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coMMunity oFFiceS
(public health, home care, mental health and community development)
Assiniboine South Health and Social Services Centre, 3401 Roblin Blvd ............. 204-940-1950
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Fort Garry Community Health Office (WRHA), 2735 Pembina Highway .............. 204-940-2015
Inkster/ Nor’West Coop Community Health Centre, 03-61 Tyndall Ave. .............. 204-940-2020
River Heights Health and Social Services 6-677 Stafford ............................................ 204-938-5500
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Aikins Street Community Health Centre, 601 Aikins St................................................ 204-940-2025     
River Heights Primary Care Clinic, 1001 Corydon Ave .................................................. 204-940-2000
Inkster/Nor’West Coop Health Centre 103-61 Tyndall Ave ........................................ 204-940-2020  
BridgeCare Primary Care Clinic, 425 Elgin ......................................................................... 204-940-4384

HoMe care ServiceS
General information, Intake and Referrals ..................................................................................788-8330
After Hours (4:30 p.m. to 8:30 a.m.) ................................................................................................788-8331

For the Home Care Office or Nursing Service contact a Community Office in your area.
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The Winnipeg Health 
Region has a number 

of people committed 
to fostering and leading 
innovation within our 
health-care system.

One of them is Dan Skwarchuk. As 
Senior Executive Director of Quality and 
System Performance, Dan is responsible 
for keeping tabs on various initiatives 
to ensure we are maximizing their 
potential across the Region. As such, he 
is well-positioned to see how different 
interventions in different areas within the 
Region affect the delivery of health care.

So when we decided to feature some of 
these initiatives in this issue of Wave as a 
way of highlighting innovation within our 
health-care system, we naturally turned to 
Dan for his input. He, in turn, canvassed 
Region staff members for projects that are 
making a difference in the delivery of care.

The result was a lengthy catalogue of 
initiatives spanning the range of activities 
that take place every day within the 
Winnipeg Health Region. And from that, 
we pulled together a list of seven initiatives 
that will enhance the delivery of care 
during the next 12 months and beyond.

In pulling together this list, which you 
will find on page 12, we did not set about 
trying to come up with the “best” or most 
“important” initiatives. Rather, we tried to 
come up with a sampling of initiatives that 
would give readers some insight into the 
kind of innovative thinking that goes on 
every day in a bid to make the health-care 
system work better for everyone.

As I have noted in this space before, 
innovation is key to building an effective 
and financially sustainable health-care 
system. That’s why innovation is one of the 
key commitments in our Mission, Vision, 
Values and Commitments statement and 
an integral component of our strategic 
plan.

Of course, different people will have 
different ideas about what constitutes 
innovation. Here at the Region, we define 
innovation as a process that harnesses the 
power of ideas to enhance the delivery of 
care or promote healthy lifestyles.

In some cases, that will mean creating 

new internal processes for caring for 
patients. The effort to reorganize patient 
flow at the Misericordia Health Centre’s 
Buhler Eye Care Centre is a case in point, 
as is the decision to change the way staff 
deal with patients at Health Sciences 
Centre’s psychiatric unit.

In other cases, it might mean identifying 
new ways to encourage people to take 
more control of their own health by 
adopting changes in lifestyle. The Hans 
Kai project in northwest Winnipeg is one 
example of that kind of innovation, as is 
the program out of the Wellness Institute at 
Seven Oaks Hospital that teaches people 
with diabetes how to use exercise to help 
control their condition.

The emphasis on community-based 
programs and encouraging people to 
become more engaged in managing their 
health cannot be overstated. By helping 
people help themselves, these programs 
have the potential to contain future costs 
associated with the treatment of chronic 
diseases. But they also help support the 
Region’s efforts to promote health equity 
– the need to ensure that people from all 
walks of life have access to health-care 
and disease-prevention initiatives.

The effort now underway to screen 
First Nations residents for kidney disease 
in their home communities is a good 
example of how these twin goals can help 
drive innovation. The initiative, known 
as the First Nations Community Based 
Screening to Improve Kidney Health and 
Prevent Dialysis (FINISHED), is a major 
undertaking with the potential to have 
a huge impact on the health of people 
living in remote communities throughout 
Manitoba.

As our story points out, nearly 3,000 
people in 11 communities will be screened 
over the next two years.

The fact that Aboriginal people in 
Manitoba have high rates of kidney disease 
has been well-documented. By screening 
residents in their own communities, the 
FINISHED team hopes to get a head start 
in diagnosing people at risk, with a view to 
beginning treatment sooner. In doing so, it 
is hoped that some of these people will be 
able to avoid the need to undergo dialysis 
or a kidney transplant.

What is really interesting about the 

innovations underway within the Region is 
that they are almost always driven by staff.

As Dan notes in the story, “We have an 
amazing workforce of very bright people 
with lots of great ideas. They know what 
needs to change. We’re listening to what 
they have to say.”

That’s what happened with the 
FINISHED project, which was conceived 
and developed by the staff at Manitoba 
Renal Health. And that’s also what we did 
when Dr. Ryan Zarychanski approached 
us a while ago about the need to look 
for ways to expedite the process used to 
deliver blood for massive transfusions.

A multi-disciplinary team of health 
professionals, including Zarychanski, 
undertook a months-long review of the 
process. That 30-member team included 
members of the staff at Health Sciences 
Centre, University of Manitoba, Canadian 
Blood Services and Diagnostics Services 
Manitoba. The result of their work is a new 
system for delivering blood that is being 
tested this month and is expected to go 
live this spring.

Projects like these are inherently 
complicated to carry out, especially for 
health-care staff who are already very 
busy. That’s why we are increasingly 
turning to process engineers like Laurie 
Gosselin, who managed the blood 
transfusion project. Specially trained 
in industrial systems design, process 
engineers are commonly involved in 
tackling major production issues in the 
manufacturing sector. More recently, large 
health organizations such as ours have 
been using process engineers to help solve 
some of the challenges associated with 
improving the delivery of care. In fact, we 
are currently looking to the University of 
Manitoba’s Faculty of Engineering to see 
if they can accommodate our need for 
process engineers specializing in health-
care systems.

Moving forward, we here at the Region 
will continue to look for other ways to 
support innovation in health care. We are, 
indeed, fortunate to have a staff dedicated 
to seeking out new ways to deliver services 
more effectively and efficiently. Their 
commitment to coming up with innovative 
ways to do things better can only lead to 
better care for all.
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health beat

Unlike some of the other kids who 
are visiting the clinic today, he remains 
blissfully unaware that his presence here 
can only mean one thing: he’s about to get 
a needle.

That makes things a bit easier for nurse 
Kris Sneesby as she manoeuvres into 
position to deliver the injection to her 
unsuspecting patient.     

“Look at Mom,” Sneesby whispers to the 
infant lying before her, trying to distract 
his attention from the syringe in her right 
hand. “Look at Mom.”

As Logan turns his head, the nurse 
gently pokes his leg, provoking a mild 
howl of protest. 

“Ah, you’re okay,” Sneesby reassures 
him in a soothing voice. “You’re okay.”

In a few seconds, the momentary 
discomfort seems all but forgotten as Logan 
disappears into the arms of his mother, 

Chantal Gagnon, content once more.
“Short-term pain for long-term gain,” 

says Sneesby. “They cry for three seconds, 
but this will keep them safe all winter,” 
she says in reference to the injection.

And keeping these children safe is what 
this clinic is all about. Over the next three 
hours, 11 more children will receive an 
injection from Sneesby or nurse Diane 
Schultz. They are among 200 children 
currently enrolled in a little-known but 
highly successful program that uses a 
drug called palivizumab to help protect 
vulnerable children against a virulent cold 
virus called respiratory syncytial virus (RSV).

Dr. Aaron Chiu is a neonatologist at 
Children’s Hospital and Medical Director 
of the Manitoba RSV Prophylaxis Program, 
which operates the clinic.

As he explains, RSV is a common cold 
virus that infects most kids by the time they 

Protecting the 
most vulnerable

Program aims to protect 
young children from RSV

Just shy of six months of age, Logan Howson hasn’t 
quite figured out why he is lying on the examination 

room bed of a clinic at Health Sciences Centre 
Winnipeg’s Children’s Hospital this morning.

turn two years of age. In the vast majority 
of cases, children can overcome the effects 
of RSV, which usually amounts to a runny 
nose or a cough, with little or no trouble.

But in some cases – particularly those 
involving children under the age of two 
who were born premature or have a heart 
condition – the virus can be much more 
serious, especially if it morphs into a form 
of bronchiolitis, a severe infection of the 
small airways of the lungs. In these cases, 
children can end up in hospital and spend 
weeks on a respirator because they are 
unable to breathe on their own. 

Logan is one of the vulnerable ones. He 
was born July 5 at 28 weeks, weighing in at 
two pounds, seven ounces. As a result, he 
is particularly susceptible to RSV because 
his immune system is not yet fully capable 
of warding off attacks from the virus.   

“He still needs that time for his lungs 
to mature,” says Chiu. “What happens 
with this infection is that it makes a lot 
of secretions in the lungs, which makes it 
hard for these infants to breathe, and, in 
some cases, they actually forget to breathe. 
But as they get older, they are able to cope 
much better.” 

The  RSV clinic operates weekly and is 
led by Rose Paulley, nurse clinician for 
the program. Her involvement with RSV 
prevention began when it started as a 
research project more than 15 years ago.

At the time, infants who were born 
premature or with a heart condition would 
spend some time in the neonatal ward 

Nurse Kris Sneesby with baby Logan and his 
Mom, Chantal Gagnon, at the RSV clinic. 
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before being released to go home. Then, in winter, some of 
these infants would develop a cold and have to come right 
back to hospital. The research project demonstrated that these 
vulnerable kids could benefit from receiving palivizumab. The 
drug is not a vaccine, rather it is a “passive immunization,” 
which provides the child with antibodies against the RSV virus.

“We found that in certain populations, this (drug) was effective 
in preventing kids from coming back into the hospital,” says 
Chiu, explaining that the numbers suggested the drug would 
only have to be given to as few as 13 children in order to 
prevent one from coming back to hospital. That’s pretty good 
when you consider that 100 adults with a risk for heart disease 
would have to receive lipid-lowering drugs for three years to 
prevent one from having a heart attack or stroke, says Chiu. 

Once the research project ended, the permanent program was 
established in 2009. Under the program, all children born in 
Manitoba are entered into a database. Family members of these 
children are then notified if their child is eligible for an injection 
at various clinics located throughout the province, northwest 
Ontario or Nunavut.

“Pretty much wherever babies are delivered, there is 
somebody at that centre who helps us collect information and 
lets us know that there may be a (child) who is eligible.”

Children enrolled in the program receive a monthly dose of 
palivizumab between November and March. Most kids will 
receive injections for one year. But some will continue with the 

program for two or three years, depending on their situations.
Chiu says since the prevention program was implemented, the 

number of cases of vulnerable children hospitalized because of 
RSV has dropped significantly. Last year 14 of the 217 infants 
admitted for RSV were at risk infants in the program. The year 
before, only one out of 136 infants admitted for RSV was an at 
risk infant in the program.

 That means that in addition to sparing these children the 
risks associated with severe RSV, the program also eliminates 
the costs associated with having these children in intensive 
care for extended periods of time. “It’s an excellent prevention 
program,” says Chiu. “It’s not common to see (an infant) who 
has underlying risk factors admitted because they are being 
tracked and offered this program.”

That’s not to say that RSV still doesn’t take a toll on young 
children. The difference is most of these kids have none of the 
underlying health risks that would put their lives in serious 
jeopardy. “You talk with physicians and pediatricians who have 
practiced for 20 years or more, and before this program came 
along, they remember these infants coming back to the hospital,  
how sick they were on the ventilator and the time they had to 
spend in hospital.... That doesn’t happen as much anymore.”

Protecting your child against RSV 

Last year, 217 children were admitted to hospital in 
Winnipeg with RSV. Dr. Aaron Chiu, a neontatologist 
at Health Sciences Centre Winnipeg’s Children’s 
Hosptial, says parents can take measures to protect 
their children against RSV infection. Here is what you 
need to know:   

How can RSV be prevented?
RSV is a viral infection, meaning it can be spread 
from person to person or by coming into contact 
with a contaminated surface such as a table or 
door knob. To prevent the spread of RSV:
• Wash your hands frequently.
• Children, especially babies, should stay away from 
   crowded places where there are people with  
   colds and avoid close contact with people who 
   may be sick with a cold.
• Use a tissue only once.
• Do not give your baby toys or other objects that 
   have been used by a person who is sick.

A mild RSV infection can cause common 
cold symptoms such as:
• Runny, stuffy nose.
• Choking cough with lots of mucus that may last
   more than two weeks.
• Wheezing with breathing for a few weeks.
• Fever, which may be present for several days.
• Ear infections (sometimes).

A few children develop pneumonia from an RSV 
infection.

If your child appears to have a cold, 
take the following measures to treat the 
symptoms at home:
• Make your child comfortable and provide plenty 
   of fluids.
• Use a nasal aspirator on young children who can’t 
   blow their own nose. 
• Treat fever using a non-Aspirin medication, such as 
   acetaminophen. Children with viral infections  
   should not take Aspirin as it has been linked to  
   Reye’s syndrome, a life-threatening illness. Do not  
   use over-the-counter cold medications for children 
   under the age of six years.
 
Signs that your child’s RSV has evolved into 
a severe case of bronchiolitis include:
• Has a hard time breathing.
• Has a frequent choking cough.
• Acts sick, is very tired and not playful.
• Is not feeding well.
• Has fewer than three wet diapers a day.
• Looks off-colour.

 
If you have questions, talk to your health-care 
provider or call Health Links – Info Santé at 788-8200 
(toll free 1-888-315-9257).

RSV prevention team members, from left: Kris Sneesby, Katherine 
Kieu, Dr. Aaron Chiu, Diane Schultz and Rose Paulley.
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The following stories have been produced by the 
staff of HealthDay. For more research stories, visit 
www.wrha.mb.ca and click on Health Headlines. 

RESEARCH NEWS

OBESITY MAY BE HARD ON YOUR HEARING
Listen up: Being obese, 

especially if you carry those 
extra pounds around your 
waist, might be linked to 
hearing loss, a new study 
suggests.

Researchers tracked 
more than 68,000 women 
participating in the Harvard 
Nurses’ Health Study. Every 
two years from 1989 to 

2009, the women answered detailed questions about their 
health and daily habits. In 2009, they were asked if they’d 
experienced hearing loss, and, if so, at what age.

One in six women reported hearing loss during the study 
period, the researchers say.

Those with a higher body-mass index (BMI) or larger waist 
circumference faced a higher risk for hearing problems 
compared to normal-weight women. BMI is a measurement 
of body fat based on a ratio of height and weight.

Women who were obese, with BMIs between 30 and 
39, were 17 per cent to 22 per cent more likely to report 
hearing loss than women whose BMIs were less than 25.

TO READ THE COMPLETE STORY, VISIT WWW.WRHA.MB.CA
AND SEARCH: HEARING LOSS

DENTAL HEALTH LINKED TO MEMORY?
Tooth loss and bleeding gums might be a sign of declining 

thinking skills among the middle-aged, a new study 
contends.

“We were interested to see if people with poor dental 
health had relatively poorer cognitive function, which is 
a technical term for how well people do with memory 
and with managing words and numbers,” says study co-
author Gary Slade, a professor in the Department of Dental 
Ecology at the University of North Carolina at Chapel Hill.

“What we found was that for every extra tooth that a 
person had lost or had removed, cognitive function went 
down a bit,” Slade says. “People who had none of their 
teeth had poorer cognitive function than people who 
did have teeth, and people with fewer teeth had poorer 
cognition than those with more.”

“The same was true when we looked at patients with 
severe gum disease,” he says.

Slade and his colleagues reported their findings in the 
December issue of The Journal of the American Dental 
Association.

TO READ THE COMPLETE STORY, VISIT WWW.WRHA.MB.CA
AND SEARCH: FALTERING MIND

HEALTHY READING
These titles have been recommended from thousands of  
books. For more health and wellness reading recommenda-
tions, go to www.mcnallyrobinson.com, or visit the McNally 

Robinson bookstore at Grant Park Shopping Centre.

PRAIRIE FRUIT COOKBOOK
GETTY STEWART
Prairie Fruit Cookbook is your definitive 
source for identifying, harvesting, storing, 
preserving, preparing and sharing locally 
grown fruit. Filled with practical tips, timeless 
advice and over 150 recipes, Prairie Fruit 
Cookbook deals with a number of prairie 
fruits, including apples and crab apples, 
grapes, pears, plums, apricots, prairie 
cherries, raspberries, rhubarb, saskatoons and 

strawberries.

CHANGE YOUR MIND
ROD JUDKINS
It is a common belief that creativity is 
something you are born with. In Change 
Your Mind, Rod Judkins argues that 
creativity is a skill that everyone can learn, 
and everyone can benefit from. Whether 
you’re trying to start your own business, 
write music, come up with ideas at work, 
solve problems or just change your way of 
looking at the world, Change Your Mind will 
unlock the creative genius you always had 
inside you.

THE SECRET OF LIFE WELLNESS
INNA SEGAL

The Secret of Life Wellness goes beyond 

physical healing to demonstrate that life 

wellness reflects health wellness. By answering 

twenty-one of life’s biggest questions, Segal 

guides you through every stage of your 

personal well-being and invites us all to look 

within to find answers. From losing weight to 

raising confident children and dealing with loss, 

Segal covers the full spectrum of human challenges.

WHICH COMES FIRST, CARDIO 
OR WEIGHTS? 
ALEX HUTCHINSON
Should you exercise when you’re sick? Does 
running ruin your knees? To lose weight, is 
it better to eat less or exercise more? This 
myth-busting book covers the full spectrum 
of exercise science and offers the latest in 
research from around the globe, as well as 
helpful diagrams and plenty of practical tips 
on using proven science to improve fitness 
and reach weight loss goals.
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You can come to us
the cRc is open 24/7 for Winnipeg adults 
experiencing a mental health crisis, visit

 us at 817 Bannatyne.  

We can come to You
our mobile crisis service is available  

24/7 to provide on-site assistance  

with a mental health crisis. 



INNOVATION 
AT WORK

BY SUSIE STRACHAN  

Innovation. It’s a word that 
gets tossed around a lot in 
industry, whenever people 
discuss the importance of 
improving products, procedures 
and services.

But innovation also drives 
quality improvement in 
health care, according to Dan 
Skwarchuk, Executive Director 
of Health Services Integration 
and Innovation with the 
Winnipeg Health Region. 

“Our goal is to enhance the 
quality of services, access to 
existing services, efficiency in 
the provision of programs and 
services, and deliver things in a 
new way,” says Skwarchuk.

Over the next year, staff of 
the Winnipeg Health Region 
will push forward with dozens 
of innovations designed to 

enhance the delivery of care, 
ranging from initiatives to 
reduce wait time for surgeries 
to helping people take more 
control over their own health. 

In virtually every case, 
innovation will be driven by 
front-line health-care workers, 
those who have direct contact 
with patients, clients, and 
residents, says Skwarchuk.

“We have an amazing work-
force of very bright people with 
lots of great ideas. They know 
what needs to change,” he 
says. “We’re listening to what 
they have to say.”

The Region uses 
Accreditation Canada’s 
eight dimensions of quality 
when evaluating whether to 
implement change, including 
whether the new idea will 

increase access to services, 
whether it puts patients and 
families first, and whether it’s 
doing the right thing while 
making the most of current 
resources.

In pursuing innovation, 
Skwarchuk notes, “We have to 
take small, calculated risks, in 
order to change. Sometimes, 
things go wrong. But just 
because an idea fails, doesn’t 
mean it’s not a good learning 
experience. Afterward, tracking 
each innovation and evaluating 
its performance shows whether 
new ideas work and could be 
spread across the Region.”

It’s not just Region staff 
working for change. Innovation 
also involves working with 
academic institutions, the 
provincial government, other 

health-care organizations, 
and the vendor community 
that supplies the Region with 
materials and services.

To highlight the work taking 
place within the Region, staff 
have selected seven initiatives 
that are expected to enhance 
care for thousands of patients 
in 2014. Some of the initiatives 
featured on the following pages 
are already underway and are 
being evaluated. Others will 
launch this month or in the 
near future.

“Innovation, by its very 
nature, can be incremental or 
very radical,” says Skwarchuk. 
“It can relate to small, marginal 
changes in how we provide 
programs and services. Or it 
can completely change the way 
in which we do things.”

INITIATIVES THAT WILL 
ENHANCE THE DELIVERY 
OF CARE IN 20147

PHOTOGRAPHY BY MARIANNE HELM AND ANTHONY KWAN
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As many as 3,000 residents 
living in 11 First Nations 
communities will be screened 
for kidney disease over the 
next two years in a bid to 
improve kidney health among 
Manitoba’s Aboriginal people.

The initiative, known as First 
Nations Community Based 
Screening to Improve Kidney 
Health and Prevent Dialysis 
(FINISHED), was conceived 
as a joint effort between the 
Diabetes Integration Project 
(DIP), a mobile screening 
program headed by Caroline 
Chartrand that operates in 19 
First Nations communities, and 
some Manitoba Renal Program 
nephrologists, including Drs. 
Paul Komenda and Claudio 
Rigatto.

Under the program, mobile 
teams consisting of registered 
nurses and health-care aides 
visit each community with a 
view to screening all residents 
between the ages of 10 and 80. 

Screening of residents living 
in Ebb and Flow First Nation, 
located about 83 kilometres 
east of Dauphin, will begin 
this month. Residents living 
in the Island Lake and West 
Region Tribal Councils are also 
participating in the program.

Komenda and Dr. Barry 
Lavallee, two of the lead 
physicians for FINISHED,  
say the program’s goal is to 
reduce the number of First 
Nations people who end up  
on dialysis due to kidney 
disease.

First Nations people in 
Manitoba suffer from the 
highest rates of kidney failure 
in the country, with a 20 
per cent risk of death in the 
first year, and 50 per cent 
within five years. Patients 
with kidney disease often end 
up on dialysis – which can 
cost the health-care system 
as much as $550,000 over 
the life of a patient. Kidney 
transplant waiting lists are long, 
and many patients are not 
candidates for this treatment. 
First Nations patients requiring 
dialysis are often uprooted from 
their communities, forced to 

quit work or school, and face 
multiple hospitalizations as a 
result of dialysis.

The screening program is 
unprecedented and has the 
potential to have a tremendous 
impact on the health of 
people living in First Nations 
communities, as well as on the 
province’s health-care budget. 
“We’ve never done a mass 
screening of this many people 
before,” says Komenda.

Under the program, nurses 
gather data from participants, 
including age, sex, weight 
and blood pressure. Blood 
and urine are analyzed using 
state-of-the-art point of care 
technology. Data are entered 
into an iPad application that 

uses an algorithm developed 
by renal program nephrologist 
Dr. Navdeep Tangri to predict 
a person’s risk of developing 
kidney failure in the next two 
to five years. 

“This tells us who is at 
low-, medium- or high-risk,” 
says Komenda. The mobile 
team alerts each person’s 
primary-care provider about 
the individual’s risk level. 
Those who are at high-risk 
are referred to the Manitoba 
Renal Program high-risk inter-
professional clinic team for 
immediate treatment at Seven 
Oaks Hospital.

The FINISHED program 
combines leading-edge medical 

technology with traditional 
knowledge and indigenous 
health services, says Lavallee, 
Director of Student Support and 
Curriculum Development with 
the University of Manitoba’s 
Section of First Nation, Métis 
and Inuit Health in the Faculty 
of Medicine. “Relationship 
development is paramount to 
success for this program.” 

To develop those 
relationships, the Manitoba 
First Nations Diabetes 
committee was consulted on 
protocols, including sharing 
the collected data with the 
communities. Aboriginal 
Diabetes Initiative workers in 
each community were also 
involved, says Lavallee, noting 

they have been key to the 
project’s success. 

“Our communities struggle 
with many barriers, mostly 
remnants of and continuing 
colonization. Challenges 
in living with high levels of 
poverty impact one’s ability 
to eat healthy. First Nations 
communities want their 
members to live well and be 
healthy. This project suits those 
community values.”

The FINISHED program is 
funded by Health Canada’s 
Health Services Integration 
fund. Eleven First Nations 
communities will be screened 
by 2015 under the program, 
which began in 2012.

DEFINING 
INNOVATION

The Winnipeg Health 
Region encourages 
innovation, but also 
asks that ideas meet 
a number of different 
dimensions, preferably 
one or more of the 
following:

POPULATION  
FOCUS
Innovation must 
help communities 
anticipate and meet 
needs.

ACCESSIBILITY
Innovations must 
support delivery of 
timely and equitable 
services.

SAFETY
Innovations must help 
keep people safe.

WORKLIFE
Innovations must 
support wellness in the 
work environment.

CLIENT-CENTRED
Innovations must put 
clients and families 
first.

CONTINUITY OF 
SERVICE
Innovations must help 
clients experience 
co-ordinated and 
seamless services. 

EFFECTIVENESS
Innovations must 
do the right thing 
to achieve the best 
possible results. 

EFFICIENCY
Innovations must 
make the best use of 
resources.

KIDNEY DISEASE SCREENING

FINISHED team members Dr. Paul Komenda (left) and Dr. Barry Lavallee.
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About 1,000 patients 
undergo surgery at Misericordia 
Health Centre’s Buhler Eye 
Care Centre every month for 
issues ranging from cataracts 
to retinal problems. That’s up 
from about 750 eye surgeries a 
month just three years ago.

As one might expect, the 
jump in traffic posed serious 
challenges for staff. They 
had to figure out how to 
handle the increased flow of 
patients without adding staff or 
resources. 

Their solution: reorganize 
the department to improve 
work flow and enhance patient 
comfort. 

One of the first changes 
involved redoing the layout 
of the fourth floor eye surgery 
area, says Barbara Ginter-
Boyce, Patient Care Manager 
for the Pre-op Assessment, 
Day Surgery, Recovery 
and In-Patient Eye Unit at 
Misericordia.  

Previously, surgeons had pre- 
and post-operative assigned 
spaces for their own patients, 
on either side of the hallway. It 
was noisy and confusing, says 
Ginter-Boyce, with patients 
coming and going all day, and 

nurses prepping patients lying 
on stretchers, waiting their turn 
for surgery. 

Today, the floor has been 
divided into an A side and a 
B side. The B side stands for 
“before surgery.” It is a long 

room where pre-operative 
patients sit in recliner chairs 
instead of on stretchers. They 
can talk to each other or to 
their family members, says 
Ginter-Boyce. Patients also 
wear their own clothing, 
another way of making them 
more comfortable, rather than 
the previous method of having 
them change into hospital 
gowns.

The A side of the floor is the 
“after surgery” room. Here, 

patients are monitored as they 
come out of sedation, are given 
a small snack and drink after 
their pre-surgical fast, and 
given instructions on how to 
care for their eyes once they 
return home. 

“We do approximately 60 
to 70 surgeries a day,” says 
Ginter-Boyce. “There are 23 
surgeons on staff, which means 
we have four cataract surgical 
suites going, along with one 
retinal suite and one pediatric 
dental surgery room. Having 
the patients start on the B side, 
move into surgery, and then 
into the A side really helped 
with flow.”

In addition to reorganizing 
the area, the department has 

also implemented an electronic 
medical record system and 
is considering changing the 
way pre-op assessment nurses 
work with patients slated 
for eye surgery, says Gillian 
Toth, Director of Acute Care 
Programs at Misericordia. 

Currently, nurses can make 
more than 1,000 calls a month 
to patients, providing them 
with instructions on how to 
prepare for surgery. Instead, 
Toth says the department is 
looking at using a recorded 
phone message to provide 
instructions. “People can listen 
to (the messages) as many 
times as they want. They can 
leave a message for us if they 
have questions, and the nurses 
will call them back,” she says.

Another goal is to record 
post-operative instructions 
– such as how to use eye 
medications or when to remove 
the shield over the eye – and 
show them on a television in 
the waiting area. Each patient 
will still receive individual 
instruction after surgery, but 
the majority of the instructions 
will already have been done, 
says Toth.

Kim Storer is learning to take 
control of her health. 

The Winnipeg woman is one 
of 15 people participating in a 
group program at Lord Nelson 
School that is based on the 
Japanese health-management 
system known as Hans Kai 
(which translates as “small 
group”).

Launched last fall by the 
Winnipeg Health Region and 
NorWest Co-op Community 
Health Centre, the Hans Kai 
group meets regularly at Lord 
Nelson School to monitor their 
health and discuss wellness-
related issues. 

Most of the participants 
want to maintain a healthy 

lifestyle, and a few are dealing 
with diabetes or high blood 
pressure. During a typical 
session, they check their blood 
pressure and blood sugar 
levels, listen to a talk on a 
health issue such as diabetes, 
eat a healthy snack and 
exercise. And they do all of 
this without assistance from a 
doctor or nurse.

Storer says the weekly 
sessions are empowering. “We 
log our vital signs and track 
our activities,” she says. “After 
six months, we’ll go through 
an interview to find out if 
what we’re doing has made a 
difference in our health.”

Evan Zarecki, one of two 

community development co-
ordinators with the Region who 
oversee the Hans Kai program 
in northwest Winnipeg, says 
the group dynamic creates an 
opportunity for people to help 
themselves – and each other.

“We know that social, 
physical and mental health all 
improve with a connection to 
the community,” says Zarecki. 
“People are often living in 
isolation and don’t have anyone 
to talk to about how they’re 
doing. By getting together and 
talking, they not only learn how 
to maintain a healthy lifestyle, 
but how to seek help from 
health-care professionals when 
they need it.”

So far, NorWest and the 
Region have launched 14 
Hans Kai groups in the Inkster 
and Seven Oaks communities. 
The groups meet regularly in 
seniors’ centres and residences, 
community centres, churches, 
schools and people’s homes. 

“Participants range in age 
from 21 to 100, with about 46 
per cent of them having some 
sort of chronic health problem,” 
says Michelle Kirkbride, also 
a community development 
co-ordinator with the Region. 
“Some have hypertension, 
arthritis, mental health issues. 
I’d say that 85 per cent of the 
participants are women.”

Anyone who wants to join 

IMPROVING PATIENT FLOW

GROUP HEALTH

Nurses (from left) Kim Jones, Angela Novak and Debbie King say the 
recently redesigned eye care surgical area enhances patient flow.
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Researchers know that 
exercise can be used to manage 
diabetes. However, for people 
with the condition, it’s not 
always clear what sorts of 
exercises they should do, or 
how often they should do them.

A program created by the 
Wellness Institute at Seven Oaks 
Hospital, through a partnership 
with Youville Centre and the 
YMCA-YWCA of Winnipeg, is 
providing answers.

Launched last fall, the 
Community Fitness for Diabetes 
Program is designed to help 
people manage their diabetes 
better through exercise. The 
program provides medical 
fitness expertise to support 
safe and effective exercise 
programming that participants 
can do on their own, at home 
or at the gym.

According to Manitoba 
Health, approximately 111,000 
Manitobans will be living with 
diabetes by 2016, representing 
a projected 8.5 per cent of 
the population. Most of these 
people will develop Type 2 
diabetes, which occurs when 
the body does not produce 
enough insulin or respond 
effectively to the insulin it does 

produce. This causes glucose 
levels in the blood to increase, 
and can contribute to a variety 
of health problems, including 
kidney disease, heart disease 
and blindness, to name a few.  

People with Type 2 diabetes 
must monitor their blood 
sugar levels and may need to 
take insulin to control their 
condition. But it can also be 
managed by adopting a healthy 
lifestyle. This is where the 
Community Fitness for Diabetes 
Program comes into play.

“There’s a fair amount 
of information out there on 
exercise, but none targeted to 
people with diabetes,” says 
Dr. Kevin Saunders, a medical 
advisor with the Wellness 
Institute at Seven Oaks 
Hospital. “We’ve developed 
a targeted, safe program for 
people who are middle-aged or 
older, many of whom haven’t 
exercised before.”

The eight-week program is 
funded in part by Winnipeg 
Foundation and pharmaceutical 
companies Boehringer 
Ingelheim and Eli Lilly. It is 
available at the West Portage 
YM-YWCA, Youville Centre 
in St. Vital, and the Wellness 

Institute at Seven Oaks Hospital. 
Program participants are 

assessed for any risks they 
might encounter when 
exercising, including a review 
of their medical history and 
medications, to ascertain 
whether they can safely take 
part in the program, which 
is led by certified exercise 
physiologists and diabetes 
educators. “Many people are 
sedentary, overweight and 
have more than one medical 
condition on top of diabetes,” 
says Saunders. “The goal here is 
to teach the basics of exercise 
in eight weeks, and have people 
continue to do so at home, at a 
gym or at the Wellness Institute, 
hopefully for life.”

In doing so, the developers 
of the program believe they 
can help people stave off some 
of the more serious effects of 
diabetes and enhance their 
quality of life. As Saunders 
explains, diabetes often leads to 
kidney disease, which can lead 
to dialysis, and eventually the 
need for a kidney transplant. 
Diabetes is also a leading cause 
of more wide-spread vascular 
disease, which leads to heart 
attack, stroke or blockages to 

the peripheral vascular system 
involving the legs, which can 
lead to amputation.

“We would like to catch 
people upstream of renal 
failure. Just by exercising, we 
know people can decrease the 
number of drugs they have to 
take per month,” he says.

In addition to helping 
individuals improve their health, 
the program can also help 
control health-care costs, says 
Casie Nishi, Executive Director 
of the Wellness Institute.

For more information, 
visit www.sogh.ca/wellness/
managing-chronic-conditions/
diabetes-exercise-program.

 

a Hans Kai group, or start one 
of their own, must first attend 
an eight-week health course, 
taught by Winnipeg Health 

Region staff, that provides them 
with basic information about 
the goals for their groups.

Upon completing the course, 

participants start holding their 
own group sessions, usually 
weekly or monthly. The groups 
are supplied with a toolkit 
containing equipment and 
resources, such as a blood 
pressure monitor, glucometer 
and tape measure, and can call 
upon Winnipeg Health Region 
staff such as dietitians, nurses, 
pharmacists and kinesiologists 
as speakers.

Manitoba and Quebec 
were the first two Canadian 
provinces to adopt the Hans 
Kai method from Japan, says 
Kirkbride. The Winnipeg 
program has since trained 
people in Nova Scotia, British 
Columbia and Saskatchewan in 

how to establish such groups.
NorWest and the Region are 

looking to adapt the Hans Kai 
concept for high school kids in 
2014, says Zarecki.

“These groups will focus 
on youth, ages 15 and 
older, getting them talking 
about alcohol and drug use, 
relationships and other aspects 
of a healthy lifestyle that teens 
are interested in,” he says. 
“We’re hoping to instill healthy 
habits early, by getting them to 
think about going to see health-
care professionals regularly, 
and learning how to empower 
themselves.”

For more information, visit 
www.norwestcoop.ca/hans-kai.

CONTROLLING DIABETES THROUGH EXERCISE

Marilyn Richard has joined the 
Community Fitness for Diabetes 
Program.

Hans Kai group members Kim Storer (left) and Rosaline Huynh.
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As Manitoba’s population 
continues to age, the province’s 
chronic disease rates continue 
to rise. And that means more 
effort must be put into building 
a health-care system that is 
patient/client-driven and can 
meet the growing demand 
for services in a way that is 
accessible and efficient.

Enter the Winnipeg Health 
Region’s Chronic Disease 
Collaborative.

This four-person team works 
with sites and services to 
identify opportunities within 
the system for programs to 
come together to better serve 
members of the public.

“The collaborative was set 

up to work across the system 
to look for opportunities to 
connect and link people,” 
explains Michelle Meade, 
Manager of the collaborative.

Within the health-care 
system, there are many people 
carrying out different tasks, from 
chronic disease management 
and acute care to education and 
prevention. But there are times 
when programs may overlap or 
unintentionally leave gaps in 
the network of care.

The collaborative works to 
bring together various groups 
inside the health-care system 
and within the community 
to find ways to enhance and 
improve services and self-

management opportunities. 
Support for people with 

diabetes offers one example of 
how this approach works.

There are many players, from 
doctors, nurses and dietitians 
to hospital-based services 
and community programs, 
offering support for people with 
diabetes. The collaborative 
has facilitated discussions with 
various groups to learn how 
they are providing services 
and identify opportunities for 
improvement.

“Some of the agencies said, 
‘You know, we are challenged 
by some of the really complex 
care needs.’ Now we’re 
working with Health Sciences 

Centre’s Diabetes Education 
Program and Youville Centre 
making sure that people with 
diabetes access the right care 
at the right place.” It’s a whole 
system shift, says Meade, who 
also points out the importance 
of working with family 
physicians and other primary-
care providers.

Another example of the 
collaborative at work involves 
the co-ordination of support 
for people with osteoporosis, 
a chronic disease that 
leads to weak bones and 
possible “fragility fractures.” 
Unfortunately, people who 
experience fragility fractures 
(a bone break due to falling 

A timely blood transfusion 
can save a life. So it stands 
to reason that speed is of the 
essence when acquiring the 
blood products used in massive 
transfusions performed during 
emergency surgery.

It was with this mind that the 
Massive Transfusion Protocol 
team was established at Health 
Sciences Centre Winnipeg 
last year. Led by hematologist 
Dr. Ryan Zarychanski and 
managed by process engineer 
Laurie Gosselin, the team was 
created after an internal review 
discovered that patients in 
need of massive transfusions 
didn’t always receive them in a 
timely fashion.   

The group, which consisted 
of more than 30 people, 
including staff from HSC, the 
Winnipeg Health Region, 
George and Fay Yee Centre 
for Healthcare Innovation, 
Canadian Blood Services and 
Diagnostic Services Manitoba, 
had one objective: speed up 
the process for delivering blood 
to patients in need.

It was not a simple task. At 
a busy hospital like HSC, there 
may be dozens of requests 
for blood every day from 
any number of departments, 
including emergency and 

intensive care. 
That can make it hard to 

push through a priority call 
for a patient who needs a 
massive transfusion right away. 
Ordering the blood is just one 
piece in a complex system. 

Verifying a patient’s blood 
type, transporting samples and 
blood components, analyzing 
specimens, and even the 
process of transfusing blood 
components are other critical 
tasks. If any part of this process 
suffers delay, potentially life-
saving blood is delayed.

The team discovered that in 
some cases a request for certain 
blood components could take 
up to several hours to process. 

“That is simply unexpectedly 
long,” says Zarychanski. 

In addition, the team found 
that the ratio of blood cells 
to plasma and to platelets 
was also far less than ideal 
in a significant proportion 

of patients. This ratio is 
important because, in the right 
ratio, blood components will 
support the patient and reduce 
bleeding, but in the wrong 
ratio, bleeding might increase 
and be harder to stop. 

The team came up with a 
plan to hasten blood delivery 
and ensure a safe ratio of 
blood cells to other essential 
blood components. Under 
the proposed protocol, when 

a patient needs a massive 
transfusion, the attending 
physician activates a 
“transfusion 25” code. 

“This triggers a paging 
process that alerts the blood 
bank and many others that a 
massive transfusion protocol 
request is coming through the 
system,” says Gosselin. 

Diagnostic Services 
Manitoba accelerated result 
reporting by employing a faster 
method to centrifuge blood 
samples. The old process took 
15 minutes, but the faster 
method can centrifuge a blood 
sample in four minutes. 

In addition, the new protocol 
calls for blood to be delivered 
in “transfusion packs,” which 
will continue to be sent as long 
as necessary.

“This represents a 
remarkably innovative aspect 
to the new protocol, which 
will help ensure an adequate 
volume and ratio of blood 
components are available and 
transfused,” says Zarychanski. 

The new protocol is being 
tested and is expected to go 
live in designated care areas 
at HSC this spring. Other 
hospitals are interested in 
adapting the model for their 
own use, says Zarychanski.

RAPID RESPONSE

CONNECTING THE DOTS

Laurie Gosselin (left) looks on as Dr. Ryan Zarychanski simulates
a blood transfusion to a robotic patient.
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from a standing height or less) 
will often go undiagnosed for 
osteoporosis. The lack of a 
diagnosis means they may not 

be receiving the treatment and 
educational support that could 
help them avoid future fragility 
fractures.

“Only 20 per cent of people 
with these fragility fractures 
are identified for follow-up 
investigation or intervention,” 
says Meade. “So, it is a 
population where we could be 
doing more to support patients 
and families.” 

In order to help determine 
the nature and scope of that 
support, the collaborative, 
working with Manitoba 
Health, established a working 
group consisting of health- 
care providers involved in 
the treatment and support 
of people with osteoporosis, 
including those working in the 
hospital and in the community.

The group is just finalizing 

Manitoba guidelines that will 
be used to direct diagnosis 
and treatment of osteoporosis, 
as well as identify some 
opportunities to improve the 
patient experience. 

Meade says the collaborative 
is also supporting important 
work in preventing chronic 
disease. They are linking 
together programs for patients 
and training for health- 
care professionals so that 
Winnipeggers have multiple 
sources of self-management 
supports to make healthy 
changes and prevent problems 
before they start.

At times of acute illness, 
mental health patients may 
behave violently. This can 
result in injuries to health-
care staff and fellow patients. 
Seclusion of an aggressive 
patient in a locked, quiet room 
is one of the ways to manage 
this behaviour.

But frontline staff at Health 
Sciences Centre Winnipeg’s 
Mental Health Program felt 
there was a need for change, 
as seclusion goes against 
their philosophy of lessening 
restrictive care.

The catalyst for this change 
occurred when a nurse on the 
PY3S – Psychiatric Intensive 
Care Unit was injured during 
the seclusion of an aggressive 
patient. This nurse proposed 
a new approach based on an 
international training program 
– the Six Core Strategies 
for Seclusion Reduction – 
which promotes minimizing 
safety risks by forming more 
collaborative relationships 
between staff, patients and 
their families.

In 2011, trainers taught 
PY3S staff how to use the 
least restrictive treatments 
by encouraging patient 
participation in their own 
care planning, says Debbie 

Frechette, Director of Patient 
Services, Mental Health 
Program. Staff members now 
work on a safety plan with 
each patient upon admission, 
identifying what situations 
trigger distress in the patient. 
They plan calming strategies 
that may be helpful in 
managing such situations. If the 
patient behaves aggressively, 
the safety plan is 
used. This reduces the 
risk of conflict and 
promotes a feeling of 
empowerment for the 
patient. “By seeking 
input from the patients 
about their care, it 
caused a cultural 
shift that set up co-
operation rather than 
confrontation,” says 
Frechette. “We learned 
that seclusion doesn’t 
always provide a safe, 
quiet atmosphere 
for people to calm 
down in; rather that 
it caused them to be alone 
with their thoughts, which can 
cause them to feel more fearful 
and unsettled at times.”

The drop in the number of 
seclusions has been dramatic. 
There were 227 seclusions 
in 2010/11. That dropped to 

100 seclusions in 2011/12 
and further to 59 seclusions 
in 2012/13. “We anticipated 
a gradual decline in the use 
of seclusion, but to have this 
diminish by 56 per cent in 
the first year was wonderful,” 
says Frechette, adding that the 
number dropped an additional 
40 per cent in the second year.

Patients who did end up in 

seclusion spent significantly 
less time there. Total seclusion 
duration prior to the change 
was 2,395 hours in 2010/11, 
compared to 401 hours in 
2012/13. This represents an 83 
per cent reduction in the total 
duration of seclusion. 

Prior to the change, almost 
all Workers Compensation 
Board injury claims by 
staff resulted from injuries 
incurred during the secluding 
and restraining of patients. 
Two years after the program 
changed, there was a 98 per 
cent decrease in the number 
of work days lost due to abuse 
injuries to staff.   

Given the success of the 
change at PY3S, plans are 
underway to expand the 
seclusion reduction program 
to all mental health units at 
HSC, as well as to mental 
health units at other Winnipeg 
hospitals.

SECLUSION REDUCTION

Lisa Knechtel, Debbie Frechette and Linda Perrin worked on the seclusion 
reduction program at HSC’s PY3S – Psychiatric Intensive Care Unit.

CDC team, from left: Carol Deckert; Daphne Semeniuk, administrative 
secretary; Michelle Meade; Caitlin Keyzer; and Ili Slobodian. 

January/February 2014   17  

creo




BY JOEL SCHLESINGER

18   WAVE



January/February 2014   19  



With the click of a mouse, 
an image appears on the 
screen, a mix of colours – 
pink, green, orange, blue and 
white – all coming together 
in the unmistakable form of a 
human brain.

In this case, the brain 
belongs to a patient who 
arrived at Health Sciences 
Centre Winnipeg earlier 
in the day after suffering a 
seizure. The case is a bit 
unusual. Normally, a patient 
experiencing a seizure will 
have a history of epilepsy. This 
patient has no such record, nor 
had they ever had a seizure.

But the mystery does not take 
long for Essig to solve. A careful 
review of the image reveals 
the source of the problem: a 
malignant tumour in the left 
hemisphere of the brain. 

A few years ago, using a 
standard black and white MRI 
to locate the position of a 
tumour was pretty much all a 
radiologist could do. But things 
have changed. Advances 
in MRI technology and 
techniques mean radiologists 
are now able to learn much 
more about what is going on 
inside a patient’s head. To the 
trained eye, the multi-coloured 
images produced today using 

recently developed functional 
imaging techniques, such as 
perfusion or MR spectroscopy, 
can provide critical insights 
into the nature of a tumour, 
including its blood supply, 
cellular density, and how fast it 
might grow.   

The MRI on Essig’s screen 
illustrates the point. Each 
colour in the image indicates 
blood flow levels in the brain 
and within the tumour. As he 
studies the MRI, Essig can see 
that parts of the tumour are 
shaded in brighter colours. 
This suggests that these areas 
of the tumour are receiving 
high levels of blood flow – a 
strong indication of a very 
aggressive and very dangerous 
malignant growth.

Information of this kind 
is invaluable to oncologists. 
The more they can learn 
about a patient’s tumour, 
the better chance they have 
of developing a successful 
treatment plan, as would be 
the case in this instance.

As it turns out, Winnipeg 
is well-positioned to take 
advantage of new MRI 
technologies and techniques 
for the diagnosis and treatment 
of patients, especially those 
suffering from cancer, stroke 
and degenerative brain 
diseases.

One reason is that HSC, the 
city’s largest hospital, is now 
home to the Centre for Surgical 
Innovation, which opened 
last fall. While Winnipeg has 

a number of high-end MRIs 
in place, this technological 
jewel is different. Located 
on the second floor of HSC’s 
Kleysen Institute for Advanced 
Medicine, the suite consists 
of four rooms. One room 
houses an “intraoperative” 
MRI mounted on tracks built 
into the ceiling. It is located 
between two adjoining rooms 
– one for catheter angiography, 
the other for neurosurgery – 
next to the control room.

Leveraging some of the 
latest hardware and software 
technology available, the 
suite’s MRI is capable of 
providing more detailed 
images than some of the 
other MRIs in use, allowing 
radiologists to get a better read 
on important indicators, such 
as the amount of blood flowing 
to a tumour. But what makes 
the suite special – it is the only 
one of its kind in Canada – is 
that the MRI can be moved 
along its tracks into either of 
the two operating rooms to 
scan a patient while they are 
undergoing a procedure, hence 
the name “intraoperative” MRI.  

A second reason is Essig 
himself. Recently recruited 
from Germany to take on 
the dual appointments of 
Chairman of the Department 
of Radiology at the University 
of Manitoba’s Faculty of 
Medicine and Medical Director 
of Diagnostic Imaging for the 
Winnipeg Health Region, Essig 
is a leading expert in the field 
of MRI and neuroimaging.

Over the years, his research 
has helped advance the use 
of MRI techniques to better 
diagnose and treat brain, breast 
and prostate cancers. His 
work has also enhanced the 
medical world’s understanding 
of degenerative brain diseases, 

Dr. Marco Essig fires 
up the computer 
and selects an MRI 
from a folder.

Winnipeg is well-positioned 
to take advantage of new MRI 
technologies and techniques...
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such as Alzheimer’s. His 
dual role means he will 
be responsible for leading 
the diagnostic imaging 
operations for the Region as 
well as ensuring students at 
the University of Manitoba 
are trained in the latest MRI 
technology and techniques. 

In addition, Essig will 
continue to carry out his 
research. Currently, he is 
chairing an international 
group of radiologists who are 
writing new protocols for the 
use of MRIs. Once completed, 
the protocols will serve as a 
guide for radiologists around 
the world as they strive to 
advance the science of reading 
MRIs, which, in turn, will 
lead to better treatments for 
cancer, strokes, infections or 
degenerative brain disorders, 
here and elsewhere.

As Essig explains, MRIs 
are made by different 
companies that have 
different specifications. This 
can result in differences 
in the interpretation and 
quantification of data. 

“We all have different 
scanners – one from GE, the 
other from Siemens, one from 
Phillips – with different field 
strengths,” he says about the 
ongoing study. “With our 
patients, every tumour is very 
different and every patient’s 
treatment and outcome are 
different,” he says. “We’re 
currently working on a 
standardization process for 
acquiring and processing data 
so we can have standardized 
results that we can then apply 
to each individual patient’s 
needs.”

Radiology – the use of 
imaging technologies to 
diagnose and treat disease 
– has been around since 
German physicist Conrad 
Röntgen produced the first 
X-rays in the 1890s. Since 
then, advances have led 
to better X-rays as well as 
the advent of other imaging 
technologies, including MRI 
(magnetic resonance imaging), 
CT (computed tomography), 
PET (positron emission 
tomography), ultrasound and, 

ADVANCES IN IMAGING
The images below show the difference between a standard MRI
and a perfusion MRI. 

STANDARD MRI

PERFUSION MRI

The image on the top 

left shows a standard 

MRI of the brain 

with an enhanced 

malignant primary 

tumour of the brain. 

On the conventional 

image, the enhanced 

tumour area (T) looks 

homogeneous, or 

uniform. 

The perfusion MRI 

represents in colour 

scale the vascularity 

of the tissue and 

the permeability of 

the blood vessels, 

both markers for the 

aggressiveness of 

the tumour tissue (T). 

The heterogenous 

pattern of perfusion 

means the tumour 

contains different 

types of cells. As a 

result, this functional 

MRI allows for better 

diagnosis and patient 

management.

T

T
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more recently, optical imaging.
“Radiology has become 

a very central discipline 
and a partner in the clinical 
environment,” says Essig. “It’s 
like the lab tests. Everybody 
needs it – pediatrics, surgery, 
internal medicine, anesthesia, 
etc. – they all use our imaging 
studies for their diagnosis and 
decision-making, as well as 
treatment and monitoring.”

MRIs emerged as a 
diagnostic tool in the early 
1980s. They work by creating 
a magnetic field that can be 
used to produce an image of 
the body’s organs and tissue. 
The big advantage of an MRI 
is that, unlike an X-ray, it can 
produce a 3-D image, which 
provides “morphological” 
(detailed) information about 
what is going on inside the 
body.

As a result, the first MRIs 
were particularly effective in 
diagnosing cancer. In a typical 

case, an MRI would be used 
to locate and morphologically 
describe a tumour. The 
oncologist would then perform 
a biopsy, a process that  
involves surgically removing 
a small piece of the tumour 
to determine its pathology 
and assess its intensity of 
malignancy.

With the information 
obtained from the biopsy, the 
oncologist could then develop 
a strategy for treatment. This 
could include chemotherapy, 
surgery, radiation therapy, or a 
combination of the three. If the 
biopsy indicated the tumour 
was slow-growing and not 
life-threatening, the oncologist 
might choose to “watch and 
wait” instead of proceeding 

with aggressive treatment. 
Because the choice of 

treatment depends on the 
nature of the tumour, it is 
important that the information 
about the tumour is accurate. 
Otherwise, the patient may be 
subjected to treatment that is 
unnecessary or ineffective.

This is no small thing 
when one considers some 
of the side-effects of certain 
treatments. Brain surgery to 
remove a growth, for example, 
could lead to long-term 
problems, such as seizures or 
permanent loss of important 
functions like speech. Most 
types of chemotherapy will 
cause people to lose their hair 
or experience extreme nausea. 
Some types of chemotherapy 
may cause long-term negative 
effects, such as heart failure. 
Radiation therapy also has 
its risks because it increases 
the likelihood a patient will 
develop cancer elsewhere in 
the body years later because of 
exposure to radiation. 

Unfortunately, as helpful 
as biopsies are, they do not 
always provide accurate 
assessments of a tumour’s 
biological makeup. Tumours 
are often heterogeneous, 
meaning a single tumour 
can have many different 
types of cells. “For example, 
if you take the biopsy a 
few millimetres to the left, 
you will find a low-grade 
tumour,” Essig says. “If 
you took the biopsy a few 
millimetres to the right, you 
would find a high-grade 
tumour.” In other words, it is 
possible to diagnose a tumour 
as low-grade instead of 
high-grade, leading to a less 
aggressive treatment or even 
a “watch and wait” approach 
instead of a more robust 

Radiology has become a very 
central discipline and a partner in 
the clinical environment.”

Members of the radiology team, 

from left: Patricia Dech, radiology 

technologist; Dr. Lawrence Ryner;

Dr. Wikram Wadhwa; Dr. Marco 

Essig; Dr. Chase Figley; and Paul 

Barrette, radiology technologist.
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How an MRI works
First introduced in the 1980s, magnetic resonance imaging 
(MRI) has become an essential diagnostic tool in hospitals 
around the world. In addition to providing detailed images 
of the body and organs, MRIs are also capable of depicting 
the flow of blood through the brain and other organs. These 
images are useful in diagnosing and treating brain tumours, 
cancer, stroke and degenerative brain diseases. 
The MRI itself consists of a huge cylinder that contains a 
magnet, gradient coils and antenna systems. The magnet 
is always on and is cooled by helium and hydrogen to 
ensure it is “superconductive,” which means energy from 
the magnet can flow without resistance.
Here is how it works: 
 
 1  A patient is placed on the bed and moved into the 
cylinder-like compartment of the MRI scanner. A contrast 
media may be injected into the patient to enhance the 
diagnostic performance of the MRI.

  2  When the body enters the magnetic field, radio waves 
emanating from the MRI at a particular frequency are 
directed towards the body.

  3  The radio waves from the MRI “resonate” with the 
protons in the body and bounce back to the antennas in 
the MRI. The strength of the radio waves detected by the 
antennas depends on tissue structure.    

  4  A computer converts the radio frequencies into an 
image of the patient’s organs, tissue and blood flow.       



BIO: DR. MARCO ESSIG

Dr. Marco Essig is a leading expert in the field of radiology. He was recently 
appointed Chairman of the Department of Radiology at the University of 
Manitoba’s Faculty of Medicine and Director of Diagnostic Imaging for the 
Winnipeg Health Region. Born and raised in Heidelberg, Germany, he attended the 
city’s medical school, graduating in 1994. Over the years, his research has helped 
advance the use of MRI techniques to better diagnose and treat brain, breast and 
prostate cancers. His work has also enhanced the medical world’s understanding 
of degenerative brain diseases, such as Alzheimer’s. Currently, Essig is chairing an 
international group of radiologists who are writing new protocols for the use of MRIs. 
Essig is the author of more than 200 peer-reviewed articles and author of more 
than 20 book chapters. He is also visiting professor of Neuroradiology at Scott and 
White Clinic and Hospital; Texas A&M University Health Science Center, Temple, 
Texas; University of California, San Diego; and is a visiting lecturer at University 
Hospitals, Sheffield, England. In addition, Essig serves as a reviewer for a number of 
journals, including Nature Neuroscience, and is on the editorial board of European 
Radiology, Investigative Radiology, Der Radiologie, Journal of Magnetic Resonance 
Imaging, and the Polish Journal of Radiology.

APPOINTMENTS

2013: Chairman, Department of Radiology, University of Manitoba, Faculty of 
Medicine; Director, Diagnostic Imaging, Winnipeg Health Region

2011 to 2013: Professor, Department of Neuroradiology, University of Erlangen, 
Germany

2006 to 2011: Professor of Radiology, Heidelberg Medical School, Germany 

2002 to 2005: Associate Professor, Radiology, Head of MRI and Neuroradiology, 
Department of Radiology, German Cancer Research Center, Heidelberg, Germany

ACADEMIC BACKGROUND

1994 to 1999: Resident, Department of Neurosurgery, University of 
Heidelberg; Resident, Department of Radiology, German Cancer 
Research Center

1997 to 1998: Fellowship in Neuroradiology, University of Iowa 
Hospitals and Clinics; fellowship in interventional radiology, Brigham 
and Women’s Hospital, Harvard Medical School, Department of 
Radiology and Neurosurgery, Boston

1991 to 1994: Doctorate in Neurological Sciences, University of 
Heidelberg

1994: Medical Degree, University of Heidelberg

AWARDS AND DISTINCTIONS

2010: Lucien Appel Prize of the European Society of Neuroradiology

2007: Coolidge Award – Germany Röntgen Ray Society

2007: European Society of Radiology Research Award

2006: Felix-Jerusalem-Preises of the German Society of Muscular Diseases

2003: European Society of Radiology Annual Research and Education 
Award 2003

1998: Marie-Sklodowska-Award – Joint Award of the German and the 
Polish Society of Radiology

1997: GE Coolidge Award – German Roentgen Ray Society
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treatment plan. 
This is where the most 

recent advances in MRI 
technology come into play. 

The key breakthrough came 
in the 1990s when scientists 
figured out that the magnetic 
properties that produced 
detailed pictures could also 
be used to show differences 
in blood flow or other tissue 
characteristics.

Advances since then 
have included the recent 
development of new functional 
imaging techniques, such as 
dynamic contrast enhanced 
sequence MRI or dynamic 
susceptibility-contrast MRI. 
These new techniques provide 
radiologists with greater insight 
into the nature of tumours.  

“(The new techniques)
mean we can characterize 
the kind of tumour we find 
in a patient,” says Essig. 
“We now know, because of 
the new technology, much 
more about the internal 
genetics of tumours. They 
don’t have homogenous 
genetics. They are much 

If the first treatment proves 
ineffective, the cancer will 
often grow during that period, 
making it more difficult to 
treat. Moreover, patients are 
generally weakened by the 
side-effects of the ineffective 
treatment. 

New MRI technology is also a 
big help in the operating room. 
The detailed images produced 
by functional techniques allow 
surgeons to remove cancerous 
growth with greater precision 
by helping them distinguish 
what is normal tissue and what 
isn’t. For example, during the 
course of surgery to remove a 
tumour, a surgeon might put 
the extracted tissue under a 
microscope in the operating 
room to ensure they have 
removed all of the malignant 
growth. But sometimes it is 
difficult to distinguish between 
normal and abnormal tissue. 
“The distinction is so fine that 
it’s impossible for human eye to 
tell the difference,” says Essig.

The MRI in the new Centre 
for Surgical Innovation is 
particularly useful in dealing 
with these types of situations 
because it can be moved 
into an adjoining operating 
room during a procedure 
without disturbing the patient 
to determine whether the 
malignant tissue has been 
removed.

“They will scan sometimes 
two or three times during the 
operation because they want to 
resect as much malignant tissue 
as possible,” says Essig.

New MRI techniques can 
also be used to help patients 
with other brain injuries. For 
example, doctors can use MRIs 
to peer inside the head of a 

more heterogeneous,” Essig 
says. “They have parts that 
are aggressive and others 
that aren’t. We can now 
better say whether this is 
malignant or benign and we 
can better predict the grade 
of the tumour and help guide 
the treatment, outcome and 
management of the patient.”

In addition to learning 
more about tumours, Essig 
says new MRI technology and 
techniques can be used in 
other ways to benefit patients. 
Take an example of a patient 
who receives a blood test 
with a high prostate specific 
antigen level (PSA), which is 
usually associated with a risk 
of prostate cancer.

Using a perfusion MRI, 
the radiologist can map the 
prostate’s vascularization 
(blood vessels) revealing areas 
of increased blood supply 
that are often indicative 
of cancer. Using these 
enhanced images, a surgeon 
can target the trouble spots 
when performing a biopsy 
procedure. 

“Previously, the risk was 
the surgeon would miss the 
tumour. Then what does 
he do? He does another 30 
biopsies,” he says. “I’ve seen 
patients that have had close 
to 100 biopsies taken from 
their prostate, and that’s 
nearly close to a complete 
resection.”

With the new diagnostic 
imaging approach, the 
procedure is much less 
invasive, often with only one 
biopsy sample needed to 
confirm a tumour instead of 
dozens, Essig says. 

As one might expect, better 
diagnosis of a tumour leads to 
better treatments.  

“In oncology, there is a 
golden rule that says that the 
outcome of the patient is very 
dependent on the first line of 
treatment,” Essig says. “It’s 
very important to know from 
the very beginning where the 
malignant parts of the tumour 
are to develop an optimized 
treatment plan.”
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ADVANCING MEDICINE
Local institute supports state-of-the-art health care

Much of Dr. Marco Essig’s research into the use of new MRI 
technology and techniques will be centred at the Kleysen Institute for 
Advanced Medicine at Health Sciences Centre Winnipeg. 

Located at 710 William Avenue, the $55-million, 85,000-square-foot 
facility opened in 2009 and is funded in large part through donations 
to the Health Sciences Centre Foundation.

The institute, which features some of the most advanced medical 
equipment available, focuses on neurosciences, radiopharmacy, 
advanced imaging and surgical techniques. It is home to about 300 
researchers, physicians and other staff.
 
In addition to housing the new Centre for Surgical Innovation, the 
institute is also involved in a number of other major initiatives. For 
example, it is home to a $5 million cyclotron. This machine is used to 
produce safe radioactive substances known as radio-isotopes for 
use with HSC’s PET/CT scanner, currently located in the John Buhler 
Research Centre. The cyclotron will be upgraded in the near future 
to allow for the production of an expanded set of research PET radio-
isotopes and to also pave the way for commercial supply of PET 
radio-isotopes to other centres.

Positron emission tomography (PET) is a powerful technology that can 
be used to image almost any physiologic process in the body. HSC’s 
PET is combined with computed tomography (CT), which provides 
higher resolution and greater accuracy. 

Patients having a PET/CT scan are injected with a positron-emitting 
radio-isotope, which can be picked up by the scanner and used 
to create three dimensional images of specific areas in the body. 
The technique can help detect diseases, such as cancer, weeks or 
months before symptoms appear.

Essig says bringing together the high-tech equipment under one roof 
with some of the world’s top researchers and physicians will greatly 
advance training and research in Manitoba, all the while improving 
care for patients, especially neurological care. 

“It’s really one of the lighthouse institutes here in Canada that is 
dedicated for neurological research.”

For more information about the Kleysen Institute for Advanced 
Medicine, please visit www.hscfoundation.mb.ca.

stroke patient to determine which parts of the 
brain are experiencing a blockage in blood 
flow. This allows surgeons to employ an 
advanced clot-busting treatment that involves 
inserting a small device in a blood vessel to 
cut through a blockage. 

Even after treatment, new MRI techniques 
play an important role because they allow 
doctors to monitor the outcome and 
effectiveness of the treatment, including 
whether the patient is experiencing any post-
treatment side-effects, such as seizures and 
headaches. 

“Our clinical partners want to know if the 
treatment was successful or not, and they 
also want to know if there were any side-
effects from the treatment,” Essig says. “A 
patient may come with new symptoms after 
the treatment, and we do some imaging to 
differentiate whether this is a temporary effect 
of the treatment.”

Part of Essig’s role at the Region is to ensure 
new imaging techniques are implemented for 
the greatest benefit of patients. To this end, 
he has started meeting with local specialists 
from different disciplines, such as oncology 
and neurology, to discuss how perfusion MRI 
techniques can improve care.

One example of this collaboration is the 
weekly “tumour rounds,” which provide an 
opportunity for Essig and representatives of 
the departments of pathology, oncology and 
radiology to discuss the course of treatment 
for new patients. “We talk about the next 
step for these patients, and how we can best 
manage their disease,” he says. “We all sit 
in one boat so we want to row together by 
sharing this information and eventually getting 
feedback about whether our decisions have 
been correct or not.”

In his capacity as chairman of the 
Radiology Department at the University of 
Manitoba, Essig is responsible for ensuring 
students get the best training available.  

To that end, he is working to launch virtual 
anatomy and virtual pathology programs that 
will use MRI images to help students better 
understand the anatomy of the human body 
and the development of diseases. The idea 
is to give students a half-hour lecture on a 
particular issue and then let them go through 
specially developed data sets of images to 

MRI NUMBERS

10 4,800
Number of MRIs in operation in Winnipeg, including four 

at Health Sciences Centre, three at St. Boniface Hospital, 

one at Pan Am Clinic and one at the NRC Building. 

Approximate number 

of MRIs performed in 

Winnipeg every month.

Approximate number of MRIs 

performed in Winnipeg in the 

first 10 months of 2012/13.

56,000
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learn the detailed anatomy 
and, in cases of disease, to 
locate a tumour, for example. 

Slides from any scanner 
can be used to create the data 
sets, provided one has the 
proper software. As it turns 
out, Essig had just this type of 
software when he taught at 
the University of Heidelberg, 
and he is now working to 
import the technology to the 
University of Manitoba.  

“It was developed with a 
technical university in a town 
nearby. I’ve already spoken 
with them, and they are 
willing to bring it over,” he 
says, adding that the virtual 
programs are fairly new. 

Essig’s training and clinical 
responsibilities fit hand in 
glove with his research. 

“That’s the nice thing 
about radiology – your 
field of research is so wide. 
You can work on technical 
improvements. You can work 
on better image quality. You 
can work on correlation 
between imaging findings and 
other lab findings, clinical 
findings, pathology findings,” 

he says.
In addition to his work 

as chair of the international 
committee writing MRI 
protocols, Essig is already 
thinking about studies he 
would like to carry out with 
his Winnipeg research team, 
which includes radiology 
residents and others at the 
University of Manitoba. 

He sees an opportunity for 
leveraging imaging technology 
for advancing other areas of 
medicine, including testing 
the effectiveness of the latest 
treatments.

As Essig explains, functional 
MRIs can confirm whether 
the treatment is working 
by indicating, for example, 
whether blood flow to the most 
malignant parts of the tumour 
tissue has been reduced. The 
question is: what is a significant 
reduction in blood flow?

“Is it 20 per cent, 30 per 
cent or 40 per cent reduction?” 
asks Essig. “We don’t know 
unless we have a standardized 
measure where we can say 
this patient has a 50 per cent 
reduction in his blood supply, 

and this is effectively treating 
the tumour.” 

With well-established 
standards for new treatments, 
oncologists would be able 
to determine more quickly 
whether a treatment works 
for a particular patient. Just as 
importantly, if it’s not working, 
doctors can change course 
more quickly rather than 
waiting months down the road.

“We have the tools, but 
the problem is they’re not the 
standard practice yet, and 
that’s where our research 
comes in,” Essig says. “We’re 
working on this so we have 
better insight into this whole 
process.”

Winnipeg, says Essig, is an 
ideal location to further this 
research. 

“Many people have asked, 
‘Why are you going to 
Winnipeg?’ And I tell them 
that it’s because it allows me 
to combine clinical work with 
academic work in an optimal 
environment.”

Joel Schlesinger is a 
Winnipeg writer.

Centre for
Surgical 
Innovation
The Centre for Surgical 
Innovation, which includes 
a state-of-the-art MRI, was 
unveiled at Health Sciences 
Centre Winnipeg’s Kleysen 
Institute for Advanced 
Medicine last fall.
The $25-million project was 
funded primarily by donations 
to Health Sciences Centre 
Foundation and a $10-million 
grant from the Western 
Economic Diversification 
Program. The foundation 
continues to raise money 
to cover the cost of the 
facility and to support 
research programs. For more 
information, please visit
www.hscfoundation.mb.ca.

A
B

C

D

What’s inside?
 
The surgical suite is made up of four rooms. Room “A” in the image above houses the 
MRI. Room “B” is used for neurosurgery and Room “C” is for catheter angiography, a 
procedure used to treat strokes and brain aneurysms. Room “D” is the control centre. 
Because the MRI is mounted on tracks built into the ceiling, it can slide into either of the 
operating rooms to provide scans during a procedure without disturbing the patient. So 
far, more than 30 patients have been treated on the neurosurgery side, while more than 
60 have been treated in the angiography suite. The suite is one of only seven in the world 
and the first of its kind in Canada.
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PRESCRIPTION 
 FOR PREVENTION

Dr. Alan Katz 
is one of the 
province’s leading 
experts in primary 
prevention.
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A Winnipeg doctor is leading a 
program of research that could have 
significant implications for the health 
of Manitobans

BY HOLLI MONCRIEFF PHOTOGRAPHY BY MARIANNE HELM

An ounce of prevention is said to be worth 
a pound of cure.

And that would certainly be the 
case in Manitoba if Dr. Alan Katz 
and his seven-member research team 
have their way. 

The group has recently embarked 
on a major program of research 
in the field of primary prevention, 
one that could have important 
implications for the health of 
Manitobans.

Essentially, Katz and his team are 
working to identify the best ways to 
help people stay healthy. In doing 
so, they hope to help Manitobans 
stave off chronic conditions such as 
diabetes, cancer and heart disease.

The effort follows the publication 
of a major report in 2010 entitled 
Making the Case for Primary 
Prevention: An Economic Analysis of 
Risk Factors in Manitoba.

It estimated that more than 55 per 
cent of Manitobans are overweight 
or obese, 45 per cent are inactive 
and 27 per cent smoke. These 
behaviours, the report notes, are 
known risk factors for chronic 
diseases such as heart disease, 
stroke, cancer, diabetes, kidney 
and lung diseases. And treating 
these conditions costs Manitobans 
about $492 million in direct annual 
health-care costs and $1.12 billion in 
indirect costs per year.

Given the numbers, a bit of 

primary prevention – the term used 
to describe a wide range of efforts 
aimed at preventing people from 
becoming sick – could make a big 
difference. 

If the prevalence of risk factors 
were reduced, according to the 
report, some of the more significant 
health benefits would include: a 50 
per cent drop in deadly cancers of 
the mouth, throat and lungs; an 80 
per cent reduction in cases of Type 
2 diabetes; and an estimated 50 per 
cent decrease in the number of heart 
disease cases. 

In response to the report, the 
Manitoba Health Research Council 
partnered with the Heart and Stroke 
Foundation of Manitoba to take 
action. They created the province’s 
first Research Chair in Primary 
Prevention, with funding of $500,000 
over five years to support research 
into primary prevention. And they 
named Katz its first recipient.  

A long-time family physician, 
Katz is an ideal choice for the 
job. In addition to being Director 
of Research in the Department of 
Family Medicine at the University of 
Manitoba’s Faculty of Medicine, he 
is also Associate Director of Research 
at the Manitoba Centre for Health 
Policy. He has spent years studying 
and writing about issues associated 

Members of the 
primary prevention 

research team, 
from left:

Leah Goertzen, 
Janet Rothney and

Gayle Halas.
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with wellness and disease prevention.
Of course, Katz is the first to 

acknowledge that finding ways to shore 
up disease prevention will not be easy.

Most primary prevention efforts are 
usually aimed at achieving one of two 
things: changing the behaviour of the 
individual or changing the policies and 
regulations that influence the behaviour 
of the population as a whole. 

An advertising campaign that warns 
about the dangers of smoking is designed 
to encourage individuals to quit smoking. 
A law that prohibits smoking in public 
places is an example of a population-
based effort to curb smoking. 

Then there are the social determinants 
of health – housing, education, poverty. 
It’s one thing to come up with a plan to 
encourage people to eat more vegetables. 
But what do you do to improve the health 
of those who may not be able to afford to 
eat a healthy diet?

Katz says he believes that a broad, 
multi-platform effort that tackles public 
policy issues, encourages individuals to 
change their ways, and addresses the 
social determinants of health is needed 
in order to make the kind of progress 
required. 

“We know what we need to do,” says 
Katz. “But making those changes and 

affecting public policy is challenging. 
Changing people’s behaviour is very 

difficult.”
As Primary Prevention Chair, 
Katz has assembled a seven-
member team to help him 
launch a series of research 

projects that will be carried out 
in the years ahead.
The first step involves having 

members of the team carry out 
“scoping reviews.” This essentially 

amounts to wading through the research 
that has already been done on primary 
prevention to see what works and what 
doesn’t. 

Katz says this fundamental groundwork 
will take about a year as the team studies 
existing literature, compiles their findings 
from six to eight electronic databases, 
extracts the right studies, categorizes them 
and summarizes the appropriate ones.

“We’ll see what comes out of these 
scoping reviews and see how we might be 
able to use (them) for other interventions 
to bring about change,” Katz says. “If you 

haven’t done your homework well, you 
run the risk of repetition. We’d waste time 
and money redoing the things that people 
have done before,” he explains. “If we 
have good quality information about what 
we do know, we can find out what we 
don’t know. We can ask questions – what 
do we already know about what really 
works?”

Katz and his team are delving into 
three specific areas: tobacco dependency, 
physical activity, and mental health. 

“Smoking, physical activity and 
obesity are the three primary risk factors 
for behaviour that we know influence 
all kinds of diseases – cancer and 
cardiovascular diseases in particular – so 
those are what I saw as being critical 
areas to approach,” says Katz. 

Mental health is a little more 
complicated. Some mental health issues, 
such as schizophrenia are treatable, but 
not preventable. But people can reduce 
their risk of developing stress and anxiety. 
“Stress is the major issue. And there is 
something called resilience, which leads to 
people’s ability to cope with stress better.”  

While the team is working 
collaboratively on the research project, 
members are focusing on specific areas. 
Researchers Annette Schultz, an associate 
professor in the Faculty of Nursing at the 
University of Manitoba and investigator at 
St. Boniface Hospital Research, and Gayle 
Halas, for example, are looking into the 
area of tobacco dependence treatment. 

As Schultz explains, tobacco use does 
seem to be a factor in almost every 
chronic disease that is on the rise. So 
it stands to reason that getting people 
to stop using tobacco, or perhaps more 
importantly, to never start using tobacco, 
is a key health issue.  

As part of their research, Schultz and 
Halas are reviewing the literature to see 
what has worked elsewhere. Areas to 
be analyzed include the effectiveness 
of clean air bylaws, tobacco taxes, 
and efforts to counter the promotion of 
tobacco products, new and old.

As Schultz explains, studies have 
shown that price can affect consumption 
of tobacco, especially among young 
people, so that is an area to explore. 
But there are other important issues 
to consider when tackling the use of 
tobacco. 

The use of chewing tobacco is a 

TOBACCO USE 
DOES SEEM TO 
BE A FACTOR 
IN ALMOST 
EVERY CHRONIC 
DISEASE THAT IS 
ON THE RISE

Primary prevention research team member Kelly 
Carpick is focusing on mental health issues. 



case in point. Schultz notes that recent 
studies have shown an uptake in the 
use of chewing tobacco among young 
athletes, including junior hockey players, 
who might not ever consider smoking 
cigarettes.

“One of the things we are seeing right 
now is chewing tobacco and the other 
alternative forms that youth are really 
beginning to take up,” says Schultz. “And 
what they are beginning to find out is that 
the youth who use chew tobacco are not 
always the same youth who use cigarette 
products.”

The challenge for health officials, 
says Schultz, is to learn how to create 
programs and campaigns that speak 
to different groups of youth who may 
consume tobacco in different forms. 
“The types of programs you are going to 
put in place and how you are going to 
language the reasons not to (consume the 
particular tobacco product) will have to 
be different.”

The research into mental health is, 
perhaps, the most challenging. “This is 
not an easy topic to look at in terms of 
primary care prevention,” explains Kelly 
Carpick, who has been charged with 
carrying out the scoping review on the 
subject. “It’s not as straightforward as you 
are exercising or you are not, you are 
smoking or you are not.”

But the connections between anxiety, 
depression, stress and overall health 
are clear. “A lot of (people with mental 
health issues) are not exercising, a lot of 
them are smoking, so it all goes hand in 
hand,” she says. If the team can identify 
methods to help people deal with stress, 
depression and anxiety, that may, in turn, 
enable them to deal with other health 
issues, such as smoking.       

Katz and researcher Leah Goertzen are 
focusing on physical activity.

While many groups in society are likely 
to suffer from the effects of obesity, Katz 
says it is children who are most at risk.

“Smoking rates are going down a 
little bit, but one thing that is going up 
is obesity in children. This is the first 
generation of children that will not live 
longer than their parents, due to changing 
eating habits and changing levels of 
exercise,” says Katz. “Childhood today is 
all about screen time – time in front of the 
television, computer, and video games,” 
he says. “Our diets have changed, not 

only in quality but also in quantity. 
We’re taking in more energy with less 
movement. It’s a simple equation.”

Katz acknowledges that getting young 
people to make changes when it comes to 
diet can be particularly tricky. Winnipeg’s 
obsession with Slurpees is an example 
of the type of behaviourial change that 
needs to take place to improve the rates 
of obesity. 

“Winnipeg is the Slurpee capital of 
the world, and aren’t we proud of that? 
Slurpees are full of sugar. They have 
a huge impact on the health of our 
children,” he says. “How do you change 
that – do you ban Slurpees? That’s 
very controversial. Do we need to ban 
extra-large, sugary-drinks, which are a 
significant cause of obesity in children?”

Learning more about what can be done 
to make people more active is also high 
on the list of priorities.   

“How do you help people make the 
right choices? If they have cheap, regular 
access to places for exercise, people are 
much more likely to use them, so what do 
we know about encouraging exercise in 
an extreme winter climate?”

And then there are the environmental 
barriers that prevent people from making 
healthy choices.

For example, Katz cites suburbs that 
don’t have local stores nearby, which 
force people who live there to drive rather 
than cycle or walk to the store. He’s also 
found that our transit service doesn’t 
penetrate well into the city’s residential 
areas. When policy-makers understand 
the impact of some of these obstacles, 
making improvements like bike lanes and 
safe roads for cyclists becomes an easy 
decision to make, he says. 

“If we could influence the way 
planning is done in new developments so 
that it is more friendly towards physical 
activity and public transportation, those 
kinds of things are going to influence how 
people live their lives,” he says. 

Recommendations on how to deal with 
these kinds of issues won’t be made until 
after the scoping studies are completed 
and further research is done, a process 
that will take several years.

In addition to programs and initiatives, 
Katz is also looking for ways to 
engage physicians and their patients in 
discussions around primary prevention.

“As a family physician, a big part of 

Primary prevention research team member 
Annette Schultz is focusing on tobacco reduction.

CONNECTIONS 
BETWEEN 
ANXIETY, 
DESPRESSION, 
STRESS AND 
OVERALL 
HEALTH ARE 
CLEAR



my role is helping people stay healthy,” 
explains Katz. “Part of my focus is to help 
health-care providers work with patients 
to help them make the right decisions. 
We need to learn how to help health-care 
providers interact with their patients in a 
way that addresses the underlying causes 
of their health issues. If you have a patient 
complaining of knee pain, rather than 
just treating the pain, there is a need to 
resolve the cause of the pain itself.”

To that end, Katz is pushing forward 
with an idea he started developing 
several years ago. It involves creating a 
computerized questionnaire that is loaded 
onto a tablet computer and filled out by 
patients while they are waiting to see 
their family doctor.

The questionnaire, officially known as 
the Risk Factor Identification Tool (RFIT), 
touches on a number of topics in detail, 
including how much exercise a person 
gets, what they eat, how much they drink 
or whether they smoke. 

The queries are designed to gain some 
insight into the patient’s attitude towards 
particular health issues. So, for example, a 
person might be asked “Do you smoke?” 
If they answered yes, the next question 
might be “Have you ever tried to quit?”

Once the questionnaire is completed, 
the computer program would generate 
a report, which could then be used by 
a health-care provider as the basis for a 
conversation about health risks and the 
importance of making healthy lifestyle 
choices, according to Halas, who has 
worked on the project with Katz for 
several years.     

“It (the report) would flag not only 
the behaviours that could be increased, 
like physical activity, or decreased, 
like smoking, but it would also ask 
how difficult would it be for you to 
change that, and sort of establish a bit of 
readiness for change,” says Halas. 

Katz says an RFIT report could help 
kick-start discussions between doctor 
and patient about activity levels and diet 
– things that are important to a person’s 
long-term health, but may not be coming 
up in conversation.  

“That’s a problem in family medicine. 
So much of your time is taken up with 
disease management. Ask what’s the 
level of cholesterol they (physicians) want 
their patients to be at, and they’ll know 
that number. But how many minutes of 
vigorous exercise, how many times a 
week? That’s a little bit less certain.”

It is possible that doctors who collect 
this kind of information could use it as a 
basis to refer their patient to a dietitian or 
a kinesiologist who could then work with 
the individual on dietary and physical 
activity issues.

The RFIT concept has already 
undergone some field testing involving 
small samples of patients. Katz has 
applied for funding to move forward with 
a larger project to test the effectiveness 
of the tool. “RFIT is new, so we’re not 
going to find anything (in the literature) 
that is going to confirm its value. It’s a 
new concept, a new idea, so we’re trying 
to institute that to see what the effect is,” 
he says, adding the study could take three 
years to complete.

Holli Moncrieff is a Winnipeg writer.

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

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

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

palmerfootclinic.com

1/4 Page 3.75” x 5”

1/6 Page Vertical 2.35” x 4.81”

1/8 Page Horizontal 3.75” x 2.375”

one year - 6 issues - onLy $12.60

Call 204.697.7389 
email wave@mts.net

SUBSCRIBE TODAY!

wrha.mb.ca 
Get health information
& tips on living a well- 

balanced lifestyle.

Did you 
miss the last 
wave ?

Call 204.697.7389 
to subsCribe toDay!

Sponsored by the Manitoba 
Health Research Council

March 8-9, 2014

3447028   1 1/2/14   7:39:18 PM



H E A LT H  S TA R T S  AT  H O M E
Services Include:

•  Nursing
•  Corporate Wellness
•  Mantoux Testing
•  Immunizations
•  Flu Clinics
•  URIS
•  SMART
•  Home Support
•  Foot Care

Victorian Order of Nurses
Main Floor Winnipeg Clinic
425 St. Mary Ave. Winnipeg

204-775-1693

3449979   1 1/2/14   7:52:37 PMYour Plasma Donation is Needed

Donors will be compensated for their time 
associated with making a donation

We are currently looking for healthy males and females who are:

Rh Negative
Your plasma will be used to create a medication which is used 
to prevent Hemolytic Disease of the newborn which can be life 

threatening to the newborn

(204) 275-4630
137 Innovation Drive

Located in SmartPark near the University of Manitoba, Fort Garry Campus

To participate, you must meet all suitability requirements of a blood plasma donor 
AND

if you are female, you must be of non-childbearing status  
(surgically sterile or post menopausal)

3440569   1 1/2/14   7:47:47 PM

PHYSIOTHERAPY

3440571   1 1/2/14   7:48:59 PM

TRAILBLAZER DEFENDER REBEL VISIONARY INNOVATOR EXPLORER TRAILBLAZER DEFENDER REBEL VISIONARY INNOVATOR EXPLORER
CONTINUING PROFESSIONAL DEVELOPMENT

With support from the Dr. Robert D. Glenn Trust Fund,  
the Faculties of Medicine and Dentistry invite you to

MAKE THE  
CONNECTION
AT THE FIRST ORAL-SYSTEMIC HEALTH DAY 

Friday, February 7, 2014
Part of the Bannatyne Campus Program, University of Manitoba
2nd Floor, Basic Medical Sciences Building
745 Bannatyne Avenue,  
Winnipeg, Manitoba

JOIN US  
to “make the connection” 
between oral and overall 
health, compelling us to 

rethink patient care. 

TO REGISTER 
Please go to website:  

umanitoba.ca/medicine/ 
cpd/oshealthday

FOR MORE INFORMATION  
Phone: 204-480-1368 

For all healthcare  
and human  

services providers



balance
Laurie McPherson

Just ask anyone who paints, sculpts, 
crafts, does photography or engages in any 
other type of visual art. Chances are they 
will list a variety of benefits.

The most obvious psychological benefit 
of creating visual art is the opportunity 
for self-expression. For some, creating art 
gives them the outlet for emotions that 
might otherwise be kept bottled up. For 
others, the art form itself provides a deeper 
and more meaningful expression of their 
thoughts and feelings.

Why is self-expression helpful?

Well, being human, we all have the 
need to connect with our inner self and 
with one another. Art can provide the 
venue to say how you feel, to portray 
a certain emotion or possibly to make 
a statement about your beliefs. In any 
case, self-expression is good for our 
psychological well-being because by 
expressing ourselves we enhance our self-
awareness and understanding.

Another benefit of creative arts is 
stress relief. When people are engaged 
in producing art, they often enjoy a 
sense of calmness and a distraction 
from the worries and stresses of the day. 
For a period of time they can focus on 

their art, which brings with it a feeling 
of pleasure and satisfaction. When our 
workday is filled with problem-solving 
and other analytical skills, it can be a very 
refreshing change to let the mind explore 
a completely different type of challenge. In 
fact, it is just this sort of shake up that can 
inspire creativity and innovation within the 
workplace. Forward-thinking employers 
take advantage of this natural connection 
and host creative workshops for their staff 
to promote team-building and innovative 
thinking. The ability to think “outside the 
box” is viewed as one of the most valued 
skills in the workplace, especially within 
our rapidly changing society.

Creative art can also play an important 
role in our sense of accomplishment. 
Learning and sharing a creative skill takes 
time and effort. Some people like to set 
goals with their creative pursuits, while 
others are more interested in letting the 
creativity flow on its own.

What seems to be the common 
denominator is the personal reward 
of seeing a work in progress and the 
completion of a project. When we see the 
final results of our efforts, we feel good 
about what we have accomplished. This, 
in turn, leads to feelings of fulfillment, 
satisfaction and personal reward.

The social side of creative pursuits may 
be another important benefit to our health. 
Quite often, though not always, art has a 
way of bringing people together. Classes, 
workshops, sales, groups, clubs and online 
communities can be a source of social 
engagement for people who share the 
same passion for their art form.

Some examples of the social 
connections formed around artistic 
interests would include craft classes or 
workshops, photography clubs, craft sales 
and artist collectives. Being able to share 
your passion for art with others who also 
share that passion is very rewarding. 
People can share ideas or skills and be a 
form of inspiration and encouragement to 
one another.

What about the relationship between 
creative arts, healing and recovery?

Because of the link between expression 
and the arts, there is a natural link between 
creative arts and healing. A number of 
organizations across the country provide 
opportunities for people living with mental 
illness to tap into their artistic interests 
and talents as a means of recovery and 
healing. More formally, art therapy uses 
art as a way of helping people to heal 

EXPRESS YOURSELF! ARTISTIC ENDEAVOURS 
PROMOTE MENTAL HEALTH

Art is good for us. 

1
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psychologically. Art therapists work with individuals, couples, 
families or groups in settings such as counselling agencies, 
schools, treatment centres, rehabilitation facilities, hospitals, 
correctional institutes and elder care locations.

In Winnipeg, Artbeat Studio Inc. was established in 2005 
to enable consumers of mental health services to engage in 
artistic expression that promotes recovery, empowerment 
and community. The studio can accommodate up to nine 
artists living with mental illness over a program period of six 
months. Artbeat Studio supports a variety of mediums including 
painting, pottery, textile art, graphic arts, stained glass, weaving, 
music and poetry.  

We instinctively know that we enjoy expressing ourselves 
through the creative arts, but what does science say about 
the impact?

Studies on the potential health benefits of practising a 
creative art form confirm that there are significant benefits. 
The science also supports the concept of art-based practices 
for recovery, demonstrating in a recent review that people 
benefit from personal aspects such as improved self-esteem, 
self-confidence, fostering hope and creating a sense of meaning 
and purpose. People also clearly benefit from the social aspects 
of creative arts such as the development of friendships, social 
connection, sense of belonging and improved communication.

What are some things you could do to take advantage of 
the connection between creative arts and well-being?

First, ask yourself if you have explored your creative side. Is 
there a hobby or art form that you have thought about trying or 
getting back into? Have the demands of everyday life squeezed 
out any time for creative fun? 

To get started, why not carve out a bit of time to delve into 
something creative. How about starting an art class, joining a 
hobby club or attending a workshop? Other ideas to get you 
inspired could include visiting art galleries, craft shops, or 
hobby stores. Check out your local community club and the 
Leisure Guide for more opportunities.

Give yourself a prescription for creativity; you may be 
pleasantly surprised by all of the positive side-effects!

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

1. Walkabout - Guy LeClair
2. Jaguars - Wesley Feschuk
3. Muse - Thereza Smartt
4. Hildi Jansen,  Artbeat board member
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All your candle-making needs: 

•	Beeswax	honeycomb	sheets

•	Raw	&	filtered	beeswax	&	paraffin

•	Huge	selection	of	rubber	candle	
molds

•	Wicks	&	cups	for	tealights,	
votives,	tapers	&	pillars

625	Roseberry	St.
at	the	corner	of	
Ellice	&	Roseberry	
8:30am	-	5pm	
Monday	to	Friday
204.783.2240	Ext.	228
www.beemaidbeestore.com

Proudly owned 
by Canadian 

Beekeepers

Support your local bees!
Products  

from the hive
Fresh	Manitoba	

pollen
Propolis	&	Royal	

Jelly	Capsules
All	Natural	Skin	

Creams,	Lip	
Balms	&	Lip	Balm	

Supplies
Plus	a	great	
selection	of		
100%	pure	

Manitoba	honey!

3440572   1 1/2/14   7:50:03 PM
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Colleen Einarson Rand

healthy eating

Fabulous 
 Fruit
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It is my theory that fruit is the perfect 
antidote to the rich food and excesses 

of the recent holiday season.

If you are like so many of us who 
vow to do a better job of eating 
healthy at this time of year, make 
sure to include good old fruit as part 
of the plan. You’ll feel better for it.  

There are two main reasons why I 
believe fruit is the perfect antidote. 

First, whole fruit is a critical part 
of the diet. It provides necessary 
nutrients that are hard to get in 
sufficient quantities in other foods, 
and there are properties of fruit that 
can protect us from disease. This is 
the side of the equation about what 
we eat.

Second, people who increase their 
fruit intake or who regularly eat fruit 
often substitute it for other foods that 
are not healthful and not protective. 
This is the other side of the equation 
about what we don’t eat. 

Whole fruit in all its forms – 
fresh, frozen and canned – contain 
many nutrients that are hard to get 
elsewhere, including antioxidants, 
which help fight cancer; potassium, 
which can help keep your blood 
pressure in check; vitamin C, which 
promotes cardiovascular and eye 
health, as well as healthy bones and 
skin; fibre, which can help reduce 
cholesterol; and folate, which 
supports the production of red blood 
cells. 

The health benefits are well 
documented. The Canadian Cancer 
Society states that about one-third 
of all cancers can be prevented 
by eating well, being active and 
maintaining a healthy body weight. 
The antioxidant property of whole 
fruit is an important part of the diet 
that can protect us. The inclusion 
of whole fruit in the diets of people 
who are using food as medicine to 
treat hypertension is necessary to 
provide the potassium and limit the 
sodium (salt) to get blood pressure 
lowering results. Some recent studies 

have also found that consumption 
of whole fruit is associated with 
a reduction in the risk for Type 2 
diabetes. 

The descriptor “whole” is very 
important in our conversation about 
the benefit of fruit to health and 
well-being. Whole fruit promotes 
satiety or feelings of fullness and 
it contains soluable fibre, which is 
important to heart health. Beware 
of what I call “fake fruit.” It comes 
as highly processed foods, such as 
gummies, leathers, and beverages 
such as “punch” or “drink.” Most of 
these products would not qualify as 
a serving of fruit. 

Fruit is a perfect convenience 
food – wash and go. Tuck an apple 
into your bag and you have a snack 
for the late part of the day when 
hunger and fatigue set in. Use fruit 
as a perfectly sweet way to finish a 
meal, and think about fruit as the 
base of special occasion desserts, 
too. A fruit crisp or flan is a great 
way to include fruit in more formal 
meals. 

How much is enough? Adults 
should aim for seven to 10 servings 
of fruit and vegetables combined 
on most days, and school-aged kids 
should have about five to six of both 
fruit and vegetables.

Of whole fruit alone, including 
it at two meals and one snack is 
a good way to plan for enough. It 
sounds like a lot to many people, 
but remember that the portion size 
for one serving is only a ½ cup. It 
would only take a half a grapefruit 
at breakfast (or a convenient cup 
of grapefruit sections), a small 
container of grapes with lunch and 
an apple on the way home from 
work or school to get you there. 
What else could provide the health- 
promoting punch of fruit, or be 
more convenient or more delicious? 

Colleen Einarson Rand is a registered dietitian and Manager of Clinical 
Nutrition Community for the Winnipeg Health Region. 
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Fresh, canned for frozen 

At this time of year, when 
supermarkets lack the variety of fresh 
fruit that we see in the summer and 
early fall, or the cost of fresh, out-of-
season fruit seems prohibitive, head 
to the freezer section or the canned 
fruit aisle for fruit that is still healthful 
and more affordable to the budget-
conscious 
consumer. 

Fruit Facts
Nature’s candy

Wondering about your sugar intake 
from fruit? You needn’t worry. The 
naturally occurring sugars in whole fruit 
can satisfy cravings for sweet taste 
without any extra stuff added. 
Learn to appreciate the 
intricate flavours and colours 
of fruit on their own or 
mixed together.

Fruit juice

Drinking fruit juice is not the same as 
eating fruit – even if the label says 
100 per cent fruit juice.
It is very easy to 
drink the equivalent 
of several servings 
without feeling full. Use 
water to quench thirst. 

Hardest-working fruit

Apples have lots of soluble (for heart health) and insoluble (for bowel 

health) fibre, and can clean teeth and leave breath relatively fresh. They 

don’t need to be kept in the fridge, store well for a long time, are easy to 

pack, and can be eaten on the go with no mess. Apples are generally 

affordable and come in a variety in flavours and textures. They can also 

be added to plenty of recipes. 

A good source of vitamin C, beta carotene* and 

potassium, as are most fruit that have orange flesh. 

One serving contributes to daily fibre requirements. 

Also consider cantaloupe, peaches, nectarines and 

the more exotic papaya. They are available year 

round fresh, frozen and canned, and make a great 

addition to any meal or snack.

1
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Adults should
aim for seven to  

10 servings of 
fruit and veggies 

per day



Cooked fruit

While generally 
more nutritious 
raw, cooked fruit 
can also provide 
health benefits.
Baked apples, fruit flans and 
canned fruit are all a nice way 
to finish a meal. They have the 
nutritional benefits of fruit and 
baking or cooking it can be a 
good way to add variety in the 
way fruit is served.

Dried fruit

Dried fruit is just as nutritious as 
regular fruit, but without the 
water.  About ¼ cup of dried fruit 
is equal to ½ cup of fresh fruit. The 
benefit of dried fruit is that it is very 
portable, needs no refrigeration 
and won’t squish into a soggy 
mess in a lunch kit. The down side 
is that dried fruit is sticky and stays 
on teeth. Be 
sure to brush 
afterward.

They are full of antioxidants, which help to prevent disease.  

They also have anti-aging properties (in particular for dementia). 

Manitoba has a robust wild blueberry crop. They are flavourful 

and easy to incorporate as a daily snack, fresh or frozen. 

An excellent substitute for butter, with nice 

healthy fats (monounsaturated), loaded with 

vitamin A (for eye health and night vision) and 

amazing colour! Avocados are the central 

ingredient in guacamole and they add interest 

sliced on a sandwich or cut up into a salad. 

With natural anti-inflammatory qualities and amazing 

flavour, it can be added to a ton of recipes (pizza, 

salad, meat entrees). Fresh (not canned) pineapple 

contains a natural meat-tenderizing compound and 

is often called for in marinade recipes. 

What about tomatoes?

Botanically speaking, tomatoes are considered 
a fruit. A rich source of lycopene,* tomatoes are 
easy to grow – there is nothing like the taste of 
fresh tomatoes from the garden – and there are 
many tomato-based products at your grocer. 

* Beta-carotene contributes to the orange 
color of many different fruits and vegetables 
such as cantaloupe, mangoes and papayas 
and orange root vegetables such as carrots 
and yams. Beta-carotene converts to vitamin A 
once consumed. 

* Lycopene has been considered a potential 
agent for prevention of some types of cancers. 
It is responsible for the deep red pigmentation 
of tomatoes and other red fruits and 
vegetables. 
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Fresh Fruit Salsa 
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The highest quality protein

EGGS are the gold standard in protein because they 

contain all nine essential amino acids in the right 

proportion for the body. Protein fuels the  

body giving you lasting energy to do  

the things you want to do.

For recipe ideas visit eggs.mb.ca.

1039-Double Page Ad-Wave.indd   2 11/14/2013   11:26 AM

Egg Pizza
4 six-inch whole-wheat wraps

1 tbsp (15 mL) canola oil

4 slices of prosciutto, sliced 

2 medium Roma tomatoes, thinly sliced
1/3 cup (75 mL) red onion, sliced

1 yellow pepper, diced

4 eggs 

Black pepper, to taste

¼ cup (50 mL) light Parmesan cheese, 
shredded

2 tbsp (30 mL) fresh basil, chopped

2 cups (500 mL) arugula

Preheat oven to 400°F (200°C). Brush each whole 

wheat wrap with canola oil on one side and place 

onto a cookie sheet lined with parchment paper, 

oil side up. Layer the pizza with prosciutto, then 

sliced Roma tomatoes, red onions and yellow 

pepper. Make a small opening in the center of 

each pizza. Crack one egg into the centre of each 

pizza. Bake in oven for 10-12 minutes. Sprinkle 

black pepper, Parmesan cheese, basil and arugula 

evenly on each pizza and serve. Makes 4 servings. 

In addition to six grams of the  highest 
quality protein, eggs contain 13 key 
nutrients, including vitamin A, Vitamin B12, 
and vitamin D, the sunshine vitamin.

1039-Double Page Ad-Wave.indd   3 11/14/2013   11:26 AM3452191   1 1/6/14   11:11:07 AM



The highest quality protein

EGGS are the gold standard in protein because they 

contain all nine essential amino acids in the right 

proportion for the body. Protein fuels the  

body giving you lasting energy to do  

the things you want to do.

For recipe ideas visit eggs.mb.ca.

1039-Double Page Ad-Wave.indd   2 11/14/2013   11:26 AM

Egg Pizza
4 six-inch whole-wheat wraps

1 tbsp (15 mL) canola oil

4 slices of prosciutto, sliced 

2 medium Roma tomatoes, thinly sliced
1/3 cup (75 mL) red onion, sliced

1 yellow pepper, diced

4 eggs 

Black pepper, to taste

¼ cup (50 mL) light Parmesan cheese, 
shredded

2 tbsp (30 mL) fresh basil, chopped

2 cups (500 mL) arugula

Preheat oven to 400°F (200°C). Brush each whole 

wheat wrap with canola oil on one side and place 

onto a cookie sheet lined with parchment paper, 

oil side up. Layer the pizza with prosciutto, then 

sliced Roma tomatoes, red onions and yellow 

pepper. Make a small opening in the center of 

each pizza. Crack one egg into the centre of each 

pizza. Bake in oven for 10-12 minutes. Sprinkle 

black pepper, Parmesan cheese, basil and arugula 

evenly on each pizza and serve. Makes 4 servings. 

In addition to six grams of the  highest 
quality protein, eggs contain 13 key 
nutrients, including vitamin A, Vitamin B12, 
and vitamin D, the sunshine vitamin.

1039-Double Page Ad-Wave.indd   3 11/14/2013   11:26 AM3452191   1 1/6/14   11:11:07 AM



ask a nurse
Audra Kolesar

What are warts? 
Warts are small, skin-coloured growths or bumps on the skin that feel 
rough to the touch. They are most common in children and young 
adults, but older adults can also develop warts. They can grow on all 
parts of the body, but are commonly found on the face, hands, feet, 
genitals, and rectal area.  

How do they occur? 
Warts are caused by the human papillomavirus (HPV). There are more 
than 100 types of HPV viruses, some sexually transmitted and some not.

Once you have warts, they can spread to other parts of your body. 
They may also be passed to another person when that person touches 
the warts. Warts on the genital area can be spread to another person 
during sexual intercourse. You can also get warts from objects that 
were used by someone who has warts.  

How many categories of warts are there?
There are several different types of common warts, including:

PLANTAR WARTS: These warts are found on the soles of the feet. They 
may grow directly into the sole of the foot or they may stick out from 
the surface of the foot.

FLAT WARTS: These warts appear on many areas of the body. In 
children, they are most common on the face. In adults they are often 
found in the bearded area on men’s faces and on the legs in women. 
Irritation from shaving may be the reason for this. They tend to be 
smaller and smoother than other warts and grow in clusters of 20 to 
100 at a time.

GENITAL WARTS: These warts occur on the vagina or penis and in the 
area around the anus. Sometimes, you may not be able to see the warts 
and they may cause no symptoms. Symptoms they may cause include 
pain, itching, and burning. Genital warts can be sexually transmitted. 
Genital warts can be a more serious problem than warts on the skin. 
They need to be checked by your health-care provider.

WORRIED ABOUT 

WARTS?
WHAT YOU NEED TO KNOW

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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WORRIED ABOUT 

WARTS?
How are they diagnosed? 
Your health-care provider will examine your skin and the wart. 
Some tests, such as a Pap test in women, can help detect genital 
infection by HPV.  

How are they treated? 
Your health-care provider may use a number of treatments to 
remove warts. Warts can be frozen, burned, surgically removed, 
treated with chemicals or drugs, or removed with a laser. Some 
warts can be hard to get rid of completely. More than one 
treatment may be needed.

You can buy non-prescription products to treat most warts that 
are not genital warts. These products contain acids that you put 
on the wart twice a day for several weeks. Gradually, the dead 
skin of the wart will peel off. Use caution because these acids 
can irritate normal skin. Do not use these products if you are 
pregnant, unless your health-care provider says it is okay. 

Another option is using duct tape. Cover a wart with duct tape for 
six days. Then remove the tape and soak the wart in water. Next, 
gently rub the wart with a pumice stone or emery board. Put the 
duct tape back on the area for 12 hours. Repeat this process for 
up to two months, or until the wart is gone. 

If you think you have genital warts, contact your health-care 
provider right away. Your sexual partner also may need to be 
seen. Avoid sexual contact until you are treated. 

If non-genital warts do not interfere with walking or running or 
do not cause social problems or embarrassment, it may be best to 
leave them alone. In most cases your immune system will slowly 
get rid of the infection, but it may take many months.  

How long will the effects last? 
Non-genital warts are usually not serious and may disappear on 
their own in two to three years. Some warts last a lifetime. Genital 
warts are more serious and are related to the development of 
cervical cancer and other types of cancer. Genital warts need to 
be treated by your health-care provider. 

Treatment of warts can remove the warts, but it may not get rid of 
the virus. Because of this, warts may come back.  

How can I help prevent warts? 
To reduce the risk of spreading warts: 
• Avoid brushing, clipping, combing, or shaving over areas with 
   warts.  
• Wear shoes or sandals in public areas, such as pools and locker 
   rooms. 
• Use a different nail file or clipper for nails that have warts.  
• Avoid biting your fingernails if you have warts.  
• Do not pick at warts. Consider covering them with bandages to 
   discourage picking.  
• Do not share toiletries or other personal items such as razors   
   with other people.
• Protect yourself by knowing your sexual partner’s health history. 

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

Kristine Hayward

GOING FOR

WINTER SPORTS OFFER OLYMPIC-SIZE 
     WELLNESS BENEFITS FOR EVERYONE

As all eyes turn to watch the world’s best athletes compete 
for gold at the 22nd Winter Olympics this February in Sochi, 

Russia, you may be wondering how someone becomes an 
elite athlete and why.

How many hours of training, years of 
sacrifice and dedication did they put in? 
Some people believe it’s over 10,000 
hours. As for why, perhaps it’s the glory 
of winning a medal, representing your 
country, or enjoying constantly pushing 
yourself to the limit.

For the rest of us, the health benefits 
of participating in sport might be 
enough motivation. Strong muscles and 

bones, cardiovascular fitness, increased 
flexibility, and positive mental health 
are just some of the many. You too can 
achieve these great health benefits by 
being active here in Winnipeg. Staying 
physically active throughout the winter 
maintains your summer fitness and is a 
chance to try some new activities.

While there is not one “super” sport 
that will provide all benefits, we have 

compiled a list of some Olympic sports 
and the health benefits they can provide 
to those participating at a recreational or 
competitive level. Choosing a sport is sort 
of like choosing a pet. Pick a sport that 
suits your lifestyle, one that you enjoy 
and will give you the benefits you are 
looking for.

With so many great winter sports and 
activities, there is a match for everyone.

GOOD HEALTH
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GET active in 
your community. 

Check out
www.winnipeginmotion.ca

for local activities



CROSS-COUNTRY SKIING
Cross-country skiing is a great activity for any age. It is a life-long sport that is easy on 

the joints. It is a true heart-pumping exercise using your legs and arms for a full-body 
activity. Life-long skiers in their 80s were shown to have twice the cardiovascular and 
muscular strength as non-skiers.

Winnipeg has many great cross-country ski trails within city limits and more just 
outside the Perimeter Highway. As we are constantly reminded, we have lots of great 
snow here in Winnipeg. Each winter, the Windsor Park Golf Course transforms itself into 
the Windsor Park Nordic Centre, offering cross-country skiers a great place to ski. Check 
out the Cross-Country Ski Association of Manitoba’s website for locations and grooming 
updates for trails inside and outside the city at www.ccsam.ca/where-to-ski. 

CURLING
  Manitoba is known for producing many of the world’s best men’s and women’s 

curling champions. A number of other countries are beginning to excel in curling on 
the world stage, as they embrace the art and science of the sport. Curling offers physical 
health benefits in addition to positive mental health benefits through the social aspect 
of curling. Curlers improve their balance and strength as they sweep their way down 
the length of the ice. Flexibility is gained in the delivery of the rock from the hack. Like 
cross-country skiing, it is another sport that can be played throughout your life.

There are more than a dozen curling clubs scattered throughout each corner of 
Winnipeg. Each club offers a wide range of leagues, as well as clinic and camp 
opportunities to learn the game and improve your skills. Wheelchair curling, one of 
the sports featured in the 2014 Paralympics, is also played here in Winnipeg. For more 
information on how to get started, visit www.curlmanitoba.org. 

GOOD HEALTH

Activate the time you spend watching the Olympics!
Television coverage of the Olympics is extensive. It is a time 
when we can cheer on our Canadian athletes and share in their 
achievements. But how can we stay healthy when glued to the TV? 
Break up the time you spend sitting by trying one of these five activities 
every 20 to 30 minutes.

 1  SIT TO STAND – While sitting on the edge of a chair with your feet flat on the floor, reach your arms 
out in front of you. Slowly stand up, without using your arms, if possible. Return to a seated position. 
Repeat 10 to 15 times. This activity gets the blood flowing and helps to build strong legs.

 2  CLIMB STAIRS – During a commercial break, head for the stairs. Climb up and down the stairs for 30 
seconds to one minute. Don’t have stairs? No problem! March on the spot for one minute.

 3  CROSS COUNTRY SKI ON THE SPOT – Be a part of the winter fun. Mimic cross- 
country skiing in the middle of your living room. Add a little hop in the middle for  
extra intensity.

 4  HOST A DANCE PARTY – Get up and dance. From ballroom to line dancing, waltz to hip hop, 
whatever your genre, let the music inspire you to move.

 5  CHALLENGE YOUR BALANCE – Stand beside your chair. Shift your weight onto your left foot 
and bend your right knee so that your right foot is slightly off the floor. Balance on your left 
foot for 30 seconds. Repeat on your right foot. Hold onto the back of the chair for support if 
needed. 

  Breaking up sedentary time has many health benefits. It can lower your risk for  
  developing cardiovascular disease and reduce your triglycerides. It can even  
  help you manage your weight. For more information on Canada’s Sedentary  
  Behaviour Guidelines, visit www.csep.ca/guidelines.
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DOWNHILL SKIING
 Also referred to as alpine skiing, downhill skiing can fulfill your 

inner need for speed and playfulness. Downhill skiing offers a great 
lower-body workout. Tucking in a squat as you head down the hill 
engages your quadriceps, hamstrings, and calves, building strong 
muscles that will transfer into everyday activities. Despite being a flat 
Prairie province, Manitoba is home to seven different downhill ski 
facilities. A map, along with a description of each of the different ski 
hills can be found on www.skimanitoba.com. 

HOCKEY
Canada has a strong tradition in men’s and women’s hockey. 

With short, quick bursts of play, it is interval training on skates, 
and a great way to stay fit with friends. Hockey is played at many 
levels, from competitive clubs to recreation leagues for both men 
and women. Grab your skates, helmet and a stick and head out to 
your local outdoor ice surfaces for a fun pick-up game with family 
and friends. Look for clubs and other “Just Play” opportunities at 
the Hockey Manitoba website, www.hockeymanitoba.ca. Or head 
out to one of the many outdoor ponds or ice surfaces throughout 
Winnipeg. For more information, visit www.winnipeg.ca and search 
“pleasure rinks.”

Unsteady on skates? Maybe sledge hockey is the game for you. 
Sledge hockey is the Paralympic version of ice hockey. It debuted  
at the 1994 Winter Games in Lillehammer and has quickly  
become one of the largest attractions for spectators taking in the 
Paralympics. Check out Sledge Hockey Manitoba’s website at  
www.sledgehockeymanitoba.com. 

SKATING
If you are a fair-weather runner, this may be the perfect off-season 

activity. Not only is it a winter alternative, the side-to-side glides are 
far gentler on your joints than running. Of course, this disappears 
when you add the spectacular jumps found in figure skating. The 
good news is that jumps go a long way to build strong bones.

Winnipeg is the mecca for outdoor skating opportunities. Check 
out the River Trail at the Forks or one of the many pleasure rinks 
and frozen ponds. Head out to your local community centre – www.
gcwcc.mb.ca. Don’t know how to skate? No worries! Sign up for 
lessons for all ages through the Leisure Guide or find a club on the 
Skate Manitoba website at www.mbskates.ca.

SNOWBOARDING
While snowboarding is one of the newer sports listed here, 

it is considered one of the fastest-growing sports. Like skiing, 
snowboarding works many lower-body muscles. Not only that, 
core body (abdominals and low back) strength is key to balancing 
on a snowboard. The more you ride, the more you challenge and 
strengthen these muscles! Snowboarding and skiing has been 
shown to increase balance, motor skills and self-esteem among 
people with a disability. Check out Adrenaline Adventures at www.
adrenalinemb.com in Winnipeg and the Manitoba ski resorts at 
www.skicentral.com/manitoba.html for places to snowboard! 

Kristine Hayward is a physical activity promotion co-ordinator with 
the Winnipeg Health Region.
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Dr. Brian Postl
Dean, Faculty of Medicine, 

University of Manitoba

the last word

The University of Manitoba is poised 
to become a leader in health professions’ 
education, research and practice that 
advances patient safety and improves 
individual and public health outcomes 
through the establishment of the new 
Faculty of Health Sciences.

The existing Faculties of Medicine, 
Dentistry, Pharmacy, Nursing, and 
Schools of Dental Hygiene and Medical 
Rehabilitation will be integrated into  
the new Faculty of Health Sciences in 
2014.

In January 2012, University of Manitoba 
President & Vice-Chancellor David 
Barnard launched an Academic Structure 
Initiative designed to enrich the university’s 
academic structure and better reflect our 
size and scope.

Beginning with the health cluster, Vice-
President (Academic) & Provost Joanne 
Keselman convened a committee of health 
deans/directors to identify options for a 
new health cluster. 

During the last two years, I chaired this 
committee, which discussed and assessed 
the benefits and risks of a more integrated 
health faculty.

We also established a number of 
thematic working groups comprised of 
faculty member representatives from each 
of the units in the health sciences cluster to 
advise us on opportunities and challenges. 
Throughout the process, we solicited 
input from these thematic working groups 
and also feedback from faculty, staff and 
students. 

The University of Manitoba Board of 
Governors approved the establishment of a 
new Faculty of Health Sciences on Oct. 8.

Why a new Faculty of Health Sciences?
Clearly, it reflects the health-care 

sector’s evolving focus on inter-
professional models of care and is 
congruent with the province’s forthcoming 
Regulated Health Professions Act, which 
will redefine boundaries between health 
professions, and the scope and nature of 
health-care practice. The introduction of 
expanded roles for health professionals 
will improve access to high-quality care.

Furthermore, as a research-intensive 
university, the new faculty will enhance 
our research competitiveness, given the 
increasing emphasis on team-based, multi-
and inter-disciplinary research by this 

country’s major funding agencies.
Students will benefit by training side-by-

side in inter-professional health education 
and practice models; flexible study and 
research opportunities; and undergraduate 
studies to prepare students for health 
careers.

On the provincial front, the new Faculty 
of Health Sciences will enable us to 
expand rural distributed education models 
(in a variety of disciplines), which will 
result in the recruitment and retention of 
more health professionals across Manitoba. 
As well, it will enhance community 
outreach and service, particularly to 
underserved populations. 

Lastly, faculty members and researchers 
will have new opportunities for 
collaboration and innovation.

I will lead the new Faculty as Vice-
Provost and Dean, Faculty of Health 
Sciences and Dean, College of Medicine. 
Each member College (Dentistry, Nursing, 
Pharmacy and Medical Rehabilitation) 
will be led by College Deans who will 
be accountable for professional programs 
and other academic functions within their 
colleges. 

It is an exciting time in the University 
of Manitoba’s evolution and we should 
be proud of our role at the forefront of 
collaborative health science professions’ 
education, research and community 
engagement.

A NEW ERA 
BEGINS Integration of health faculties will enhance 

training of health-care professionals  
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As health professionals, we increasingly care for patients as part of 
a multi-disciplinary, health-care team. Growing evidence indicates 

that physicians, nurses, pharmacists, therapists and other health-care 
professionals working together as part of an inter-professional team 
improves the quality of care.
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Charlotte was terrifi ed as her adult 
daughter Emily threatened to hurt herself 
and sobbed uncontrollably. She had never 
seen a breakdown like that. Charlotte took 
Emily to the 24 hour Mental Health Crisis 
Response Centre late at night where she 
was assessed and counselled. Now there 
is a treatment plan in place.

That was the right care for Emily. 
Explore your options.
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191 Superior Guest Rooms We offer standard King and Double Queen Rooms, family-friendly 
Adjoining Rooms, and Deluxe Corner Rooms that are wheelchair friendly. We also feature three 
levels of executive accommodations with upgraded amenities.

Room Amenities All rooms have been designed to provide guests with the comforts of home, 
including mini-fridges, microwaves, hot beverage stations, luxury linens, large-format flatscreen 
TVs,and high-speed wi-fi.

On-Site Services We offer a fitness centre, two full-service restaurants, a Starbucks® coffee shop, 
and our Ambassador Banquet & Conference Centre.

Medical Patient and Visitor Rate $121.00 (plus applicable taxes)

Rates subject to change. All bookings based on availability. Based on single or double occupancy. Upgrades available at an additional charge.

720 William Avenue   Winnipeg, MB   R3E 3J7

1-888 33-CANAD (22623)
canadinns.com

Attached to the Health Sciences Centre

Canad Inns Destination Centre Health Sciences Centre
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