent of emergency department patients who have been admitted to hospital within 8 hours.              17%
No patient, admitted to hospital or not, is to remain in an emergency department longer than 24 hours.                                  8% 

And the result of these efforts?
One of our key targets is to ensure 

that 90 per cent of patients who are not 
admitted to hospital can get in and out 
of emergency in less than four hours. In 
March of 2014, only about 24 per cent 
of patients at the Grace were able to do 
so. By December of 2014, that number 
jumped to about 38 per cent. That is a 
gain of about 58 per cent – a significant 
improvement.

There has been progress in other areas 
as well. As the chart on this page shows, 
the Grace has recorded improvements in 
three of the four key patient flow indicators 
between March 2014 and December 2014 
– even as emergency visits jumped from 
about 1,900 a month to 2,300 a month. 

As you might expect, many of the ideas 
that have worked at the Grace will be 
implemented in other hospital emergency 
departments throughout the city. Likewise, 
ideas that work well elsewhere will find 
their way to the Grace. It is through 
innovative efforts like these that we will 
succeed in enhancing the flow of patients 
in all our hospitals. By doing so, we 
will also be able to meet our targets for 
reducing emergency wait times and  
better serve the patients who come to  
us for care.

This graphic lists 

key patient flow 

indicators and 

targets for

all Region 

emergency 

departments. 

The chart shows  

improvement

at the Grace 

Hospital in three 

of four patient

flow indicators 

between March

and December

of  2014. 

Grace Hospital  
(as of Dec. 2014)
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health beat

She picked her family physician, Dr. 
Sarah Kredentser, much to the surprise 
of many of her friends, who thought only 
obstetricians and midwives delivered 
babies in Winnipeg.

“Dr. Kredentser is my family doctor,” 
says Margolis. “So it didn’t take much 
thought to have her deliver Zev, and then 
continue caring for my son and myself 
after his birth.” 

Margolis gave birth on Feb. 5, 2013 
at Health Sciences Centre Winnipeg’s 
Women’s Hospital, after 43.5 hours of 
labour, including 12 hours after having 

an epidural. Along with Kredentser, 
there was a doula (a labour coach) in the 
delivery room, several nurses, a visiting 
doctor, a student nurse and Margolis’s 
husband Jon.

“We wanted to have a comfortable 
experience,” says Jon, adding that he’s 
still in awe of the fact they walked into 
the hospital as husband and wife, and 
came out as parents. “We knew we could 
talk about anything with Sarah. I felt 100 
per cent confident in her abilities.”

After Zev was born, the baby stayed 
with his parents in the room at the 

hospital. Kredentser returned the next 
day, checking on Zev, and reassuring 
the couple they were doing fine as new 
parents.

At first glance, there might not seem 
anything unusual about a family doctor 
delivering a baby in a hospital. That used 
to be common place 10 to 15 years ago.

But the fact is there aren’t as many 
general practitioners providing maternity 
care in Winnipeg as there used to be. 
Other major Canadian cities have a 
higher percentage of low-risk deliveries 
performed by family doctors. 

By Susie Strachan

Danielle Margolis did not hesitate when it came time to 
choose a doctor to deliver her baby. 

Docs on call 
Family physician network
oFFers baby Delivery services 

Jon Margolis (left) with wife, Danielle, son, Zev,
and family physician Dr. Sarah Kredentser (right).
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DELIVERY OPTIONS
Women looking for maternal care can choose from several different 
kinds of health-care providers. Options include:  

    FMON
Physicians with the Family Medicine Obstetrics Network offer pre-
natal care in their offices and labour and delivery care at St. 
Boniface Hospital and Health Sciences Centre Winnipeg for low risk 
pregnancies. They are able to care for the newborns in hospital and 
will assist in arranging followup care for you and your baby if you do 
not have your own family doctor. Call 204-235-3925 for information.

    Obstetricians
Obstetricians are women’s health care specialists who handle 
all types of pregnancies, but are generally more likely to be 
involved in high-risk cases. Sometimes a family physician or 
midwife will consult an obstetrician in order to help out in a 
complicated case. Over 11,000 high- and low-risk deliveries 
take place at HSC’s Women’s Hospital and St. Boniface 
Hospital each year. Obstetricians, family doctors and 
midwives participate in deliveries at these centres.

      Midwives
Professionally trained midwives provide primary care to women and 
their babies during pregnancy, labour, birth, and the 
early postpartum period. Midwives are registered 
with the College of Midwives of Manitoba and 
must follow specific requirements set out 
in legislation. They attend births in home, 
hospital and the Birth Centre. They work 
together with other health professionals and 
consult with medical specialists as needed.

    Birth Centre
The Birth Centre, managed by Women’s 
Health Clinic in partnership with the Winnipeg 
Health Region, offers a home-like place in the 
community where women can give birth 
attended by midwives and their families. 
The centre, at 603 St. Mary’s Road, supports 
natural birth and does not offer medical 
procedures like caesarian sections and 
epidurals. For more information, call 
204-947-2422, ext. 300.

    Doulas
Doulas are labour coaches – women 
who support other women through birth 
and beyond. They offer pre-natal classes, 
post-delivery care in the mother’s home, 
teach breast-feeding and more. They 
support low- to high-risk pregnancies, and 
work alongside a midwife or doctor, at 
home or in the hospital.

In 2004, 22 per cent of Manitoba family 
doctors delivered babies compared to a 
national average of 13 per cent. According 
to the 2010 National Physicians Survey, 
this number has dropped to 14.4 per cent 
compared to 10 per cent across Canada.

And so three years ago, a group of family 
physicians got together – with the support of 
the Department of Family Medicine and the 
Primary Care program of the Winnipeg Health 
Region – and decided to do something about 
the declining numbers. They established the 
Family Medicine Obstetrics Network (FMON), 
a group of family physicians who work together 
to provide care.

As Kredentser explains, the drop-off in family 
doctors doing deliveries can be attributed 
in part to a change in lifestyle for family 
physicians. “Today’s family physician wants 
a balanced lifestyle between work and their 
own life,” she says, explaining that babies are 
frequently born outside of office hours. 

In addition, Winnipeg family doctors found 
that providing care took away from their 
busy medical practices. “The unpredictability 
of deliveries sometimes causes havoc in 
scheduling and that means calling all your 
patients to make new appointments.” 
  FMON addresses both issues. The three-

year-old network includes 18 family physicians 
who perform deliveries in Winnipeg. That 
means they can work together to ensure after 
hours and vacation coverage. The network 
has also prompted younger family doctors to 
include maternity care in their practices.

The doctors provide pre- and post-natal 
care to their patients, and view childbirth as 
an important family event and as a natural 
process. They provide high-quality, safe, low-
intervention maternity care in their offices, 
says Kredentser, adding that the network only 
accepts patients with low-risk pregnancies. 
If a woman is expecting twins, has diabetes, 
addiction issues, or has had a previous 
caesarean section, it is recommended she see 
an obstetrician.

“FMON doctors maintain their skills through 
continuing professional development. If a 
pregnancy or delivery changes from low risk, 
the doctors assess the situation and determine 
whether an obstetrician’s involvement is 
needed,” says Kredentser.

Women are enjoying having this option for 
delivery again, says Kredentser, adding that 
delivering newborns is a passion for her and 
all the other family doctors who participate in 
the network. “We offer family-centred care. 
We recognize the value of support persons 
for the laboring mother, and welcome their 
involvement,” she says. “And after the baby is 
born, we continue that care.”

Susie Strachan is a communications advisor 
with the Winnipeg Health Region.
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When Sara Ryland first felt numbness in her 
legs and feet, she didn’t think much of it. 

At the time, she was only 18 years old and 
physically fit – a young woman who loved 
to spend her time swimming in the lake and 
hiking outdoors.

“The tingling always went away, and it 
always happened in the winter, when I was 
cold. I didn’t think anything of it,” she says.

When the entire side of her face went 
numb years later, she went to her doctor. 
Due to the stabbing pains in her rib cage 
and sternum, she was diagnosed with 
arthritis of the sternum, but Ryland had a 
feeling something else was wrong.

“I started experiencing more and more 
symptoms. My co-worker had a list of 
multiple sclerosis (MS) symptoms, and it 
sounded a lot like what I was experiencing,” 
she says.

By the time she turned 25 in 2013, she 
had an appointment with a neurologist. 
“The exact day of my appointment was the 
day I woke up and couldn’t walk.”

Ryland’s husband, Derek, had to carry her 
into the appointment. When the neurologist 
saw her condition, he immediately sent 
Ryland to the hospital. She was diagnosed 
with multiple sclerosis, an inflammatory 
disease that damages the insulating covers 
of nerve cells in the brain and spinal cord.

She stayed in the hospital for two weeks, 
unable to move without the aid of a 

wheelchair. When the regular 
steroid treatments didn’t work, 
a doctor at the MS Clinic told 
her about plasmapheresis, or 
plasma exchange. This procedure 
involved the removal of harmful 
antibodies in Ryland’s blood which 
would be exchanged for healthy 
plasma from a donor.

“It sounded really scary, and I 
didn’t want to do it, but I’m glad I 
did. I still couldn’t walk at that time 
and I was pretty bummed,” Ryland says. 
“I felt bad about making everybody drive 
me everywhere. I always felt like I was 
inconveniencing someone.”

Ryland went for two-hour plasmapheresis 
treatments two times a week for a month.

“I never quite made it the full two hours. 
The treatment made me really sick, probably 
because I wasn’t able to eat very much back 
then,” she says. “The nurses told me they’d 
never experienced someone who had such a 
problem with it before.”

After a month of nausea-inducing 
treatments, Ryland’s body responded to the 
point that she no longer needed assistance 
to walk. “I got back to normal and sent back 
the wheelchair. That was a fantastic feeling,” 
she says. “But plasmapheresis isn’t a miracle 
cure. It’s something they do when you’re not 

responding well enough to treatment. I’m 
lucky to have recovered the way I have.”

With the help of regular interferon 
injections and plenty of yoga and some 
weight work to strengthen her muscles, 
Ryland is able to participate in the Manitoba 
Liquor & Lotteries MS Walk, one of the major 
fundraisers for the Multiple Sclerosis Society 
of Canada. The walk takes place in Winnipeg 
at The Forks on May 3.

Ryland is this year’s Walk Ambassador. Her 
goal is to raise $5,000 for MS research this 
year with her team, Multiple Speeds.

“The MS Walk is one of our signature 
events. We rely very heavily on events-based 
fundraising,” says Donna Boyd, President 
of the Multiple Sclerosis Society of Canada, 
Manitoba Division. “Fifty per cent of our 
funds go towards programming and services 

Walking 
for a cure
Diagnosed with MS at 25, 
Sara Ryland is preparing to 
participate in a 5K walk to 
raise money for research 
into the debilitating disease 

BY HOllI MONCRIEFF

Sponsored by the Multiple Sclerosis Society of Canada, Manitoba Division

Sara Ryland is preparing to enter the MS Walk by 
doing yoga and  working with free weights. 
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for those living with MS, and the other 50 per cent goes 
towards research.”

This funding supports projects like Mesenchymal Stem 
Cell Therapy for Canadian Multiple Sclerosis  Patients 
(MESCAMS), a clinical trial that will determine whether 
or not patients with MS can be treated with their own 
stem cells. There is a possibility that this new treatment 
will be able to reduce inflammation in the brain and 
might be able to repair damage to the central nervous 
system. “Canada has one of the highest rates of MS in 
the world,” Boyd says. “There is no cure for MS, and that’s 
why we need to continue to raise funds for research and 
programs. The treatment Sara received has changed her 
life. She knows she would not have the same quality of life 
if she hadn’t been able to access treatment.”

Ryland was able to return to her job as administrator 
for an asphalt company, but her fingertips are still numb 
and she can’t walk for as long as she used to. Sometimes 
she’s too tired to chew and finds it difficult to swallow, so 
nutritional drinks are essential for keeping her weight in 
the healthy range.

Even though she continues to struggle with the 
symptoms of MS, Ryland is determined to focus on the 
positive aspects of her life.

“My diagnosis made me take a step back and appreciate 
my husband Derek better than I ever did before. When 
he married me, it really was for better or worse,” she says. 
“If you’ve been diagnosed with MS, don’t place limits on 
yourself. Keep doing yoga to strengthen your muscles and 
there’s nothing you can’t do. I went snowmobiling for the 
first time this winter. It was awesome.”

Holli Moncrieff is a Winnipeg writer.

The 2015 MS Walk will be held on  
May 3 in Winnipeg at The Forks. 

There are 10 additional walks held at rural 
locations throughout the province on May 24 & 31.

All funds raised support those living with MS and 
research to help end MS. For more information or 
to register, please visit www.mssociety.ca

Healthy Reading
These titles have been recommended by McNally 
Robinson staff from thousands of health books. For more 
reading recommendations, visit the online community at 
www.mcnallyrobinson.com, or visit the McNally Robinson 
bookstore at the Grant Park Shopping Centre.

50 Ways to Soothe Yourself Without Food, 
Susan Albers

Food has the power to temporarily 
bring us comfort when we need it 
most. Experts estimate that 75 per 
cent of overeating is triggered by 
our emotions. Susan Albers offers a 
collection of mindfulness skills and 
practices for relaxing the body in 
times of stress and ending your 
dependence on eating as a means of 
coping with difficult emotions.

The Evil Hours, David J. Morris

Just as polio loomed over the 1950s, and 
AIDS stalked the 1980s, post-traumatic 
stress disorder haunts us in the early 
years of the 21st century. Morris – a 
war correspondent, former Marine, 
and PTSD sufferer himself – speaks not 
only to those with the condition and 
to their loved ones, but also to all of 
us struggling to make sense of an 
anxious and uncertain time.

Night School, Richard Wiseman

Studies show that even a small lack of 
sleep can have a detrimental effect on 
our health, lifespan and happiness. Almost 
a third of your whole life is spent asleep. 
Wiseman uncovers the scientific truth 
about the sleeping brain, and gives 
powerful tips on how those hours of 
apparently dead time in the dark can 
transform your waking life. 

Why Worry? Kathryn Tristan

There always seems to be plenty to 
worry about, from nagging concerns 
to full-blown anxiety. Kathryn Tristan 
empowers you to break free from 
constant fear, worry and anxiety. She 
shows how to eliminate automatic 
doomsday thinking and take 
control of your life in a no-nonsense 
approach that draws from a variety 
of disciplines.

Sponsored by the Multiple Sclerosis Society of Canada, Manitoba Division
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Blood 
Work

Just a wee drop of the red stuff 
can reveal a lot about your health 

BY JOEL SCHLESINGER  

PHOTOGRAPHY BY MARIANNE HELM
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The sample belongs to a patient 
who has been experiencing a host of 
unexplained and potentially serious 
symptoms, including spiking fevers, 
weight loss and weakness.

As a hematologist at CancerCare 
Manitoba, Zarychanski’s job is to analyze 
the blood for clues as to what might be 
causing the patient’s health issues.

And, in this case, it doesn’t take him 
long to pinpoint a problem. As he studies 
the sample before him, Zarychanski notes 
increased white blood cells that are cause 
for concern.

High numbers of white blood cells 
generally suggest the presence of an 
infection, but depending on size and 
features, they can also be evidence of 
cancer. 

In order to arrive at a definitive answer, 
Zarychanski orders up a round of more 
sophisticated blood tests, including one 
called a real time quantitative polymerase 
chain reaction (PCR) test. It uses state-of-
the-art technology involving incredibly 
precise chemical processes to analyze a 

person’s DNA in the blood.
To perform a PCR test, about a 

teaspoon of blood is collected from 
the patient. DNA from the patient’s 
white blood cells is then extracted by 
a laboratory technologist. Small tubes 
of purified DNA, along with a mix of 
ingredients to make DNA, are then 
placed in a thermocycler, a piece of 
equipment that amplifies small quantities 
of DNA into millions of copies to allow 
analysis. The thermocycler looks a little 
like a printer/fax machine, but instead of 
printing paper, it makes copies of your 
genetic code – either normal, or maybe a 
code that has caused cancer.

In this particular case, the test reveals 
a specific DNA mutation that causes 
chronic myelogenous leukemia – or CML, 
for short. 

While confirmation of cancer is never 
great news, the discovery in this case 
actually offers a reason for optimism. 
Advances in blood testing technology that 
allow hematologists to diagnose various 
forms of cancer or other diseases have 

also made it possible to come up with 
highly effective treatments and even cures 
in selected cancers.

Chronic myelogenous leukemia (CML) 
is a case in point. Not long ago, this form 
of leukemia would have been treated with 
highly toxic chemotherapy followed by a 
bone marrow transplant. Even then, the 
survival rate was not great. But thanks to 
advances in blood testing that allowed 
the medical community to pinpoint 
the genetics of this particular disease, 
researchers have been able to develop 
a drug that targets the cancer’s genetic 
makeup and effectively treats the cancer 
in over 95 per cent of patients. 

The ability to identify and treat a 
disease like CML underscores the 
important role blood tests play in the 
delivery of health care, one that can be 
traced back hundreds, if not thousands, 
of years. It also points to the promise of 
the future, one where blood tests will play 
an increasingly important role in not only 
diagnosing diseases, but treating them. 

“Blood testing of one kind or another 

Dr. Ryan Zarychanski slides a blood smear fixed 
to a thin wafer of glass under the barrel of his 
microscope and peers through the lens. 

Diane Jaslowski, a laboratory 

technologist at  CancerCare 

Manitoba, prepares blood 

samples for  a complete 

blood count test.
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has been around for a very long time,” 
says Zarychanski, who is also an assistant 
professor in the Department of Internal 
Medicine at the University of Manitoba. 

For centuries, scientists and doctors 
wondered about what knowledge could 
be gleaned from studying blood. From 
ancient Greeks to Islamic scholars to 
Italian Renaissance men, they have been 
fascinated by its mysteries: what was 
blood’s purpose, its potential? How can 
changes in the blood cause or be a sign 
of a particular disease? 

Over time, scientists have uncovered 
one secret after another – how our 
circulatory system works, how it feeds 
every cell in the body with oxygen and 
leads the fight against infection. Yet each 
new discovery frequently leads to more 
questions. And today that’s arguably the 
case more than ever before. 

Great leaps in technology over the last 
100 years that have allowed scientists 
to examine the molecular structure of 
blood have opened a gateway to greater 
knowledge of disease.

While a doctor may still start an 
examination by looking at someone’s 
tongue or listening to their heart and 
lungs, how exactly they examine their 
blood has changed considerably over 
time. In times gone by, a blood test 
would involve examining a sample held 
up to the light or bled into a bowl, and 
more recently under the microscope. 
Comparisons would be made to samples 
from other patients – either healthy or 
those with a specific illness.

“As recently as 50 years ago, doctors 
would assess if someone is anemic by 
measuring the different layers that the 
blood sample separates into: red cells at 
the bottom, white blood cells and then 
plasma at the top,” Zarychanski says.

Over the decades, however, testing has 
come a long way. 

Scientists can now use a machine 
(called a flow cytometer) that uses light 
and lasers to count and size cells, bacteria 
and even viruses in the blood. Leveraging 
computer technology, physicians and 
technologists can accurately test for all 
sorts of things, such as electrolytes (e.g., 
potassium, calcium), proteins, and genetic 
material (i.e., DNA). These tests can, for 
example, reveal how a patient’s kidneys or 
liver is functioning, or whether a person or 
family is at risk for certain cancers.

At CancerCare and the adjoining 
Health Sciences Centre Winnipeg (HSC), 
the blood labs use technology that 
employs cutting-edge scientific methods 
to identify and test cells, including 
cancerous ones.

“One of the largest machines at the 
main blood lab in HSC can run more 
than 100 different tests, and then produce 
an analysis that is digitized and available 
to physicians across the province,” 
Zarychanski says.

To understand the value of blood 
tests in our health-care system, says 
Zarychanski, it helps to think of them 
separated into the following categories: 
diagnostic, disease-monitoring, and 
leading-edge innovations that may one 
day be routine.

Diagnostic blood tests include the 
routine kind ordered by your family 
doctor to check your blood sugar and 
cholesterol. These might be screening 
tests aimed at catching potential trouble 

before a patient develops a serious illness, 
like heart disease or diabetes.

Whether you are tested or not might 
depend on your age and risk factors, 
such as lifestyle and family history. For 
example, a doctor wouldn’t likely test the 
blood sugar of a 20-year-old patient who 
isn’t experiencing symptoms of diabetes. 
Instead, a doctor is likely to request a 
blood glucose test for a 20-year-old male 
if he has suggestive symptoms, such as 
constant thirst, frequent urination and 
blurred vision. 

Blood tests can also be helpful in 
monitoring a patient’s condition. They are 
used, for example, to determine whether 
treatments for certain cancers have been 
effective, as well as keeping an eye on 
its possible side-effects, such as anemia 
or low white blood cell counts 
(a common complication of 
chemotherapy). A doctor 
might also use blood tests 
to monitor the levels of 
anti-seizure medications or 
some blood thinners to 
ensure they work 
properly without 
toxicity.

But 
Zarychanski 
is quick to 
point out that 

despite the ability to detect molecules 
in the blood that can be associated with 
disease, blood tests cannot be used to 
detect all diseases, such as the majority 
of cancers and other serious illnesses. 
Imaging and biopsy of diseased tissue in 
addition to other selectively employed 
tests will always be necessary. 

“There are routine tests most of us 
will get at some point to screen for 
potential health problems before they 
cause symptoms, and then there are more 
specific tests your doctor will request to 
help diagnose the disease and monitor 
your response to treatment,” he says. 

“Right now, for cancers other than 
those dealing specifically with the blood, 
like leukemia, the final diagnosis is made 
based on a biopsy of the tissue. While 
that could change as we understand more 
about circulating tumour cells and the 
blood’s role in disease, we’re not there 
yet,” he says.

Yet the future for blood testing holds 
tremendous promise, and not just in 
regard to diagnosing disease earlier and 
more accurately. 

As Zarychanski explains, the story of 
blood testing is one of learning about 
what makes diseases tick.

“We used to look at layers of blood 
in a tube, and then actual cells under a 
microscope. Now we are looking within 
individual cells and the DNA within those 
individual cells to really get at the nitty-
gritty of what is inside,” he says. 

Technological innovation that allows 
doctors to use a blood test to examine 
patients’ DNA will eventually reveal in-
depth information about their genetic 
makeup and how a specific individual 
will benefit from a given treatment.

“This is the leading edge of medicine – 

“One of the largest 
machines at the main 
blood lab at HSC can 
run more than 100 
different tests...”
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and part of what we refer to as 
‘personalized medicine,’” he says. “The 
future of medicine is to look at people’s 
genetics and perhaps even the genetics 
of their tumour, and then select or 
engineer the right drug in the right dose 
for the right disorder.”

And a blood test, in large part 
because it’s among the least invasive of 
all tests, will play an increased role in 
this new world of medicine. 

“Consider it a fingerprint – or, 
perhaps more accurately, a blood-print 
– of pathology. Because no one’s blood 
is exactly alike, it’s a wellspring of 
individual genetic information,” he says. 

Although many of the advances 
necessary to tailor-make treatments are 
still years away, the medical community 
already recognizes that the one-size-fits-
all prescription to treat illness is largely 
outdated.

“It’s sort of like this: Do you think 
an 18-year-old and his 80-year-old 
grandmother would have the same 
ability to metabolize and tolerate 
medications? Would the biology of 
their cancers necessarily be similar? Of 
course not. Yet if you have a headache 

and need Tylenol, the 18-year-old 
boy’s dose would be the same as the 
80-year-old adult’s dose, and if you 
have lymphoma, each patient would 
receive the same drugs in the same 
doses,” he says. “We have remarkably 
similar treatments for adults that 
do not consider a person’s unique 
characteristics – and this is likely far 
from ideal when one considers genetic 
differences and the ability to metabolize 
medications.”

Perhaps the greatest promise of 
personalized medicine is in the 
treatment of cancer.

As Zarychanski explains, cancer’s 
calling card is uncontrolled cell 
replication, usually sparked by a 
genetic mutation – either inherited 
or the result of DNA damage from 
exposure to chemicals, viruses or other 
environmental factors. Moreover, he 
says, because cancer ultimately uses our 
DNA and cellular machinery against 
us to endlessly divide, creating new 
malignant cells, even cancers with 
similar biology differ from one another. 

“One patient’s lung cancer may be 
similar to another’s, and may require 

Dr. Ryan Zarychanski prepares a vial of blood

for testing at the CancerCare Manitoba lab.
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A drop of blood can help diagnose a wide range of 
diseases, from Type 2 diabetes to cancer to heart disease.
But before the blood can be analyzed, it must be 
acquired. For most people, that begins at a lab where a 
technician will draw a sample of your blood into vials that 
have been prepared for specific tests.

As Dr. Ryan Zarychanski explains, the vials contain 
different chemicals that preserve blood in certain ways, 
allowing samples of blood to be analyzed at a later date. 
As an example, a vial may contain sodium heparin, which 
is used to prevent blood from coagulating.  

Each sample contains between 2.5 and 7.5 mL of blood. 
And one sample can be used for a variety of different 
tests because most of today’s technology for testing in 
the lab requires only about 0.15 mL of blood.

Typically, most samples are first inserted into a centrifuge 
that rapidly spins the blood to separate the cells and 
plasma prior to the actual testing. Once that process is 
completed, the vials are then placed into a machine 
called a flow cytometer. This machine uses lasers to 
analyze the makeup of the blood.

“This (machine) essentially uses lasers that allow us to 
probe the inside of a cell to make a determination of 
what type of cell it is and whether it’s normal,” says 
Zarychanski, a hematologist at CancerCare Manitoba. 
“We can also determine whether it’s a cancer cell and 
sometimes even what kind of cancer it is.” 

According to the National Heart, Lung, and Blood 
Institute, National Institutes of Health (NHLBNIH), there are 
five blood tests that are fairly common. Here are the tests 
listed by the NHLBNIH and what they are designed to do:

     CoMplete BlooD Count (CBC)

The complete blood count is perhaps the most common 
of blood tests. It is used to determine the following:

Red blood cells: Red blood cells carry oxygen from your 
lungs to the rest of your body. Abnormal red blood cell 
levels may be a sign of anemia, dehydration (too little 
fluid in the body), bleeding, or another disorder.

White blood cells: While blood cells are part of your 
immune system, which fights infections and diseases. 
Abnormal white blood cell levels may be a sign of 
infection, blood cancer, or an immune system disorder. A 
CBC measures the overall number of white blood cells in 
your blood. A CBC with differential looks at the amounts 
of different types of white blood cells in your blood.

Platelets: Platelets are blood cell fragments that help your 
blood clot. They stick together to seal cuts or breaks on 

blood vessel walls and stop bleeding. Abnormal platelet 
levels may be a sign of a bleeding disorder (not enough 
clotting) or a thrombotic disorder (too much clotting).

Hemoglobin: Hemoglobin is an iron-rich protein in red 
blood cells that carries oxygen. Abnormal hemoglobin 
levels may be a sign of anemia, sickle cell anemia, 
thalassemia, or other blood disorders. If you have 
diabetes, excess glucose in your blood can attach to 
hemoglobin and raise the level of hemoglobin A1c.

Hematocrit: Hematocrit is a measure of how much space 
red blood cells take up in your blood. A high hematocrit 
level might mean you’re dehydrated. A low hematocrit 
level might mean you have anemia. Abnormal hematocrit 
levels also may be a sign of a blood or bone marrow 
disorder.

Mean corpuscular volume (MCV): Mean corpuscular 
volume is a measure of the average size of your red blood 
cells. Abnormal MCV levels may be a sign of anemia or 
thalassemia.

    
      
   

     BlooD CHeMIStRY teStS/
BASIC MetABolIC pAnel

The basic metabolic panel (BMP) is a group of tests that 
measures different chemicals in the blood. These tests 
usually are done on the fluid (plasma) part of blood. The 
tests can give doctors information about your muscles 
(including the heart), bones, and organs, such as the 
kidneys and liver. The BMP includes blood glucose, 
calcium, and electrolyte tests, as well as blood tests that 
measure kidney function. Some of these tests require you 
to fast before the test, and others don’t. Your doctor will 
tell you how to prepare for the test(s) you’re having. Tests 
in this group include:

What your blood says about your health
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Blood glucose: Blood glucose is a type of sugar that the 
body uses for energy. Abnormal glucose levels in your 
blood may be a sign of diabetes. For some blood glucose 
tests, you have to fast before your blood is drawn. Other 
blood glucose tests are done after a meal or at any time 
with no preparation.

Calcium: Calcium is an important mineral in the body. 
Abnormal calcium levels in the blood may be a sign of 
kidney problems, bone disease, thyroid disease, cancer, 
malnutrition, or another disorder. 
Electrolytes: Electrolytes are minerals that help maintain 
fluid levels and acid-base balance in the body. They 
include sodium, potassium, bicarbonate, and chloride. 
Abnormal electrolyte levels may be a sign of dehydration, 
kidney disease, liver disease, heart failure, high blood 
pressure, or other disorders.

Kidneys: Blood tests for kidney function measure levels of 
blood urea nitrogen (BUN) and creatinine. Both of these 
are waste products that the kidneys filter out of the body. 
Abnormal BUN and creatinine levels may be signs of a 
kidney disease or disorder.

    BlooD enzYMe teStS 

Enzymes are chemicals that help control chemical 
reactions in your body. There are many blood enzyme 
tests. This section focuses on blood enzyme tests used 
to check for heart attack. These include troponin and 
creatine kinase (CK) tests. Troponin is a muscle protein 
that helps your muscles contract. When muscle or heart 
cells are injured, troponin leaks out, and its levels in your 
blood rise. For example, blood levels of troponin rise  

 
when you have a heart attack. For this reason, doctors 
often order troponin tests when patients have chest 
pain or other heart attack signs and symptoms. A blood 
product called CK-MB is released when the heart muscle 
is damaged. High levels of CK-MB in the blood can mean 
that you’ve had a heart attack.

     BlooD teStS to ASSeSS 
HeARt DISeASe RISK

A lipoprotein panel is a blood test that can help show 
whether you’re at risk for coronary heart disease (CHD). 
This test looks at substances in your blood that carry 
cholesterol.

A lipoprotein panel gives information about your:
• Total cholesterol.
• LDL (“bad”) cholesterol. This is the main source of 
   cholesterol buildup and blockages in the arteries. 
• HDL (“good”) cholesterol. This type of cholesterol helps 
   decrease blockages in the arteries.
• Triglycerides. Triglycerides are a type of fat in your 
   blood.

A lipoprotein panel measures the levels of LDL and HDL 
cholesterol and triglycerides in your blood. Abnormal 
cholesterol and triglyceride levels may be signs of 
increased risk for CHD. Most people will need to fast for 
nine to 12 hours before a lipoprotein panel.

     BlooD ClottIng teStS

Blood clotting tests sometimes are called a 
coagulation panel. These tests check 
proteins in your blood that affect the 
blood clotting process. Abnormal test 
results might suggest that you’re at 
risk of bleeding or developing clots in 
your blood vessels. Your doctor may 
recommend these tests if he or she thinks 
you have a disorder or disease related 
to blood clotting. Blood clotting tests also 
are used to monitor people who are taking 
medicines to lower the risk of blood clots. 
Warfarin and heparin are two examples of 
such medicines.

Source: National Heart, Lung, and Blood 
Institute, National Institutes of Health
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similar treatment, but another patient’s 
lung cancer may be genetically unique 
and not respond to the very same drug, 
says Zarychanski. “In fact, all patients have 
a unique genetic blueprint that influences 
how their bodies and cancers will respond 
to chemotherapy and other treatments. 
With this information in hand, one day, 
doctors may be able to select treatments 
with these differences in mind.”

CML, for example, is one of a handful 
of cancers that can now be quickly and 
accurately diagnosed and treated, thanks 
to advances in blood testing over the 
last 15 years. “CML is the quintessential 
example,” says Zarychanski. “It’s where 
we are headed. Many of the new therapies 
in evolution are targeting specific aspects 
of a certain cancer for which we could 
offer a therapy that works.”

Among the new treatments being 
developed are those that use genetically 
engineered viruses to target a unique 
mutation specific to a type of cancer. 
Using a malignant cell’s own DNA to 
replicate, the virus invades the cell and 
multiplies to the point where it ultimately 
destroys the cancerous cell while leaving 
healthy cells unharmed. Yet most tests that 
search for cancer’s genetic markers in the 
blood are experimental and have yet to be 
used successfully in a clinical setting.

Even with the anticipated advances, 
blood tests will likely always be a double-
edged sword when it comes to diagnosing 
and determining proper treatment, says 
Zarychanski.  

And he should know. In addition to 
being a respected hematologist and 
scientist, Zarychanski is also Director of 
the Knowledge Synthesis platform at the 
George and Fay Yee Centre for Healthcare 
Innovation, a role that involves evaluating 
the latest medical research, including, 
but not limited to, the efficacy of blood 
tests. To his expert eyes, a blood test 
is a powerful tool, but it must be used 
cautiously. “There are always two sides 
to the coin when it comes to all our 
advances with blood tests,” he says. 

Except in instances of screening, 
patients usually present symptoms first 
before a blood test can be used effectively 
– essentially confirming a physician’s 
suspicion.

An example of the potential problems 
that can arise is the tale of the prostate 
specific antigen blood test (PSA). In the 
past, PSA testing was recommended and 
routinely performed to detect prostate 
cancer. “The belief was that if we could 
detect prostate cancer earlier, deaths could 
be reduced,” says Zarychanski.

“Doctors embraced the testing and men 

over the age of 50 lined up to have 
their PSA measured. But then several 
randomized controlled trials (the type of 
trials that produce the highest quality of 
evidence to inform decision-making) 
were performed that concluded 
PSA has minimal to no ability to 
reduce mortality from prostate 
cancer, and that the benefits 
of routine screening are likely 
outweighed by the potential 
harms to quality of life.”

In other words, screening 
results in an increase of unnecessary 
and invasive biopsies that lead to over-
diagnosis of low-grade cancers that 
are not otherwise likely to progress to 
symptomatic disease.

In many cases, these men are offered 

treatments, such as surgery or radiation 
therapy. While biopsies are associated 
with pain, anxiety, discomfort and risk 
of infection, common complications 
of surgery include incontinence and 
impotence. 

“So at end of this medical adventure, 
this blood test must be good, right? asks 
Zarychanski rhetorically. “Not in the 
majority of men,” he says.

“So the recommendation now, a 
recommendation based on high-quality 
evidence instead of our collective wish 
to do good, is not to routinely screen 
for PSA,” he says. “Instead, the test is 
best reserved to investigate concerning 
symptoms and only after patients fully 
understand the risks and benefits of PSA 
screening.” A discussion with your doctor 
is required prior to testing.

(It is important, says Zarychanski, to 
distinguish between the PSA test and 
other screening programs offered through 
CancerCare Manitoba for breast, colon 
and cervical cancer. These programs are 
supported by the results of medical trials 
that, on the whole, confirm reduced 

 
mortality 
or morbidity 
from cancer.) 

The lesson, of course, is that while 
blood testing is an incredibly valuable 
tool, it is not a diagnostic panacea. “It 
would be foolish to put all of our eggs in 
one diagnostic basket,” Zarychanski says. 
“We’ve enjoyed great advances but risks 
and benefits must always be weighed. 
No test is without risk, and no therapy is 
without side-effects.”

Another questionable example of the 
misuse of a blood test involves inherited 
causes of blood clots. While this type of 
testing was common in the past, and is 
still frequently requested, knowledge of 
inheritable disorders rarely, if ever, impacts 
treatment decisions. “And even if the 
information does influence decisions your 
doctor makes, we generally have no real 
idea if these decisions are associated with 
more good than harm,” says Zarychanski. 
“A willingness for your physician to ‘do 
good’ is an insufficient premise to justify 
costly therapies associated with potential 
side-effects. While data does not exist to 
justify many decisions, we must be vigilant 
to incorporate existing knowledge.”

Moreover, knowledge about a genetic 
condition that will not impact treatment 
may render a patient ineligible for life 
and travel health insurance given the risk- 
averse nature of insurance companies.

“Physicians must consider the adverse 
implications of testing and communicate 
these risks to their patients,” he says. 

As technology advances along with our 
understanding of what blood can reveal 
about our health, blood tests will continue 
to play an important role. But they are 
unlikely to ever be the only tool we use 
to diagnose disease, says Zarychanski. 
“Health and illness are just too complex 
for one tool of measure, even though one 
little drop of blood is itself a fountain of 
knowledge for those who study it.”

 
Joel Schlesinger is a Winnipeg writer.

“It would be foolish  
to put all of our eggs 
in one diagnostic 
basket. We’ve  
enjoyed great  
advances, but risks 
and benefits must 
always be weighed.”
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Research drives progress. It is the thing that enables us to make 
enormous strides in every field of human endeavour.

Without research there would be no vaccines to wipe out disease. We 
would not possess the knowledge and expertise to grow the food 
needed to feed a hungry world. And we would certainly not be able to 
stay digitally connected to each other through our smartphones.  

Manitoba researchers have made their share of contributions to the 
world’s bank of knowledge. In the field of medicine, for example, Dr. 
John Bowman played a key role in the development of a treatment for 
Rh disease in the 1950s. In agriculture, meanwhile, Baldur R. Stefansson 
helped pioneer the development of canola seed, which has become 
a major crop on Canada’s prairies. And, more recently, Gary Kobinger  
was part of the team at Canada’s National Microbiology Laboratory that 
developed a potential vaccine for Ebola virus.

Researchers working in Manitoba today are building on that legacy. 
Whether they labour in the fields of health, natural sciences, social 
sciences, engineering or the humanities, these researchers are all moti-
vated by one thing: the quest for knowledge.

Their efforts are supported by the Canada Foundation for Innovation  
(CFI) and Research Manitoba.

Created by the federal government in 1997, CFI strives to build our 
nation’s capacity to undertake world-class research and technology 
development to benefit Canadians.

Research Manitoba, established last June through the consolidation 
of several provincial agencies, is responsible for co-ordinating and 
funding research throughout the province. With an annual budget of 
$17 million, it supports the research community through funding for 
equipment, new investigators and students through a variety of pro-
grams, including the CFI Matching Fund program. This critical program 
provides matching funds (40 per cent of project total) for proposals 
that have been awarded grants through one of CFI’s competitions.

This 12-page special report, the first in a series sponsored by Research 
Manitoba, is intended to highlight some of the work being carried out 
by researchers who have been funded through CFI and Research Mani-
toba’s CFI Matching Fund program. For more information about this 
program and other initiatives, visit www.researchmanitoba.ca. 
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Over the course of a typical year, this city’s temperatures will swing from a frigid 
-30 C in winter to a blazing hot 30 C in summer.   

Those wild swings from icy cold to sizzling heat combined with heavy rain and 
snow loads can take a toll, especially on the materials used in the construction of 
roads and buildings. 

Which brings us to Ray Hoemsen and his colleagues at the Centre for Applied 
Research in Sustainable Development, also known as CARSI. The centre was 
conceived as a grass roots idea by the School of Construction and Engineering 
Technologies at Red River College.

Located on the Notre Dame Campus of Red River College, CARSI is one of  places 
in Canada where builders can test materials for building envelopes – the outer 
walls of a building – to see how they hold up to the forces of Mother Nature.

To that end, the facility features a huge walk-in environmental testing chamber. 
Large enough for a car, the chamber has a barn-style door and is divided into two 
compartments, each of which can be independently controlled. On any given day, 
Hoemsen and his crew can turn the thermostat in either compartment down to - 
40 C or up to 40 C; wall assemblies can be placed in a common wall opening and 
tested against temperature and humidity differentials.

Yet the testing done in the chamber is just one of many activities taking place at 
CARSI. Since opening in 2007, the centre has become one of Manitoba’s testing 
facilities for leading-edge construction techniques and technologies. It is also 
the province’s first dedicated applied research centre at a community college or 
polytechnic, and one of the first college projects to have received funding from 
the Manitoba Research and Innovation Fund, now administered by Research 
Manitoba. The Canada Foundation for Innovation and building industry members 
also invested in CARSI.  “Without this support, we wouldn’t have CARSI,” says 
Hoemsen, Director of Applied Research & Commercialization at Red River College.

During its brief existence, CARSI has already had a huge impact on construction 
in Manitoba. In fact, it’s quite possible that Manitoba Hydro Place, the Crown 
Corporation’s office tower located on Portage Avenue near the MTS Centre, would 
not be one of most lauded and successful environmentally sustainable high-rise 
buildings in North America if not for CARSI.

That’s because one of CARSI’s original industry partners was Manitoba Hydro, and 
its first research project was Hydro’s downtown headquarters. In fact, the building 
that houses CARSI was specifically designed and constructed with a removable 
east wall to accommodate testing the innovative curtain wall technology used in 
Manitoba Hydro Place’s design.

ew places can compare to Winnipeg 
for dramatic changes in weather.F

bUILDING FOR THE FUTURE
             Carsi is a leader in the testing of 
Building performanCe and energy effiCient 
ConstruCtion materials By Joel Schlesinger

“Basically, Manitoba Hydro was able to install a double-
curtain wall assembly in CARSI similar to the one used in 
the building downtown to test it for energy efficiency,” he 
says. 

The Crown corporation also tested other elements of its 
building at CARSI, including the efficacy of modular office 
furniture, acoustic levels and environmentally friendly 
finishes (paint, carpet, etc.).

In addition to being a testing ground for the province’s 
construction industry when working on large projects, 
CARSI is also helping to set new standards for building 
energy efficiency and sustainability. In particular, CARSI 
has earned a reputation throughout Western Canada 
for its applied research regarding the testing of building 
envelopes of existing large buildings and the potential 
impacts on energy efficiency. 

‘“Build tight; ventilate right’ is the saying they use  in 
the industry for building envelopes,” says Rob Spewak, 
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Ray Hoemsen (right) and Rob Spewak stand in 

front of a machine that is used to test the structural 

strength of building material.



Research Manager of Applied Research & 
Commercialization at Red River College.

Funded by Natural Sciences and Engineering 
Research Council of Canada – or NSERC for 
short – CARSI’s building envelope testing 
unit specializes in an often overlooked area 
that can impact energy efficiency: whole 
building air leakage characteristics of large 
institutional and commercial buildings, 
including multi-unit residential buildings.

Spewak and students from Red River’s 
Architectural/Engineering and Mechanical 
Engineering Technology Departments have 
tested buildings across the province for air 
leakage in building envelopes.

However, this is not just a matter of 
testing how airtight a building is; of equal 
importance is where the air leakage 

locations are within a building. A building’s 
materials and assemblies integrity can be 
impacted on the whole depending on the 
location of a given leak. 

“With stack effect, in a building, warm air 
rises and there’s higher pressure at the top 
of the building combined with mechanical 
systems pressurization and wind,” says Spewak. 
“Warm, moist air can seep into cracks and 
other openings – any imperfection – and it can 
eventually cause condensation to form within 
the wall assemblies, which can result in mould 
growth, corrosion and freeze/thaw cycling, 
which will expand the water to push the walls 
apart, leading to building envelope failure.”

Examples of envelope failure are numerous in 
Winnipeg, which has a large stock old buildings 
built long before controlling air flow and 
humidity was a design consideration. 

Spewak says the former Public Safety Building, 
the Winnipeg Convention Centre, Concert Hall 
and even the Winnipeg Art Gallery are four 
well-known examples of building envelope 
failure which all required costly repairs and 
retrofits. 

Until CARSI launched its testing project, no 
mechanism existed for whole building air 
tightness testing for large building envelopes 
in Winnipeg, though Manitoba Hydro had done 
extensive testing on homes and some work on 
two large buildings.

Yet the need for this kind of testing to 
assess the impacts on energy efficiency was 
compelling from a cost perspective. In light 
of this, Manitoba Hydro provided additional 
funding to undertake this research in order 
to gain an understanding of the types of 
energy savings that could be realized from 
constructing airtight buildings and performing 
remedial sealing work for retrofit projects. 

The benefits of CARSI to the economy of 
Manitoba are evident. Thanks to research at 
CARSI, more than two dozen large structures 
have been tested so far, and the research unit 
has developed the expertise to help establish 
new Canadian and even North American 
testing protocols and standards for building 
envelope testing. 

This research has complemented other 
activities at CARSI, such as the monitoring 
of both existing and new building envelope 
materials with embedded sensors that monitor 
the ongoing performance and stability of 
building envelopes.

CARSI’s first work in this area involved the 
restoration of the old Union Bank Tower in the 

Exchange District when it was being retrofitted 
to house Red River’s culinary school, the 
Paterson GlobalFoods Institute.

“The challenge was the building had been 
there for about 100 years with no insulation 
and now we were adding insulation as part of 
the new design,” Spewak says. 

Realizing the potential problems that might 
arise due to potential moisture accumulation, 
architects and engineers working on the 
project worked with CARSI to install sensors 
into the building’s exterior wall section to 
facilitate long-term monitoring of moisture 
and temperature profiles. 

Yet beyond helping the construction industry 
build more sustainably, CARSI has served 
an equally important purpose by providing 
cutting-edge training for Red River students, 
Hoemsen says. 

“We’ve been helping prepare our graduates for 
the workforce with the latest skills, using the 
best new applied technologies that will help 
them forge long, successful careers.”
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As the Canada Research Chair in Aboriginal Health and Wellness at 
Brandon University, she is determined to change policies that keep 
Indigenous people from receiving proper health care.

Boyer is uniquely qualified for the task, which she considers to be her 
calling. Although she has been a lawyer for nearly 20 years, she used to 
work in the health-care system as a nurse.

She didn’t like what she saw. 

“I was getting fed up with the health-care system and pretty frustrated 
with what I was seeing,” she says in reference to barriers that prevent 
Aboriginal people from getting the health care they were entitled 
to. “I decided I could either keep complaining about it, or I could do 
something about it.” 

Determined to acquire legal tools to make changes, she was accepted 

into law school. Today, her focus involves looking at constitutionally 
protected Aboriginal and treaty rights from a legal health perspective. 
“This is one of the reasons I got into law,” she says.

The health of First Nations, Metis and Inuit is in crisis, as indicated by 
the increasingly high rates of diabetes, cardiovascular diseases, HIV/
AIDS, mental-health issues and addictions.

One of the biggest obstacles facing Aboriginal people who need to 
access health care is an outdated federal guardian-and-ward policy. 
This policy, used as a means to implement institutionalized colonialism, 
stated that Aboriginal people in Canada were wards of the federal 
government.  Although overturned in 1982, Boyer says it still underpins 
many of the current policies that are in place today.

“That’s what needs to change,” she says. “People must realize these 
dated and racist approaches simply do not work.  Corrections can and 

r. Yvonne Boyer is a woman 
on a mission.D

cHANGING THE SySTEM
researCher Works to ensure indigenous people 
        get the health Care they are entitled to  By Holli Moncrieff
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Dr. Yvonne Boyer (centre), Julia Stoneman-Sinclair (left) and Sheyenne Spence

are researching how the law affects the delivery of health care to Aboriginal people.



should be made, and political will at the provincial and federal level would 
create significant and important changes.” 

As an example of how the guardian-and-ward policy still influences health 
care, Boyer cites the difficulty First Nations face in obtaining a Continuous 
Positive Airway Pressure (CPAP) machine under the Non Insured Health 
Benefits (NIHB) regime.

The CPAP machine is a common treatment for obstructive sleep apnea, which 
causes people to stop breathing during sleep. 

“As a non-Indigenous person under the provincial system, you would get a 
CPAP machine and bring it home. As a First Nations person, you’d have to go 
through a three-month trial to see if you could take care of it properly.”  In 
other words, the First Nation ward must be approved by the nurse or doctor 
guardian before being given the same machine that any other Canadian 
citizen would receive without the three-month waiting period for approval.  
“This is ridiculous,” says Boyer. 

Until recently, Aboriginal people were forced to accept health care as 
provided as governments did not recognize Aboriginal and Treaty rights to 
health. However, recent Canadian court decisions and the United Nations 
Declaration of the Rights of Indigenous Peoples have changed the legal and 
policy environment.

The legal landscape has been given a foundational shift with the First 
Nations Child and Family Caring Society of Canada filing a complaint with the 
Canadian Human Rights Tribunal, arguing that Canada discriminates against 
First Nations children by consistently underfunding child welfare on reserves.

“We have poor health care, on- and off-reserve. The whole system needs to 
be revamped. We’re looking at the policies that are detrimental to Aboriginal 
people, and the racism in the health-care field,” Boyer says. “I would like to 
see proper consultation of the people affected by the laws and that does not 
seem to be happening.”

Boyer suggests that positive change can be implemented immediately 
when new legislation impacts Indigenous people. For instance, the Family 
Homes on Reserves and Matrimonial Interests or Rights Act should have an 
appropriate level of resources to ensure protection for women if they are 
forced out of their homes due to a family breakdown. These women often 
have no choice but to flee to the city with their children, where they then live 
in poverty. “We need to put processes in place to take into consideration the 
best interests of the children,” she says. 

“We also need equitable funding for health care in this country. Treaty 6 says 
the government will provide a medicine chest. This needs to be upheld and 
recognized – that there is a treaty right to health. I propose that there are 
treaty rights to health in all of the numbered treaties and Aboriginal rights to 
health for First Nations, Metis and Inuit in Canada, and that these rights are 
protected by the Canadian constitution which is the supreme law in Canada,” 
Boyer says. “I am confident we will have a positive impact on developing 
policies that impact Aboriginal people. I believe all levels of government will 
be satisfied when this results in better health.”

Boyer and her two research assistants, Julia Stoneman-Sinclair and Sheyenne 
Spence, are working toward improving Aboriginal health in a number of 
projects that are financially supported by the Canadian Foundation for 
Innovation, Research Manitoba and the Law Foundation of Manitoba. 
One pressing issue is the need to gather the evidence and document the 
interaction between the spiritual and physical aspects of the community, and 
the resulting impact on the people’s health. 

Through interviewing Elders and other community members, Boyer and 
her team hope to start filling this gap in understanding Indigenous health 
practices and law.  The overall purpose of Boyer’s research is to provide a 
comprehensive base of knowledge that will inform further action leading to 
positive change in health care for all Canadians.
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But to Levin and other researchers in the Department of 
BioSystems Engineering at the University of Manitoba, this 
disc potentially represents the Holy Grail of sustainable, 
environmentally friendly design.

“There’s a global effort to find renewable materials from 
chemicals derived from natural products as opposed to 
petroleum,” says the bioengineering professor.

The disc represents the fruits of the latest research taking 
place at the university in the quest to develop greener 
materials that can be used in all forms of manufacturing. 

The work is part of a larger initiative called the Microbial 
Genomics for Biofuels and Co-Products from Bio-Refining 
Processes Project. 

Although the name is a mouthful, the project’s work is easy 
to grasp: using bacteria to make green products – everything 
from biodegradable packaging for foods to biofuels that 
reduce gasoline consumption. 

The disc is one of its most promising endeavours since the 
project received funding from Genome Canada in 2009. It 
is essentially a type of flexible plastic made from a common 
bacterium found in the soil that feeds on agricultural waste, 
converting it into basic molecules called monomers. Those 
basic molecules are then linked together through chemical 
processes to form more complex ones called polymers.  

“It’s kind of like Lego,” Levin says. “Except, each little Lego 
brick in this case is actually a monomer, and when you link 
them together you get a polymer.”

Polymers are essentially what plastic and other synthetic 
materials are made of – only in this case they’re naturally 
derived and biodegradable as opposed to commonly used 
petroleum-based plastics.  What makes them so potentially 
important is that they could reduce and even eliminate our 
use of petroleum-based plastics, which is good news for the 

he 10-centimetre disc  
Dr. David Levin holds 
in his hand may not 

look like much. It could be 
mistaken for a coffee cup 
coaster.

SAvING THE PLANET
                  researChers use BaCteria 
  to Create BiodegradaBle plastiC

By Joel Schlesinger

Dr. David Levin holds up a sample of the biodegradebale plastic he and his 

team have been developing at the University of Manitoba.
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health of the planet. 

“The Earth is inundated with petroleum-based plastics, which are not 
biodegradable and accumulate in landfills, and then they break down 
through erosion into microscopic particles, which end up in places like 
the ocean,” Levin says. “Basically, these beads of plastic are showing up 
in filter-feeding animals like clams – and they’re literally clogging up 
the ecosystem.”

Levin says the development of these new bacteria-derived polymers 
is a result of years of hard work by several scientists and students 
at the university.  The group includes Dr. Richard Sparling, in the 
Department of Microbiology, and Dr. Nazim Cicek, in the Department 
of Biosystems Engineering. Together, these researchers are pushing 
the envelope of green packaging and other manufacturing processes 
through their work with bacteria. What they have uncovered is a 
process to use different bacteria to tailor-make natural plastics for 
specific applications.

“For the last five years, we’ve had this large $10-million program 
doing research into bacteria that uses cellulose (agriculture waste) 
to produce hydrogen and ethanol, but a smaller component of that 
large-scale research program focuses on bacteria that can convert 
industrial or agricultural waste into natural polyester polymers.”

While developing green fuel from agricultural waste continues to be a 
focus, the offshoot research into developing environmentally friendly 
polymers is perhaps more promising. 

It’s why their research has attracted national and even international 
research funding partners alongside continuing financial support 
from Research Manitoba, responsible for funding research in the 
province from health care to industrial design. 

Levin, Sparling and Cicek’s research also involves industry partners, 
and that’s where that little disc comes in. It’s a sample fibre that can 
be tested by stakeholders who may benefit from these new green 
materials.

Winpak, a Winnipeg-based food packaging manufacturer, is one of 
those partners now testing the polymer’s ability to keep food fresh. 
Other research partners around the globe are pitching in too, testing 
the polymer-based material’s heat resistance and tensile strength.

The results are pending, but the hope is that these polymers help 
overcome a number of problems that have stumped researchers 
around the globe in developing biodegradable materials. 

“Most of the naturally derived polymers are not thermal stable,” Levin 
says. “They break down around 50 C, and for manufacturing you really 
need something that’s stable up to 130 C.

Another challenge will come afterward if the polymers hold up to the 
testing: manufacturing them on an industrial scale.

So far, the research team has produced them in small amounts in test 
tubes and flasks on the lab bench. “And then we’ve moved beyond 
that using bio-reactors where we can grow five to 10 litres of polymers 
at one time,” he says. 

The ultimate goal is to manufacture millions of litres of polymers that 
could hopefully replace petroleum-based plastics altogether. Certainly 
the natural resources to produce the polymers are abundant. 

“Billions of tonnes of waste from agricultural and industrial processes 
– like making bio-diesel from canola – are produced annually and it 
has no value right now,” he says. “You have to actually pay to get rid of 
it, so we are hoping to make something out of it that has potentially a 
great deal of value.”

633 Lodge Avenue •  Winnipeg
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Winnipeg’s Traumatic Stress Laboratory is less than 700 square feet 
in size, yet it has established itself as an important hub in advancing 
mental health care – not just in Manitoba, but around the world. 

The facility – located on the fourth floor of the PsycHealth Centre 
at Health Sciences Centre Winnipeg – doesn’t look like a typical 
laboratory. There are no flasks or lab benches. 

Instead, it consists of office space, a conference room, telehealth suites 
and a host of state-of-the-art computers and web servers.

One of the driving forces behind the centre is Dr. Jitender Sareen. 
A leading researcher of anxiety disorders and post-traumatic stress 
disorder, Sareen’s work includes efforts to reduce homelessness and 
initiatives to help address the epidemic of suicide among First Nations 
youth living on isolated reserves. 

The lab has been instrumental in advancing this work, as well as that of  
other Winnipeg-based researchers working in the mental health field. 

“It brings together high-quality personnel in medicine, psychology and 
epidemiology to work on research projects that are funded by national 
agencies and the Manitoba government,” says Sareen, a professor in the 
Department of Psychiatry, Psychology & Community Health Sciences at 
the University of Manitoba. 

That alone is important because it addresses a common problem in the 
research community where scientists work in silos, which can limit the 
focus of the work and, in turn, the impact of their findings. By bringing 
together experts from different backgrounds, the lab promotes 
collaboration and cross-pollination of ideas, and that leads to better 
research in finding solutions to complex problems.

Yet federal and provincial funding – in large part through Research 
Manitoba – has not only provided this physical location, it has also 
allowed the lab to purchase high-powered computers to gather and 
store data from mental health studies from around the world.

“What’s really unique here is that we now house some of the largest 
population-based surveys found anywhere,” says Sareen, who is also 
Director of Research and Anxiety Services and the Group Leader 
of Manitoba Population Mental Health Research Group – both 
headquartered at the lab. 

“This essentially helps us advance our knowledge in mental health  
research here in Manitoba.”

The high-speed computer power also has another benefit: crunching 
big data. This is profoundly important because researchers at the lab 
can now synthesize vast amounts of data from very large studies from 
researchers in various countries, including Canada, the United States, 

the Netherlands and Germany, to quickly to expand the scope of their 
own work. 

“With this lab, we’re able to take these complex datasets and ask 
questions that we would not be able to answer in Manitoba because 
we do not have the sample size or the time to collect these kinds of 
comprehensive, large surveys.”

Sareen says the lab’s computing capacity essentially brings Manitoba’s 
population-based mental health research capacity into the 21st 
century. 

“This kind of research really became possible after the ‘data liberation 
movement’ in 1990s when the U.S. government decided to make 
very large population surveys available via the Internet to researchers 
around the world.”

With the Winnipeg lab able to collect, store and, more importantly, 
interpret data, local researchers save time and money while expanding 
the potential benefits of their work in directing better mental health 
care.

One example of this benefit is Sareen’s recent research into anxiety 
disorders.

His team of graduate students at the U of M was able to expand 
the scope of its own study using a survey of 5,000 people from the 
Netherlands that collected data about mental health at three different 
time points. 

“We wanted to understand the relationship between anxiety disorders 
and suicide risk over time,” he says. The Dutch study allowed them to do 
this.  “We could examine causality: Did anxiety disorder put people at 
risk for suicidal behaviour later on down the road?” he says. “It’s similar 
to how researchers looked at the link between smoking and lung 
cancer; you need the causal agent to come first – smoking – and the 
effect later – lung cancer.”

This epidemiological approach to studying mental illness has helped 
research in Manitoba on a number of other fronts, from participating in 
a nationwide survey examining the relationship between mental illness 
and homelessness to investigating incidence of PTSD among Canada’s 
soldiers. 

The lab has also helped mental health researchers develop and 
test intervention strategies, including in one of Sareen’s areas of 
focus: suicide prevention among youth in Manitoba First Nations 
communities. 

Suicide risk among Indigenous youth in Canada is five to seven times 
higher than in non-Indigenous youth, and implementing prevention 

t ’s the little lab tackling big 
problems. I

LITTLE LAb, bIG qUESTIONS
manitoBa Centre promotes groundBreaking 
         mental health researCh By Joel Schlesinger
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strategies has proven challenging in large part because many at-risk youth live in remote 
areas far removed from mental health services. 

For that reason, Sareen says the most effective strategies must involve the communities 
where the youth reside, so he and other researchers have been working with First Nations 
leaders to develop intervention strategies, including one for children age nine to 12 before 
they reach the age when suicide risk is highest.

The lab’s high-quality teleconferencing equipment from MBTelehealth has been instrumental 
in this work, allowing researchers to meet regularly with community stakeholders living in 
remote areas of Manitoba. 

So far, they’ve worked with communities to design culturally-grounded prevention and 
early intervention programs. And because the work is being conducted at the research lab, 
Sareen and other researchers are then able to track the effectiveness of the strategies using 
data collected from the communities and match the findings with other demographic data 
collected by Manitoba Health, Manitoba Vital Statistics, and Statistics Canada.

Other research projects underway at the lab include one regarding the connection between 
homelessness and mental health.  

Sareen says the lab is participating in a nationwide study looking at whether it’s better to 
treat homeless people for mental health problems and then address their housing needs – as 
currently done – or the other way around. 

“What the research uncovered so far is that housing people first leads to better outcomes 
than treatment as usual.  These findings have had national and international impact,” Sareen 
says.

While the answer may seem obvious, it’s only the evidence-supported ones that will 
ultimately have a positive impact on mental health care.  

To that end, the Traumatic Stress Laboratory is a vitally important tool. Dr. Jitender Sareen at his lab on the fourth 

floor of the PsycHealth Centre.



As it meanders north from the Canada - U.S. border 
near Emerson before emptying into Lake Winnipeg, 
the river provides water for agricultural irrigation 
and is used as a source of recreation by fishers and 
boaters alike.

As a result, it’s important to keep tabs on the Red to 
make sure it is as healthy as it can be.

That’s where Dr. Charles Wong enters the picture. 
A professor at the University of Winnipeg, Wong is 
studying how modern agricultural chemicals and 
other man-made products are affecting the Red.

“We’re looking for four dozen different chemicals 
in the water,” says Wong, Canada Research Chair in 
Ecotoxicology in the Department of Environmental 
Sciences and Studies and Department of Chem-
istry at the university’s Richardson College for the 
Environment.

This past summer and fall, Wong’s research team 
deployed devices to collect samples from the river 
at numerous locations from Emerson to Lake Winni-
peg, as well as parts of the Assiniboine River, which 
feeds into the Red. Each device was placed in the 
water for two to three weeks, to give the researchers 
a good look at what flows by. 

“We’re particularly interested in where chemicals 
enter the water. The USA is a major source, and then 
there’s not much again until it comes to Winnipeg, 
which dumps wastewater into the river,” says Wong. 
“You really see the concentrations go up as the Red 
passes through the city. While the city removes 
organic solids from wastewater, there are phar-
maceuticals and personal care products dissolved 
in the water, many of which may have a profound 
effect on biology.”

The team uses a $350,000 state-of-the-art liquid 
chromatograph tandem mass spectrometer – fund-
ed by Research Manitoba and the Canada Foun-
dation for Innovation– to identify the chemicals 
dissolved in the river water samples. “Essentially, the 
machine separates and blows the molecules apart, 
so we can identify the chemicals in each sample,” he 

n many ways, the Red 
River is the lifeblood of 
southern Manitoba.I

WATER WATcH
dr. Charles Wong is monitoring
the health of the red river By Susie Strachan
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Dr. Charles Wong checks out a sample of water. 



says. “The machine can process hundreds of samples at once.”

The research group is still working on the samples. Once identified, 
each chemical will undergo further testing to determine its effects in 
both lab-controlled trials and on real-world ecosystems.

Wong says a herbicide called atrazine is of particular interest. “Atrazine 
is showing up in low levels in the Red. This is a chemical mostly used 
on corn crops. We know that this is coming in from the United States, 
which grows much more corn than we do in Manitoba,” he said. This 
chemical was banned in 2004 in the European Union as it may disrupt 
normal hormonal systems in animals.

Along with atrazine, Wong says his group has already detected quite 
a few chemicals dissolved in the Red’s water, including agricultural 
chemicals, personal care products and pharmaceuticals for both hu-
man and veterinary use, including antibiotics.

“A lot of these are bioactive. They get into the fish and the entire 
ecosystem,” he says. “Antibiotics, for example, can cause bacteria to be-
come resistant to their use, which has implications we all know about: 
how antibiotics aren’t working as well as in former years.” 

Another chemical group of interest to Wong and his team are neo-
nicotinoids, which are insecticides applied to seeds for many major 
agricultural crops. These chemicals have been implicated in honey bee 
colony collapse disorder, says Wong, so it’s important to know if they 
are in the ground water and in the river at levels high enough to cause 
problems. “This is part of a world-wide effort to see what is happening 

to the bees,” he says, adding that bees are a very important part of the 
food chain. 

Wong’s research group is the first to study the Red River for sources of 
the chemicals, along with their lifespan and effect on the ecosystem of 
the river.

The results from his surveys will influence government policy on a 
variety of issues that affect the health of the Red, including waste water 
treatment and agricultural run-off. The study will also be forwarded to 
the International Joint Commission on water quality between Canada 
and the United States.

Of course, Manitobans can also take action to protect the Red right 
now, says Wong, who is a member of the Lake Friendly water advisory 
group and works with the Lake Winnipeg Research Consortium, which 
is studying the effect of pollutants on the lake’s ecology, including toxic 
algae blooms. 

For example, he suggests people not flush old medications down the 
toilet, which often end up in the river. Instead, take these medications 
to pharmacies for safe disposal. 

People are also encouraged to use biodegradable personal care and 
house-cleaning products, as these also enter the waste water system 
and are flushed into the river. Some care and cleaning products can 
add to the phosphate load, which is helping to kill the ecosystem in 
Lake Winnipeg.

•	 6	Local	Health	Involvement	Groups
•	 Ethics	Public	Engagement	Group
•	 Mental	Health	Advisory	Council
•	 Home	Care	Advisory	Council
•	 Patient	and	Family	Advisory	Council
•	 2-3	year	commitments,	with	6	meetings	per	year.		

Taxi	and	caregiver	costs	for	meetings	provided

HOW TO APPLY:
•	 Google	“public	and	patient	engagement	WRHA”	
•	 Or,	call	Colleen	Schneider	at	204.803.7294	or	

email:	cschneider1@wrha.mb.ca	
•	 Application	deadline:		

Friday, May 8th, 2015.

GET ENGAGED AND SHARE YOUR THOUGHTS



Winnipeg clinic uses MBTelehealth to 
help treat PTSD patients closer to home 

Healing tHe mind

region news

Then about five years ago, Smith (not 
her real name) started to realize that she 
might not be as tough as she had thought.

The first hint came when she began 
experiencing bouts of insomnia. When 
she did sleep she would have nightmares 
about terrible events she witnessed on the 
job, particularly one involving a little girl 
who died in a traffic collision.    

“There would be panic, fear… and 
abrupt awakenings only to see faces in the 
corner of the room staring at me, and the 
outline of a little girl who died in a traffic 
collision, same age as my own daughter,” 
she says. 

She soon became preoccupied with the 
need to protect her children from some 
unknown harm.

“I felt like I was on constant duty, 
checking the doors and windows, and 

Healing tHe mind
Winnipeg clinic uses MBTelehealth to 

help treat PTSD patients closer to home 

BY JOEL SCHLESINGER 
PHOTOGRAPHY BY MARIANNE HELM

An RCMP officer for more 
than a decade, Janet 

Smith always considered 
herself to be tough enough 
to withstand the physical and 
emotional rigours of the job.
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patrolling the house to make sure my 
kids were safe,” says Smith. “Never in my 
wildest dreams did I think something like 
that would happen to me.”

Smith did not realize it at the time, 
but she was experiencing some of the 
symptoms of post-traumatic stress disorder 
– or PTSD for short. The condition 
is defined by a cluster of mental and 
physical symptoms that can arise from 
exposure to horrific events and is known 
to affect large numbers of first responders, 
including RCMP officers and military 
personnel.

Eventually, Smith would find herself at 
the Operational Stress Injury (OSI) Clinic 
at Deer Lodge Centre in Winnipeg, one 
of 10 such clinics established across the 
country to treat patients with PTSD. 

The clinic is staffed with a team of 
health-care professionals that includes 
nurses, social workers, psychologists and 
psychiatrists who provide mental health 
services such as one-on-one therapy to 
patients requiring help to heal the unseen 
wounds that are life-altering and, in some 
cases, life-threatening.

“We provide occupational health care 
for veterans and RCMP,” says Dr. Debbie 
Whitney, a psychologist and clinical co-

ordinator at the clinic. “If you develop a 
mental health difficulty as a result of the 
work you were tasked to do, then you 
come here for treatment.”

In addition to accessing expert care, 
Smith learned that she would not have to 
make the three-hour trip from her home 
in rural Manitoba to Winnipeg once a 
week to receive it. That’s because the OSI 
clinic is one of several in the city that uses 
MBTelehealth.

An ongoing program of the Winnipeg 
Health Region, telehealth provides access 
to high-speed videoconferencing to more 
than 140 sites around the province, 
allowing patients to receive care from 
health-care providers in Winnipeg and 
other regional health centres. In Smith’s 
case, she is able to access telehealth in a 
clinic about 20 minutes from where she 
lives.

The OSI clinic network was established 
in 2001 (the Winnipeg clinic opened 
in 2004) to deal with the rising tide of 
PTSD cases among military and RCMP 
members.

A 2013 Statistics Canada survey of 
mental health within the Canadian Forces 
found that about five per cent of Canadian 
soldiers have PTSD – a number that 

has almost doubled since 2002, in no 
small part after soldiers began returning 
home from the war in Afghanistan, 
suffering its emotional toll. Between 
2004 and 2014, 160 military personnel 
committed suicide, compared to 138 
killed in combat over the same time 
period, according to the Department of 
Defence.

In Manitoba, the death of Ken Barker, 
a retired RCMP officer who committed 
suicide in 2014 after struggling with 
PTSD, raised awareness about the 
problem among current and retired 
members of the force. It has since 
been reported that 31 serving or retired 
members of the RCMP across Canada 
have taken their own lives in the last 
nine years.

While it’s impossible to link PTSD to 
all of these deaths, Whitney says suicide 
is indeed a very real risk for sufferers 
if they do not get the help they need, 
which is why telehealth is such an 
important service.

“If you’re (a soldier) stationed in 
Shilo, for example, you would otherwise 
have to drive two-and-a-half hours to 
come here and then drive two-and-half 
hours to go home,” Whitney says. “You 
basically have to spend an entire day 
to be in treatment for an hour or 90 
minutes.”

Research carried out at the Winnipeg 
clinic by Whitney and other mental 
health professionals has shown that 
telehealth therapy for PTSD patients 
is an effective alternative to face-to-
face treatment. More importantly, the 
research shows the telehealth program 
serves as an important lifeline for those 
who would otherwise be unable to 
receive the care they need.

“We looked at the literature, but 
we also looked to our own clients 
to participate in a study of treatment 
effectiveness. Of 16 matched cases 
comparing in-person to telehealth 
treatment, clients reported equally 
good results with telehealth,” says 
Whitney, also an assistant professor 
in the Department of Clinical Health 
Psychology at the College of Medicine, 
Faculty of Health Sciences, University of 
Manitoba.

This method allowed researchers to 
measure how patients receiving face-
to-face care fared compared to those 
receiving it via telehealth. Rather than 
going to sessions at an OSI clinic, 
telehealth patients would visit a health- 
care centre close to where they live, 
and receive therapy via a high-quality 
video link from a therapist at the clinic 
in Winnipeg. 
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“Over time, we looked at change in 
their PTSD symptoms, and what we found 
was the video conference therapy was 
effective.”

Surveyed patients receiving telehealth 
therapy indicated they did not experience 
more significant symptoms of PTSD than 
those receiving it face-to-face. Moreover, 
they reported improvement in their mental 
health similar to those receiving in-person 
help at the clinic. 

Whitney says the results are encouraging 
because it means practitioners can provide 
care effectively over a wide geographical 
area – the raison d’etre of the telehealth 
program. 

“Our goal was we wanted to increase 
access, but we also wanted it to be safe 
and private,” she says. “And it needed to 
be of sufficient video and audio quality 
that you could just talk and forget that you 
are communicating through a computer.”

The telehealth program has turned out to 
be a boon for dozens of the approximately 
250 patients at the OSI Clinic in Winnipeg, 
including Smith. 

As a single mom, Smith found the three-
hour drive to Winnipeg onerous. Trips 
involved taking days off work and making 
arrangements for babysitters, but they were 
more than an inconvenience. 

“Just the thought of leaving my home 
was dreadful to me,” she says. “The fear of 
going into Winnipeg – oh my god! – it was 
unreal.”

This is a common experience among 
many PTSD patients, Whitney says. As 
a result of witnessing or being subjected 
to one or several traumatic events, PTSD 
sufferers generally have a profound sense 
that they had no control over what has 
happened to them. And it’s a feeling that 
can be hard to shake, persisting into their 
civilian lives.

“You don’t decide you are going to have 
PTSD. The brain decides,” Whitney says. 
“It retains that memory of the traumatic 
event differently from normal memories.”

These memories tend be more vivid, 
and difficult to suppress. And certain 
environments trigger the memories as if 
they’re being experienced all over again.

Consequently, PTSD sufferers can go 
into a state of high stress called the flight or 
fight response. 

“Anything that reminds you of that event 
– sounds, smells and visual stimulation: 
a car the same colour; your brain 
automatically goes, ‘Oh, oh!’ and then 
initiates a cascade of chemical reactions,” 
Whitney explains.

Busy, crowded and chaotic places 
often unleash a torrent of unpleasant, raw 
emotions associated with the traumatic 

Dr. Debbie Whitney says MBTelehealth is an effective tool

for communicating wth patients living in remote areas of the province.



What is post-traumatic 
stress disorder?
The Canadian Mental Health Association (CMHA) defines post-
traumatic stress disorder (PTSD) as a mental illness that involves 
exposure to trauma involving death or the threat of death, serious 
injury, or sexual violence and abuse.

Symptoms of PTSD can include insomnia, nightmares and flashbacks 
or thoughts of previous traumatic episodes that seem to come out 
of the blue. People with PTSD can feel irritable and have a hard time 
concentrating. They may also feel disconnected and have a hard time 
feeling emotions, according to the CMHA.  

While anyone can experience PTSD, it is most common among 
people working in dangerous jobs or stressful situations, including first 
responders such as police, firefighters, and paramedics.

It is estimated that about eight per cent of people in their lifetime 
will suffer from PTSD, but the number increases to about 10 per cent 
among war zone veterans, according to Canadian Mental Health 
Association data. 

If you suspect you or someone you know may have PTSD, contact a 
health-care professional and seek help.

For more information about PTSD, visit www.cmha.ca and search: PTSD.
For information about the Operational Stress Injury Clinic at Deer Lodge 
Centre, visit www.deerlodge.mb.ca/osi.html.

About  MBTelehealth
MBTelehealth was established as an ongoing program of the Winnipeg 
Regional Health Authority in 2003 to allow patients to receive 
care in remote locations throughout the province via high-speed 
videoconferencing.

From the start, the program has been acknowledged as a leader 
in its field. In 2010, it won an award from COACH: Canada’s Health 
Informatics Association for telehealth technology innovation. Previously, 
it received the Canadian Society of Telehealth (CST) Award of 
Excellence in 2007. Here are some key numbers:

               Number of telehealth sites located in health-care facilities    
                    throughout the province.

               Number of clinician specialists working in 60 specialty

                    areas who use telehealth.

               Percentage increase in telehealth use

                 in the last 10 years.

             Percentage increase in telehealth clinical activity

                 during the last 10 years.

               Number of times a patient received care via telehealth

                    during the 2013/14 fiscal year. 
 
For more information, visit www.mbtelehealth.ca.

events they experienced, Whitney says. 
“Obviously, it’s very unpleasant and 

uncomfortable and over time, people 
start to withdraw from those situations.”

Many suffer from other mental health 
problems too: depression, anxiety and 
substance abuse. 

What’s more distressing is they 
generally are not aware of what is 
happening to them. In fact, the change 
in behaviour and their mental health 
can be gradual, taking weeks, months 
and even years to become deeply 
problematic. 

Other than its location and the fact 
that it’s delivered over a secure Internet 
network, Smith and the many other OSI 
patients’ telehealth experience does not 
differ radically from face-to-face care. 

“We’re using the same treatments like 
prolonged exposure, which is a kind of 
cognitive behavioural therapy,” Whitney 
says. “That’s where we review in 
memory traumatic events from the past, 
and then have patients slowly expose 
themselves to day-to-day reminders of 
these traumas. The reminders, though 
emotionally agitating, are probably 
things they want to get used to in order 
to live comfortable, normal lives.”

Whether face-to-face or by telehealth, 
this kind of therapy generally involves a 
two-step process.

One, they get used to holding the 
bad memory in their minds so they can 
understand and analyze their feelings 
surrounding the experience.

It can be a difficult process because 
these memories release unpleasant 
emotional and physical sensations. 
That’s why it’s important to do this in 
privacy and safety. Initially practitioners 
were concerned whether telehealth 
could provide this.  

Yet because telehealth locations 
within health-care facilities are private 
and set off from the rest of a health 
clinic, most patients indeed felt safe 
during sessions, Whitney says. 

The second part involves patients 
slowly immersing themselves in 
situations where they are going to 
encounter reminders that can trigger 
their PTSD. 

“For example, that may be driving, 
going to a movie, going to the mall or 
anywhere with a lot of people and loud 
noises,” Whitney says. “It’s done in a 
planned, gradual and thoughtful way – 
not saying to someone whose PTSD is 
set off by driving in traffic to go drive 
down Portage Avenue in rush hour to 
face their fears.”

This, too, does not require face-to-
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face sessions because patients can do 
this on their own terms in small steps, 
working their way toward a goal like 
going to a big box store in the city. 

Whitney likens this to getting over 
a fear of water by first wading into the 
shallow end and slowly venturing deeper 
into the pool rather than jumping into 
deep water and struggling to keep your 
head above water. 

Other effective therapies, like 
eye movement desensitization and 
reprocessing (EMDR), involve learning 
to activate different parts of the brain 
that reinforce positive emotional states 
when negative feelings are triggered by 
PTSD. EMDR via telehealth is done with 
a device held in both hands that provides 
alternating vibration and stimulates both 
sides of the brain.

Yet perhaps the most important part of 
therapy is the diagnosis itself. 

“The diagnosis was a major 
breakthrough,” Smith says. “Being an 
A-type personality, I felt I could take 
everything on and not being able to do 

that, and not being able to put a name to 
the condition – I was always thinking I 
was weak.”

But her telehealth therapy session with 
OSI helped her realize that weakness and 
personality have little to do with who gets 
PTSD. 

“It affects everybody differently,” she 
says. “For me, I’m my own harshest critic, 
but instead of thinking I was losing my 
grip on reality, somebody came along 
and said, ‘No, there’s a name for it and 
this is why – because of these incidents 
you’ve gone through for the last 15 years, 
you are where you are today.’”

And the telehealth program has proven 
instrumental to Smith’s and dozens of 
others’ recovery so they can return to 
some semblance of normalcy. 

“Just having that option of not having 
to drive that far outside my comfort zone 
has been a saviour to me,” Smith says. 

Whitney and other mental health-care 
providers often hear similar responses 
from other telehealth patients at OSI. 

“The general response has been, ‘I 

might prefer face-to-face, but this is pretty 
darn good, and it sure is a lot better than 
having to take a whole day to come 
to the clinic, or missing appointments 
because it was too hard to schedule.’”

While patients find telehealth treatment 
helpful, many practitioners still worry 
about adverse reactions, like thoughts of 
suicide, when patients are treated at a 
distance.   

“We don’t have established base 
rates for the frequency of adverse events 
in face-to-face therapy so we can’t be 
certain if there are comparable rates 
for telehealth treatment, but so far, it 
appears there aren’t more adverse events 
in a telehealth setting,” Whitney says. 
“Finding out if patients’ risks are similar 
with both modes of treatment is the next 
step in the research.”

 In the meantime, patients like 
Smith will continue to benefit from 
therapy using telehealth as they work to 
overcome the effects of PTSD. 

 
Joel Schlesinger is a Winnipeg writer.

Operational Stress Injury Clinic team members, from left: 

Marnie Smith, Stan Yaren, Chris Enns, Debbie Whitney, Amber Gilberto, David Podnar and Kristjan Sigurdson.
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DO YOU SIT ON A BOARD OR COMMITTEE? DO YOU WORK 
IN A SPECIALIZED AREA OF RESEARCH? OR ARE YOU PART 
OF AN ORGANIZATION THAT HOLDS ANNUAL MEETINGS OR 
CONVENTIONS?

Showcase our world-class meeting facilities and attractions by hosting your 
meeting or convention in Winnipeg. Help grow Winnipeg’s tourism economy 
by bringing your colleagues together in our city!

Contact Dario Di Nella at Tourism Winnipeg at 204.954.1984 or  
dario@tourismwinnipeg.com to get the conversation started on how we can 
help you attract your meeting or convention to Winnipeg.

Visit www.tourismwinnipeg.com/bringithome for more information.

H  ME
BRING IT

BRING YOUR NEXT MEETING OR CONVENTION 

HOME TO WINNIPEG

HELP GROW
WINNIPEG’S 
ECONOMY

“As business leaders, we can all be 
ambassadors for Winnipeg in order 
to bring conferences to the city and 
keep the momentum going.  
We need leaders to step up to the  
plate and set an example.”

Brian Scharfstein 
President, Canadian Footwear

Instrumental in attracting the  
2014 Canadian Diabetes Association 
annual conference to Winnipeg.



Sponsored by the Long Term & Continuing Care Association of Manitoba

The Iceberg    
  Effect

Supporting and empowering 
staff providing care to seniors

A simple gesture has a lasting effect on 
someone, and for staff working in long-
term care and seniors living residences, this 
is a truth that they must consider in every 
moment they spend with the many residents 
they work with.

Whether it be a personal care home, 
supportive housing or retirement residence, 
these community living environments are 
“home” for the residents who live there. Staff 
members understand that it is a privilege to 
be working in someone’s home and must 
personalize their service delivery to cater to 
the diversity of the residents they work for.

For example, greeting a resident with a simple 
“hello” as they get on the elevator is just the 
tip of the iceberg. Perhaps the resident is in a 
wheelchair; the staff person may then greet 
the resident while holding the elevator door 
open and then crouch down to eye-level 
during the ride, make eye contact and give a 
big smile while asking how their day is going.

If the resident entering the elevator has 
dementia and appears distraught about not 
knowing which floor they need to go to, the 
staff person could lighten the mood with 
humour and say that they themselves always 
forget which floor they are going to, and 
then guide the resident to the floor where 
their suite is. This situation on an elevator 
could vary in a hundred different ways and, 
although it is a simple and brief interaction, it 
can have a lasting effect on someone’s day.

To support all that goes on “beneath the 
surface” for staff working with seniors, the 
Long Term & Continuing Care Association 
of Manitoba has chosen “Inspire, Challenge, 
Equip” as the working theme for this year’s 
Annual Provincial Conference & Exhibition.

Each year, this event, which will be held on 
Tuesday, May 12, at Winnipeg’s Victoria Inn, 
strives to empower all who provide care 
with the tools they need to excel in their 
important role. Whether you are a nurse, a 

front desk person, recreation co-ordinator or 
housekeeper, each role is just as important 
as the next when it comes to ensuring each 
resident’s daily living is a positive experience.

This exciting one-day event is open to all, 
specifically those who are employed or 
involved with Manitoba’s long-term care and 
seniors living residences.

Fourteen presentations and workshops will 
be offered throughout the day, with topics 
including Leading the Charge: Facilitating 
Change as a Recreation Professional, Smiling 
on the Outside and Dying on the Inside: 
Where do I Turn? and Sleep and Dementia: 
Why it Matters and What you Can Do.

The conference will also feature more than 90 
exhibitors displaying their latest products and 
services.

Our actions speak volumes.



The Long Term & 
Continuing Care 
Association of 
Manitoba (LTCAM) 

is a not-for-profit corporation 
with almost 100 members, 
representing over 4,500 beds 
and suites and approximately 
5,000 staff across the 
continuum of care. 
For more information, visit: 
www.ltcam.mb.ca 
or call: 204-477-9888; 
Toll free: 1-855-477-9888.

Are you seeking 
information about care 
and living options 
in Manitoba?

There are many options 
available to seniors in 
Manitoba, and each person’s 
situation is unique. Learn 
more about the options by 
visiting www.ltcam.mb.ca. 
Access the LTCAM Navigation 
Tool: Select your option by 
clicking the “street” signs.

2015 ANNUAL PROVINCIAL CONFERENCE AND ExHIBITION 

Inspire, Challenge, Equip
May 12, 2015  •  Victoria Inn  •  1808 Wellington Avenue  •  Winnipeg, Manitoba

Keynote pReSentation
Creating an Age-Friendly Organization 
Seniors and Healthy Aging Secretariat & Age-Friendly Business

alSo
Like A Rock: Tools for Building Resilience to Moral Distress
Richard Lavoie, MB-PHEN, Manager of Ethics Projects and Education, Manitoba Provincial 
Health Ethics Network

Emotional Labour in Residential Settings: 
Implications for Staff Support 
Dr. Laura Funk, University of Manitoba 

Sleep and Dementia: Why It Matters and What You Can Do 
Cary A. Brown, PhD, Associate Professor, Faculty of Rehabilitation Medicine, University of 
Alberta

Closing the Care Gap in Osteoporosis 
Pat McCarthy-Briggs, BSc, RD, MHEd

Smiling on the Outside and Dying on the Inside: Where Do I Turn? 
Allan Kehler, B.Ed, B.PhEd 

Balanced Life is a Matter of Choice, Not Chance
Workshop - Bill Wright, Speaker/Trainer/Coach, Certified DISC and NLP Practitioner

Designing for Seniors: The Effects of the Physical Environment on 
Health and Well-Being
 Heather Ferguson, BA BID NCIDQ PIDIM IDC, Professional Interior Designer, Number TEN 
Architectural Group

Journey to Long-Term Care: The Client Navigator Role 
Gina Trinidad, BA, BN, MN, RN, COO, LTC & Deer Lodge Centre, Heidi Adamko, B. Sc. IE, MBA, 
Process Improvement Specialist, Project Management Office; Jeff Roos, BSW, LTCAC Access 
Co-ordinator; Sue Vochuck, Transition Manager, LTCAC

Disruptive Vocalizing in Dementia 
Amanda Adams-Fryatt, RN, MN, NP, PhD Student

Effective Communication: What they need to hear and how they need 
to hear it for stress-free communication 
Bill Wright, Speaker/Trainer/Coach, Certified DISC and NLP Practitioner

Leading the Charge: Facilitating Change as a Recreation Professional 
Ron Martyn, MSc 

Power of Attorney 
Heather Dixon, LL.B Counsel to Pullan Kammerloch Frohlinger

KEYNOTE CLOSING PRESENTATION 
Change is Great: You First! 
Rosalyn Howard, M.A., Howard Consulting & Training

For full event information, registration, and award nomination details, 
visit www.ltcam.mb.ca

Registration is 
Open Now!

Sign up
today!
ltcam.mb.ca



balance
Karen L. Kyliuk Managing 

your 

worries

10
What if… 
We all worry from time to time, whether it’s about the 

well-being of our children, finances, or even troubling 
global situations that we are exposed to, such as plane 
crashes or acts of violence. 

Worrying is driven by the need to make sure 
everything will be okay amidst uncertainty. Worry is 
normal, it can serve a purpose. Worry helps us to reflect, 
problem-solve, and even plan ahead for potential threats 
or issues that may come up.

But when worrying is dialed up too high, it can 
become a habit of thinking that robs us of our peace of 
mind. When worry interferes with your daily activities or 
your ability to enjoy everyday moments, then you may 
want to consider some strategies to keep worrying in 
check.

What if I get sick? What if I can’t 
pay the rent? What if my son 
doesn’t graduate?

tips to overcome 

the pressures of life  
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Studies have indicated that one in 10 
people experience uncontrollable worry 
to the point of feeling distressed. Excessive 
worry can negatively impact our overall 
health and is connected to adverse stress 
reactions such as sleep disruptions, 
digestive problems, and anxiety.

Have you ever hit the pillow after a busy 
day only to find that your mind won’t stop 
racing? Do your thoughts obsess over all 
the things left undone, that might happen, 
and every possible problem, leaving you 
tossing and turning and unable to rest? 
This is another common worry habit. 
There are ways to minimize this mental 
exhaustion and to refuel throughout your 
day so that unwinding at bedtime will 
come with more ease. 

Managing worry and reducing worry 
habits are possible, and that can be 
reassuring when we feel overwhelmed. 
Here are ten tips on how to overcome 
worry:

 
 
  1  Take 5 
Take five-minute breaks throughout your 
day, whether it is for a vigorous walk, 
taking the stairs at the office, or finding 
a quiet place to sit down and take a few 
deep breaths. This helps to reduce cortisol 
levels, a stress hormone that is associated 
with worry and anxiety. Mini-breaks allow 
you to reset your thoughts and regain a 
sense of calm.

 
 
  2  Talk iT ouT 
Talk with friends, family, and colleagues 
about your worries rather than brooding 
silently. You may find you are not alone 
and that you share common concerns. 
You may also find group solutions to 
dealing with real concerns. Connecting 
with people results in positive feelings; 
your social supports can act as a sounding 
board to help you evaluate whether or not 
what you are worrying about is worth your 
attention.

 

 
  3  Go wiTh The flow 
Expect change and accept uncertainty. 
This is a healthy attitude to adopt. 
Embracing change also builds resiliency so 
you can recover more quickly when faced 
with life challenges or disappointments.

 
 
  4  Revive youR dRive 
There are several ways to get grounded 
throughout your day: breathe deeply for 
five minutes while clearing your mind of 
all thoughts, journalling, listening to music, 
or activities such as yoga or connecting 
with nature. This helps to restore your 
energy, improve your focus, and regain a 
sense of control.

 
 
  5  leT iT Go 
Sometimes expectations feed into worry. 
Do you want and expect to be perfect 
in all you do? This is not realistic or 
obtainable so try to replace this perception 
with,” I did my best today with what I 
had to give,” or “That is good enough.” 
Keeping expectations in line with reality 
allows us to perform to our fullest potential 
each and every day.

 
 
  6  Make a woRRy lisT 
Spend approximately 10 minutes every day 
writing down all your worries, every single 
one. Then put the list away to review at a 
scheduled time later in the day. This helps 
to change the habit of constant worrying or 
adding “what ifs” and re-trains your mind 
to manage the worry rather than being 
consumed by it.

 
 
  7  Review youR woRRy lisT 
At a scheduled time, review your worry list 
in a peaceful manner, maybe with a cup of 
tea while listening to music.

Ask yourself, “What worries need to 

be addressed immediately?” Priortize 
them. ”What worries are not important 
anymore?” Cross them off your list. “What 
worries or fears from the day are now 
unfounded?” Cross them off your list, too. 
This helps you to see what to focus on, 
what you have control over, and what 
you can let go.

 
 
  8  disTRacT youRself 
To prevent your mind from overplaying 
the worry list, try using simple distractions 
like saying “stop” to yourself, or a gesture 
such as clapping, snapping an elastic 
band, or standing and stretching. Catching 
worry thoughts as soon as they are 
noticed is the key. This helps to refocus 
your attention and may also break the 
pattern of constant worry habits.

 
 
  9  Make a plan 
Challenge your worries, big or small, 
and make a realistic plan to address any 
problems that are of great concern to 
you. Sometimes talking to a counsellor to 
explore solutions and develop problem-
solving skills may be a positive step 
towards managing worry. The ultimate 
goal is to realize you have the power 
to decide what you focus your thoughts 
on and how you will overcome any 
challenges that you are faced with.

 
 
 
  10  unwind 
Make time at the end of your day to relax 
and engage in soothing and pleasurable 
activities. This will recharge and refuel 
your energy stores and support the shift 
from a busy day to a peaceful evening.

It may take some time to embrace new 
behaviours and replace old worry habits. 
Be patient with yourself and experiment 
to see what works for you. View worry 
as temporary and a blip in your day. The 
goal is to fit worry into the rest of your 
life. When we accept uncertainty in life 
and understand that we cannot control 
everything around us, then we give 
worry less space in our thoughts. One 
inspirational quote sums up nicely what 
we can strive towards: “Stop worrying 
today about things that may or may 
not happen, instead focus on the joy of 
today that is lived and real.” So the next 
time you find yourself worrying, make a 
conscious effort to put worry in its place 
so you don’t miss out on life’s precious 
moments today.

Karen L. Kyliuk is a mental health 
resource and education facilitator with the 
Winnipeg Health Region.

Make t iMe at the end of your day 

to relax and engage in soothing 

and pleasurable activ it ies . 
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At one time or another we’ve all needed 
or could have benefitted from the help 
of a medical professional. Whether it’s a 
stiff neck, twisted ankle, sore shoulder, or 
broken bone, you’ve experienced injury in 
your life.

Do you know what is avoidable though? 
Waiting hours to see a medical professional. 

Enter the Sport Medicine Centre at 145 
Pacific Avenue – your new one-stop 
location for your recovery needs.

If you’ve ever delayed or not received 
treatment because you didn’t want to wait 
weeks for an appointment or in a room for 
hours to be seen, then the Sport Medicine 
Centre has you covered.

“We do our best to keep all appointments 
on time,” says Rickie Walkden, Director of 
the Sport Medicine Centre. “This means 
your appointment is scheduled and 
efficient, and you can plan it around the 
rest of your day.” 

This isn’t your average clinic. It is a modern, 
5,226-square-foot centre with state-of-
the-art equipment that offers a multitude 

of services. The team of health-care 
professionals has been carefully selected 
to include those who are passionate about 
their craft. This includes a sport medicine 
physician, physical and athletic therapists, 
chiropractor, massage therapist, pedorthist, 
nutritionist, and sport psychologist. With 
over 65 years of combined experience 
working in sport medicine, the team 
offers advanced rehabilitative technique,  
individualized plans of care, and a high 
level of clinical skill. This helps to get you 
back into your daily lifestyle, whether it’s at 
the office or on the field of play.

You will always receive one-on-one patient 
care at the Sport Medicine Centre, and 
the appointment times are longer than 
average. This means that you have your 
clinician’s undivided attention to go over 
questions and concerns. You will be their 
main focus, making sure all your questions 
are answered, exercise techniques are  
performed correctly, and treatment is 
completed efficiently. Clinicians work 
directly with coaches, parents, doctors/
surgeons, and other team members. This 
ensures productive visits and puts you on 
track to your fastest recovery possible.

Other services at the Centre include 
concussion care, acupuncture, osteopathy, 
and govaki transverse technique – an 
intramuscular needling technique effective 
in treating chronic pain. High Performance 
Assessments are available to maximize 
performance and to identify physical 
imbalances, weaknesses and injury risks. 
This helps identify your readiness to 
perform sport and exercise, as well as 
providing a baseline to mark your progress.

Sport medicine is a specialty at the Centre, 
but you definitely don’t need to be an 
all-star to go there. It provides athlete-
level care for all. “Patients with sport 
and non-sport injuries are welcome,” 
says Walkden. “This includes workplace 
(Workers’ Compensation), repetitive 
strain injuries, motor vehicle accidents, 
and injuries incurred by 
recreational participants 
and in amateur and 
high-performance 
athletes.” 

   HIGH
PERFORMANCE                care
    Sport Medicine Centre offers a multitude
 of health services for athletes and
   non-athletes alike

Injuries are inevitable.

Sponsored by the Sport Medicine Centre

By Joelle Schmidt
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   HIGH
PERFORMANCE                care
    Sport Medicine Centre offers a multitude
 of health services for athletes and
   non-athletes alike

Meet the team

Dr. Kanwal Saran, BSc, 

MD, CCFP, Dip. – Sport 

Medicine Physician 

Rickie Walkden, BMR 

(PT) – Director/Senior 

Therapist

Dr. Michael Cembroski, 

BSc, DC – Chiropractor

Sarah Hall, MPT –

Physical Therapist

Holly Stevens, MScPT – 

Physical Therapist

Brian Buffie – 

Physical Therapist

Evelyn Ashton, CAT (C) – 

Athletic Therapist

Angela Storie – 

Massage Therapist

Kirk Cook, BKin, 

Dip Ped – Certified 

Pedorthist Canada

Chris Hyde, RD, B.Sc., 

HNSc – Sport Nutrition 

Consultant

Make an appointment
 
The Sport  Medicine Centre is located at 145 Pacific Avenue 
(on the second floor of the Sport for Life Centre). Free 
parking is available. Direct billing is taken care of for all major 
insurance companies. No referral is needed, and evening and 
Saturday appointments are possible. For more information, 
call 204-925-5944 or visit www.sportmedicinecentre.ca 
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ask a nurse
Audra Kolesar

What is shingles?   
Shingles is an infection caused by the 
same virus that causes chickenpox. 
This virus is called varicella zoster. You 
cannot develop shingles unless you have 
had a previous infection of chickenpox 
(usually as a child). Shingles is also called 
herpes zoster. This infection is most 
common in people over 60 years of age, 
but young people can have it as well.  

How does it occur? 
After you recover from chickenpox, the 
chickenpox virus stays in your body. It 
moves to the roots of your nerve cells 
(near the spinal cord) and becomes 
inactive (dormant). Later, if the virus 
becomes active again, the symptoms are 
called shingles.

What causes the virus to become 
active? 

What exactly causes the virus to become 
active is not known. A weakened immune 
system seems to allow reactivation of 
the virus. This may occur with immune-
suppressing medicines, with another 
illness, or after major surgery. The virus 
may also become active again after the 
skin is injured or sunburned. Emotional 
stress seems to be a common trigger as 
well. Shingles is more common in older 
adults and in people with weakened 
immune systems. 

Factors that may increase your risk of    
developing shingles include: 
• Being older than 50 
• Having a disease that weakens your 
   immune system such as HIV/AIDS or  
   cancer
• Undergoing cancer treatments such as 
   radiation or chemotherapy
• Taking certain medications: such as 
   drugs that prevent rejection of transplant  
   organs or prolonged use of steroids.  

What are the symptoms? 
The first sign of shingles is often burning, 
sharp pain, tingling, or numbness in 
or under your skin on one side of your 
body or face. The most common site is 
the back or upper abdomen. You may 
have severe itching or aching.  You also 
may feel tired and ill with fever, chills, 
headache, and upset stomach. 

After several days, you will notice a 
rash of small, clear, fluid-filled blisters 
on reddened skin. Within three days 
after they appear, the blisters will turn 
yellow, then dry and crust over. Over the 
next two weeks the crusts will drop off, 
sometimes leaving small, pitted scars. 
Some people will have shingles without 
ever developing the rash. 

Because they tend to follow nerve paths, 
the blisters are usually found in a line, 
often extending from the back or flank 
around to the abdomen, almost always 

on just one side. Shingles usually doesn’t 
cross the midline of the body. The rash 
also may appear on one side of your 
face. Some people have painful eye 
inflammations and infections. 

In some cases, the pain can last for 
weeks, months, or years after the 
rash heals. This is called postherpetic 
neuralgia.

Is shingles contagious? 
You cannot get shingles from someone 
else, but you may get chickenpox from 
contact with shingles blisters if you have 
not had chickenpox before. You can 
pass the varicella zoster virus to anyone 
who isn’t immune to chickenpox; they 
will develop chickenpox, not shingles. 
The shingles virus is in the blister fluid. 
The virus can spread by direct contact 
with a blister. It can also be spread by 
indirect contact, for example, if you use a 
washcloth that has blister fluid on it. 

If you develop shingles it is important to 
avoid physical contact with anyone with 
a weak immune system, newborns or 
pregnant women.   

Localized shingles has a much lower 
rate of transmission and is rare if lesions 
are covered with clothing or dressings. 
Disseminated or widespread shingles may 
spread through airborne, droplet contact 
with respiratory secretions as well.

do you have the 
shingles virus?
Dormant bug generally founD in people over 50 years of age



How is shingles diagnosed? 
Your health-care provider will ask about 
your symptoms and examine you. Your 
provider may order lab tests to look for 
the virus in fluid from a blister.

How is it treated?
It is best to start treatment within 24 to 
48 hours after symptoms start. Home 
care includes: 
• Putting cool, moist washcloths on the 
   rash. 
• Taking non-prescription painkillers, 
   such as acetaminophen.

Your health-care provider may prescribe: 
• An antiviral drug, such as acyclovir, to 
   speed recovery and lessen the chance  
   of prolonged symptoms from nerve  
   inflammation. 
• Stronger medicine for pain if 
   non-prescription painkillers are not  
   helping enough, antibacterial salves  
   or lotions to help prevent bacterial  
   infection of the blisters. 
• Corticosteroids.

How long will the effects last?
The rash from shingles will heal in one 
to three weeks and the pain or irritation 
will usually disappear within three to 
five weeks.

If the virus damages a nerve, you may 
have pain, numbness, or tingling for 
months or even years after the rash 
is healed. This is a condition called 
postherpetic neuralgia. It is most likely to 
occur after a shingles outbreak in people 
over 50 years old. Antiviral medicine 
prescribed at the time the shingles is 
diagnosed and taken for seven days can 
help prevent this problem.

When shingles occurs on the head or 
scalp, symptoms can include headaches 
and weakness of one side of the face 
(causing that side of the face to look 
droopy). Even if you have a lot of 
weakness of the face muscles, the 
symptoms usually go away eventually, 
although it may take many months.

Other complications from shingles can 
include:
• Vision loss: shingles in or around the 
   eyes can cause painful eye infections  
   that may result in vision loss. 
• Neurological problems: depending 
   on which nerves are affected, you may  
   experience inflammation of the brain  
   (encephalitis), facial paralysis or  
   hearing or balance problems. 
• Skin infection: blisters may get infected.

How can I take care of myself? 
• Take a pain-relief medicine such as 
   acetaminophen. Take other medicine  
   as prescribed by your health-care  
   provider.  
• Put a cool compress on the rash (such 
   as a cool, moist washcloth). 
• Rest in bed during the early stages if 
   you have fever and other symptoms.  
• Try to avoid having clothing or bed 
   linens rubbing against the rash, which  
   might irritate it.

See your health-care provider if: 
• You develop worsening pain or fever. 
• You develop a stiff neck, hearing loss, 
   or changes in thinking and reasoning. 
• The blisters show signs of bacterial 
   infection, such as increasing pain or  
   redness, or milky yellow drainage  
   from the blister sites. 
• The blisters or rash are close to the 
   eyes or you have pain in your eyes or  
   difficulty looking at bright lights. 
• You have trouble walking.
• You have trouble breathing or a severe 
   cough.

How can I help prevent shingles?
If you have never had chickenpox, you 
can get a shot to help prevent infection 
with the chickenpox virus. A vaccine, 
called Zostavax, is now available. The 
vaccine can help prevent or lessen 
the symptoms of shingles. It cannot 
be used to treat shingles once you 
have it. It is recommended for people 
who have either been immunized 
against chickenpox or who have had 
chickenpox. The National Advisory 
Committee on Immunization (NACI) 
recommends Zostavax for the prevention 
of herpes zoster and its complications 
in persons 60 years of age and older 
without contraindications. The herpes 
zoster vaccine is not currently funded 
by Manitoba Health. Speak with your 
primary care provider about this vaccine 
and if it’s appropriate for you. 
You can protect your immune system 
and lessen your chances of getting 
shingles by trying to keep your stress 
under control.  

Audra Kolesar is a registered nurse and 
manager with Health Links - Info Santé, 
the Winnipeg Health Region’s telephone 
health information service.

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.
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Some of your activities might take 
place right outside your front door. Other 
activities take you to places farther away. 
Gardening, playing hopscotch on the 
sidewalk or going for a walk in your 
neighbourhood can be enjoyed close 
to home. Getting to other facilities and 
programs may need a trip outside your 
neighbourhood.

Let’s explore my physical activity 
geography. I ride my bike to and 
from work; I skate on the rink at my 
neighbourhood park; I walk or jog along 
a trail by the river; I take the bus to the 
University of Manitoba to play ultimate 
Frisbee; and I walk to the grocery store.

The “built environment” can shape 
where you go, what you do, how you get 
there, and how you feel. It can affect how 
much physical activity you get, whether 
you can find a place to be active, the 
amount of time you spend outside, and 

how much you interact with your friends 
and neighbours. All of these things are 
important in keeping us healthy.

The “built environment” is your 
neighbourhood and your city. It includes 
all parts of your physical surroundings 
that are built for people by people. This 
includes buildings, sidewalks, roads, 
and parks. The pattern of the built 
environment shapes what we do every 
day and can influence how active or 
inactive we are. There are key features 
of the built environment that can affect 
physical activity, and some of them may 
surprise you. They include:

Streetscape characteristics: I live close 
enough to work that biking or walking to 
get there makes a lot of sense. And I feel 
comfortable on the route that I take, so I 
really like that part of my daily routine. 
The streetscape is inviting. Streetscape 
characteristics include things like 

sidewalks, bikeways, benches, garbage 
and recycling bins, safe intersections, 
shading, lighting, signs to help you find 
your way, and traffic calming (deliberate 
slowing of traffic through physical design). 
Something as simple as the presence of 
sidewalks can make a big difference to 
physical activity levels. A recent study 
of adults living in 11 countries around 
the world found that people who live in 
neighbourhoods with sidewalks on most 
streets are 47 per cent more likely to be 
active at least 30 minutes a day. 

Distance to services and facilities: It is 
a three-minute walk to the park from my 
house. Living close to parks, trails, and 
recreation facilities increases recreational 
physical activity, especially when these 
facilities are well-maintained and well-lit. 
According to one study, youth who live in 
neighbourhoods with seven recreational 
facilities – places like school yards, parks, 

Shelagh Graham

in motion

Think about the places where you are active.

Well-designed neighbourhoods can promote better health

Healthy 
Environment
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What creates a community that 
supports physical activity? 
This is a current topic of discussion among city planners and health 
researchers. Land use mix, distance to services and streetscape 
characteristics make the list for some researchers. Here are some 
more features they suggest are important:

DEnsity
How many people live or work in a given area

sErvicE proximity
Distance to services and facilities

strEEt connEctivity
How many different routes you can take to get to a destination

parking
Making efficient use of land while providing parking for cars and 
bicycles

and dance studios – are 26 per cent more 
likely to be active five times per week than 
those in areas without facilities. Even in 
communities with three facilities, youth are 
10 per cent more likely to be active.

There is a trail just a bit further away 
from my house, maybe a five-minute 
walk. I see a wide range of Winnipeggers 
travelling to and from destinations using the 
trail or simply enjoying the setting. When 
a community in Washington put in a new 
trail, previously less active people were 
encouraged to start walking. They found 
that twice as many new exercisers than 
regular exercisers reported that a trail was 
their only form of physical activity. Another 
study found that for every 400-metre 
increase in distance from people’s homes, 
the likelihood of using a trail decreased by 
42 per cent.

When I do need to go further outside 
of my neighbourhood, there is a bus stop 
close by. You might not think of a bus 
stop as a physical activity facility, but the 
way you get around can really affect the 
amount of physical activity you get in a 
day. Transit users typically walk an average 
of 19 minutes to and from a stop over the 
course of the day. Thirty per cent of transit 
users get 30 minutes or more of physical 
activity each day as part of their commute. 
This helps them reach the 150 minutes 
of moderate to vigorous physical activity 
each week recommended by the Canadian 
Physical Activity Guidelines without even 
thinking about it.

Land Use Mix: I am fortunate to have a 
grocery store that is only 350 metres from 
my house. I am much more likely to walk 
there than to drive. There are many other 
services in my community, too. Within 400 
metres (a five-minute walk) from my house, 
I can find a bank, several coffee shops and 
restaurants, a few churches, some daycares, 
a community centre, a bookstore, a trail, 
and even a dentist. A mix of services in a 
neighbourhood increases the chances that 
someone will walk to their destination. 
In fact, people who live in walkable 
communities are two times as likely to meet 
physical activity guidelines as those who 
don’t.

The importance of each these built 
environment features and how they work 
together is still being studied. What we 
do know is that a thoughtfully designed 
neighbourhood can support and encourage 
physical activity for recreation and physical 
activity for transportation.

Shelagh Graham is a healthy built 
environment specialist with the Winnipeg 
Health Region. 

Find out more
Some cities are starting to develop walkability indexes. You can 
look up locations at walkscore.com. This is an interesting starting 
point to think about whether your neighbourhood supports you 
to be active.

Check out the NOW (Neighbourhoods of Winnipeg) website at 
now.winnipeg.ca. See what types of facilities and services you 
can find near your home or workplace and look for ways to 
make your physical activity geography work for you!
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healthy eating
Martina Gornik-Marion

Does this sound familiar? If so, 
you have been hit by the “mid-day 
munchies” and you are not alone! In 
fact, more than 34 per cent of Canadians 
reach for an afternoon snack to fill the 
mid-day void or replace a meal.  

Managing the mid-day slump is one of 
five challenging times of the day workers 
report facing. The others are rushed 
mornings, meetings and workplace 
events, lunchtime and commuting.

While snacking mid-day can provide 
essential nutrients to complement your 
intake at meals, increased snacking 
frequency and poor food choices may 
contribute to weight gain and can be 
associated with reduced concentration 
and productivity at work. 

In keeping with the goal of this year’s 
National Nutrition Month campaign to 
inspire Canadians to eat better at work, 
here are some tips for eating 9 a.m. to 
5 p.m.

Snack smart: Let’s face it, there’s a 
difference between a treat and a snack. 
Most often the choice of snack is based 

on taste, indulgence and convenience. 
Only about six per cent of us consider 
health when choosing that mid-day 
snack. Save treats, including cookies, 
cakes, chips or chocolate for occasional 
enjoyment. These will not provide you 
with the nutrients or sustained energy 
needed to help you feel vital and 
productive at work. The best way to 
escape the treat versus snack struggle is 
to be prepared.

Stock your desk drawer and 
lunchroom fridge with a few of these key 
options so you’re always ready: 
  • Portioned packs of nuts or seeds
  • Small containers of whole-grain     
     cereal 
  • Homemade whole-grain granola bars    
     or muffins 
  • Whole-grain crackers
  • Hummus or snack-sized cans of tuna
  • Hard-boiled eggs
  • Cheese and yogurt 
  • Veggies and fruit

Be honest with yourself: The next time 
the mid-day munchies call, ask yourself 

It is mid-afternoon when hunger suddenly strikes and 
you reach for a snack.

EATING 9 TO 5
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if you are truly hungry. Are you 
frustrated, bored or stressed? Before 
you snack, take a break from your 
work. Touch base with a co-worker, 
go for a walk or do some stretches. 
If a snack is what you need, choose 
wisely and be mindful. Avoid eating at 
your desk. It’s easy to get carried away 
with portions if you’re distracted by 
other tasks. Pay attention to what you 
are eating, enjoy it and stop when you 
feel full.

Fuel up – go for quality: If by mid-
day you are feeling tired and worn out, 
power your afternoon and boost your 
energy level by choosing a small snack 
that contains a mix of carbohydrates 
and protein. However, I’m not talking 
about a chocolate peanut butter cup 
and a cup of coffee! Sweet treats like 
chocolate or pastry will provide a short 
energy boost but that won’t last long. 
Nutrient-rich carbs such as veggies 
and fruit and whole-grain crackers will 
fuel your brain, while protein-rich nut 
butters, cottage cheese or hummus 
work when paired with the carbs to 
provide long-lasting energy.  

Another cup of coffee seems like 
a great idea mid-day, but don’t be 
tempted by another cup to thwart off 
that afternoon drowsy feeling. Too 
much caffeine can leave you feeling 
anxious, irritable and may affect your 

sleep later that night. Prevention is 
the best medicine here. Stay hydrated 
by drinking water throughout the 
day. Take water from being boring to 
dressed-up by adding lemon or other 
citrus fruits, mint or even cucumber 
slices to enhance its flavour. 

Beverages beware: The virtues of 
water are many, but for a lot of us, it’s 
not always the first thirst-quencher we 
reach for. Smoothies are one of the 
most popular afternoon snacks and 
fastest growing trends. Even though 
they are tasty and seem nutritious, 
the sad truth is they are loaded with 
sugar. A large smoothie can provide 
as much as 20 teaspoons of sugar! 
Coffee is also a culprit. A specialty 
coffee with flavoured syrup or a 
large double-double from the corner 
coffee shop can offer more sugar than 
a chocolate-glazed donut. When 
you crave something different, try 
smoothies made from scratch using 
fresh or frozen fruit, milk, yogurt or 
soy beverage or go for a plain coffee, 
latte or tea. And when all else fails, 
buy the smallest smoothie available or 
ask your barista to reduce the amount 
of flavoured syrup by half or more. 

If you would like more tips to deal with other common workday nutrition 
challenges like rushed mornings, meetings and workplace events, 
lunchtime and commuter cravings, check out Dietitians of Canada’s 
Eating 9 to 5 Nutrition Month campaign at www.nutritionmonth2015.ca.

Martina Gornik-Marion is a registered
dietitian with the Winnipeg Health Region.
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Need to satisfy your mid-day cravings for sweet, spicy or crunchy? Try these delicious roasted 
chickpeas. They are a nutritious snack alternative to chips, chocolate or pastry. Chickpeas are a 
good source of protein, fibre, folate, manganese and iron. Snack smart and enjoy!

Roasted Sweet and Spicy Chickpeas

INGREDIENTS

1 - 540 ml (19 oz) can  chickpeas, drained, rinsed  
   and patted very dry 
1 Tbsp    canola oil 
2 Tbsp    brown sugar 
½ tsp    garlic powder 
½ tsp    onion powder 
2 tsp    chili powder 
¼ - ½ tsp   cayenne pepper
¼ tsp    salt 

Adapted from: www.foodnetwork.ca/recipe/roasted-sweet-and-salty-chickpeas/13517/

DIRECTIONS
  1  Preheat the oven to 425 F. In a large bowl 
or large zip bag, toss chickpeas with oil.

  2  In a small bowl combine the brown sugar, 
garlic powder, onion powder, chili powder, 
cayenne pepper and salt. Add to the 
chickpeas and toss to combine (if using a 
bag, ensure it’s closed well and shake).

  3  Pour chickpeas onto a baking sheet and 
bake for about 45 minutes until brown and 
crunchy. 
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