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What are the symptoms?
• A severe case of West Nile virus (WNV)  

can be life-threatening and may result in  
long-term disability. 

• Some people develop an illness with  
symptoms such as fever, rash, headache, 
fatigue and body aches. 

• Most people infected with WNV have  
no symptoms and do not become ill. 

Who is at risk?
• Everyone is at risk of coming into contact with 

the virus.  
• Severe illness most often occurs among 

older adults or people with chronic health 
conditions or weakened immune systems. 
However, severe illness has occurred in all age 
groups. 

When is the risk highest?
• The risk of WNV infection is highest during 

late June, July, August and early September. 
• The risk varies from year to year based 

on temperature, precipitation, mosquito 
population and other factors. 

How do I protect against WNV?
• Reduce the time you spend outside between 

dusk and dawn.  
• Apply an appropriate mosquito repellent.
• Wear light-coloured, loose-fitting clothing 

with long sleeves and pant legs.
• Get rid of standing water around your home.
• Make sure your door and window screens fit 

tightly and are free of holes.

For more information, visit our website at 
manitoba.ca/health/wnv. For questions about 
WNV health concerns, contact your doctor  
or call Health Links - Info Santé at  
204-788-8200 (in Winnipeg); toll-free  
1-888-315-9257. 

PROTECT YOURSELF FROM WEST NILE VIRUS
What you need to know

“Chronic fatigue and bouts of depression – all from the bite of a mosquito. Please take  
the time to protect yourself and those you love.”  - Wayne, age 60 (Diagnosed with WNV in 2005)

“Mosquitos infected with West Nile virus can bite anyone – and that ‘anyone’ could be you!  
Take precautions to cut down the risk.”  - Rachel (Lost her 66-year-old father to WNV in 2007)

 BEWARE OF 
THE HEAT!

With the rise in temperature and humidity during the 
summer months also comes the increased risk of a number 
of heat-related conditions, including dehydration, heat 
exhaustion, and even death.

As a result, it is important to be aware of how heat can 
affect your body and to take the appropriate precautions. 
This is especially true for those who are sensitive to the 
heat, especially older adults and children.

People who take medications also need to be aware. 
Medications to treat mental health conditions, seizures, 
Alzheimer’s disease, Parkinson’s disease, high blood 
pressure and cardiac conditions, including angina and 
arrhythmias, can affect the body’s ability to adapt to heat. 
Drugs for some other health conditions may also increase 
your risk of heat illness. It’s important to ask your health-
care provider or pharmacist whether the medication you’re 
taking affects your ability to cope with heat.

For more information on how you 
can protect you and your family, 
visit www.wrha.mb.ca
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ACCESS Nor’west, 785 Keewatin ........................................................................................... 204-938-5900    
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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A Letter from the 
Winnipeg Health Region 

Arlene Wilgosh, 
President & CEO

Creating a healthier community

As you might imagine, that is a 
question that gets asked quite a bit here at 
the Winnipeg Health Region. It’s also one 
that generates a lot of innovative responses 
from our staff.

Take the decision to build a network of 
ACCESS centres throughout the city.

As our story on page 30 of this issue 
of Wave points out, ACCESS centres have 
evolved into one of the most important 
features of our health-care system. That’s 
partly because these centres do not just 
deliver health-care services. They also 
provide a range of social services.

To understand why this matters and 
how it has helped foster a healthier 
community, it helps to have a bit of 
background.

Nearly 15 years ago, representatives 
from the Region and the provincial 
departments of health and social services 
got together to talk about ways to improve 
the delivery of health care and social 
services to Winnipeggers.

At the time, many health-care and 
social services were delivered by a number 
of different players within the Region 
and the province. And although some of 
these services were co-located under one 
roof, the fact is the system of delivery was 
fragmented and difficult to navigate.

As a result, representatives from the 
Region and the province struck a task 
force to investigate new ways to tackle 
the problem. In short order, the task force 
got to work and produced a report that 
laid out a blueprint for the creation of an 
integrated network of service delivery. 
Key to the concept was the notion that 
all of these services would be housed 
under one roof in a building located in the 
community.

With that report, the concept of the 
modern-day ACCESS centre as a one-stop 
shop for a wide range of health-care and 
social services was born.

The first centre – ACCESS River East on 
Henderson Highway – was built in 2004. 
Since then, four more centres have been 
built, in Transcona, northwest Winnipeg, 
downtown and St. James. Additional centres 
are planned for Fort Garry and St. Boniface. 

The decision to embark on a major 
capital program to build ACCESS centres is 
an important one for three basic reasons: 
First, it reinforces the notion that health 
care, wherever and whenever possible, 
should be based in the community where 
it can be delivered more efficiently and 
effectively. Second, it recognizes the 
simple fact that an individual’s overall 
health and well-being often depend on 
having access to key social services, as 
well as health care. Third, it helps take 
pressure off hospitals and clinics by 
encouraging healthy living and actively 
supporting patients in crisis who might 
otherwise end up in the hospital or the 
Emergency Department.

As outlined in our story, each ACCESS 
centre offers a variety of health and social 
programs tailored to the needs of the 

people living in the surrounding areas, 
often in partnership with community-based 
groups.

People who visit an ACCESS centre can 
obtain services in areas such as home care, 
primary care, mental health and public 
health. They can also learn how to better 
manage a chronic condition – such as 
Type 2 diabetes – by enrolling in various 
classes and programs run through the 
centre or in partnership with community 
groups. And, of course, they can access 
social programs such as employment and 
income assistance.  

Some of the services offered through 
ACCESS centres are unique. The work 
being done by the Hospital Home Team at 
ACCESS River East is a good example.

A collaborative effort between the River 
East and Transcona ACCESS centres and 
the Region’s Home Care and Primary Care 
programs, the team supports as many as 
50 clients, including many with complex 
health issues.

As Debra Vanance, Community Area 
Director in charge of ACCESS River East 
and ACCESS Transcona, explains, “The 
goal of the Hospital Home Team is to 
provide a different level of support to 
individuals so they can remain in their 
homes and have less need to be seen in 
the Emergency Department or admitted to 
hospital or a personal-care home.”

Thousands of people have benefited 
from the services provided through our 
ACCESS centres over the years. But they 
are just one of the innovative ways in 
which the delivery of health-care services 
is changing to meet the needs of our 
population.

Another good example can be found in 
the creation of our two QuickCare Clinics. 
These clinics – one at 363 McGregor 
Street, the other at 17 St. Mary’s Road – 
employ nurse practitioners to help provide 
a range of primary-care services. They 
are an excellent choice for routine health 
needs, such as minor infections or stomach 
pains, and, in some cases, can serve as an 
alternative to Emergency Department visits.  

We have also turned to the Internet 
to enhance access to care. For example, 
the Family Doctor Finder website (www.
gov.mb.ca/healthy/familydoctorfinder) has 
been revamped in recent months to make 
it easier for those without a primary-care 
provider to find one. You can read more 
about this online service on page 8 of this 
issue of Wave.        

All of these initiatives, from building 
ACCESS centres to improving online 
services, are designed to enhance access 
to care for everyone living in Winnipeg 
and its surrounding communities. In  
doing so, we at the Region are working 
to help build an effective and sustainable 
health-care system, one that is helping to 
create a healthier community, now and  
in the future.

How do you help create 
a healthier community? 

Ghezai Fickad gets a shot at a clinic 
operated by ACCESS Downtown.
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health beat

We can help

Manitobans seeking medical care have a new 
online registry to connect them with primary-care 

providers who are taking new patients.

The Family Doctor Finder 
website (www.gov.mb.ca/health/
familydoctorfinder), unveiled last spring, 
joins a phone line already used by people 
seeking a primary-care provider.

The online option provides an easy 
way for people who don’t have a regular 
primary-care provider to find one, 
says Anita Jenin, Manager of Regional 
Primary Care Renewal and Primary Care 
Connector with the Winnipeg Health 
Region. It’s just one more way the Region 
is working to enhance access to primary 
care, she says. 

So far, the online service has been a 
huge hit with the public. “We receive 
around 300 requests a week from people 
looking for a family physician/primary-
care provider,” says Jenin, adding that on 
average, 100 primary-care providers are 
working with the Region at any one time 
to take on new patients in Winnipeg.

The online registry is managed by 
the provincial Department of Health, 
Healthy Living and Seniors. When a 
person calls or goes online to register, 
staff use a secure database to record basic 
demographic and contact information, 
as well as the person’s first and second 
preference for provider type – such as a 
family doctor or a nurse practitioner – and 
their preferred geographic location.

In Winnipeg, the information is sent to 
Winnipeg Health Region staff members, 
known as primary-care connectors. They 
assess the registrant’s particular needs, 
then contact the person to recommend a 
primary-care provider.

In addition to working with patients, the 
primary-care connectors also keep in touch 
with the primary-care providers to ensure 
their ongoing involvement and support.

The Family Doctor Finder website helps  
connect patients to the right care at the 

right time, says Ingrid Botting, Director 
of Health Services Integration with 
the Winnipeg Health Region’s Family 
Medicine/Primary Care program.

For example, newborns need to have a 
primary-care provider within two weeks 
of birth. The primary-care connectors 
ensure that a match is made as close to 
discharge as possible.

“People with complex health needs are 
also matched with health-care teams that 
can meet their needs, such as the ones at 
ACCESS centres,” says Botting. “Or we 
might find that a person doesn’t have easy 
access to transportation. We try to find a 
nearby physician or nurse practitioner to 
where they live or work.”

Connecting people to a primary-
care provider helps ensure they receive 
ongoing care and support from someone 
who knows their medical history and 
needs. This helps improve their overall 

By Susie Strachan

 LOOKING FOR A DOCTOR?
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People living in Manitoba who 
need a primary-care provider can:

   Register online with the 
   Family Doctor Finder at 
   www.gov.mb.ca/health/familydoctorfinder

   Call 204-786-7111 in Winnipeg, 
   or toll-free at 1-866-690-8260.

When you register, you will be asked for basic 
information, including where you live and your 
preferences for the type of provider (e.g., gender, 
location, spoken language).

If you are registering another person, or a group/family, 
are under the age of 16 or feel your registration request 
may be more complex, please contact the program 
directly by telephone.

Once you are registered you will be given a registration 
number. Primary care connectors will work to find a 
provider who is accepting patients in a location that 
works for you.

Your personal information is kept private, and only shared 
with primary care connectors for use in referral to a 
primary care provider.

Healthy Reading
These titles have been recommended from thousands of 
health books. For more health and wellness reading recom-
mendations, visit the online community at www.mcnallyrob-
inson.com, or visit the McNally Robinson bookstore at the 

Grant Park Shopping Centre.

Beyond Addiction, Jeffrey Foote, et al 
The most innovative leaders in progressive 
addiction treatment offer a science-based 
guide to helping loved ones overcome 
addiction problems and compulsive 
behaviours. Drawing on 40 years of 
collective research, and decades of 
clinical experience, the authors show 
family and friends how they can use 
kindness, positive reinforcement, and 
motivational and behavioural strategies 

to help their loved ones change.

Vision for Life, Meir Schneider 
Vision for Life is packed with exercises for a 
natural eye health routine, and includes a 
set of eye chart posters to use together with 
the book. Learn how to reverse developing 
issues before they cause damage and how 
to remedy existing problems, including 
near- and far-sightedness and lazy eye, as 
well as cataracts, glaucoma, optic neuritis, 
detached retinas and tears, macular 
degeneration, and retinitis pigmentosa.

Doing Right, Philip C. Hébert 
Now in its third edition, Doing Right offers 
health-care trainees and practitioners alike 
a comprehensive, user-friendly guide to 
contemporary biomedical ethics. Taking 
an applied case study approach, this 
engaging text explores complex ethical 
issues through real-life scenarios, making 
it relatable to all types of health-care 
professionals. Updates include new 
discussions on reproductive choice, 

medical professionalism, and managing error.

Bean by Bean, Crescent 
Dragonwagon 
Delectable, healthful and inexpensive 
to boot, beans are an excellent 
source of nutritious fibre. From old 
friends like chickpeas and pintos to 
rediscovered heirloom beans like 
rattlesnake beans and teparies, 
from green beans and fresh shell 
beans to peanuts, lentils, and 
peas, Bean by Bean is a 175-plus 
recipe cornucopia overflowing with 
information, kitchen wisdom, lore, anecdotes, and a zest 
for good food and good times.
 

health and wellness, and helps prevent and manage 
health conditions.

The Winnipeg Health Region’s primary-care connectors 
have connected over 10,000 people since September of 
last year, says Jenin.

The length of time for a connection with a primary- 
care provider does vary, depending on the availability 
of providers in a requested area, but generally the 
connection is made quickly, says Jenin.

It’s not only members of the public who are requesting 
primary care. Hospitals also call to connect patients 
with primary-care providers before they discharge their 
patients, says Jenin.

“We’re working with all the hospitals on this,” she 
says. “The more care people have in the community, the 
less they have to rely on hospital emergency departments 
for care. Their primary-care provider or primary-care 
team takes care of their health needs.”

 Susie Strachan is a communications advisor with the 
Winnipeg Health Region.
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A STEP IN THE 
RIGHT DIRECTION
A STEP IN THE 
RIGHT DIRECTION
A STEP IN THE 
RIGHT DIRECTION

And while no one expects to 
end up with a serious infection 
from getting their nails done, it 
does happen more often than 
you might think.

Just ask Gayle Fiks, Office 
Manager at the Palmer Foot 
Clinic. She says there is a 
steady stream of clients who 
come into the clinic seeking 
relief.  

“We’re seeing a lot of 
infections and improper cutting 
from pedicures,” says Fiks. 
“Fancy and expensive doesn’t 
mean clean and sterile.”

Fortunately, the Palmer Foot 
Clinic is well-positioned to help 
take care of the problem. 

Not only can they treat your 
infected toes, they also offer 

medi-pedis (proper pedicures 
that are done correctly), so that 
you never have to worry about 
infections again.

The clinic also offers a 
wide range of other podiatry 
services, including several 
different therapies for the 
removal of corns, calluses, 
fungal toenails and warts. Laser 
and shockwave treatments are 
available for pain management 
and to speed healing.

“We offer things no other 
podiatrist can. We have 
treatments that aren’t available 
anywhere else in the city,” Fiks 
says. 

In terms of guarding against 
pedicure infections, Fiks says 
the key is clean equipment.  

SPONSORED BY PALMER FOOT CLINIC

Palmer Foot Clinic offers wide  
range of podiatry services

By Holli Moncrieff
To sterilize all of its 

instruments, the Palmer Foot 
Clinic uses an autoclave, a 
machine that uses extremely 
hot steam. Autoclaves cost 
$7,000 or more, a price that 
Fiks says is out of reach for 
most nail salons and spas.

“Everything here goes 
through a sterilizer so there’s 
nothing on it. That blue liquid 
you see in a lot of salons is 
mostly just coloured water. It’s 
not going to kill anything,” she 
says. “UV light will kill some 
things, but not everything.”

Beyond the instruments used, 
Fiks says there are two other 
places where nasty bacteria can 
thrive. The whirlpool jets, which 
are very difficult to clean, and 
the nail polish itself.

“If you’re getting a pedicure, 
you should always bring 
your own polish from home. 
Otherwise, if I have a foot 
fungus and you’re after me, 
you’re going to get it too,” she 
says. “If you’re diabetic and 
they nick you, you’re not going 
to heal as fast.”

Of course, your foot care 
is about more than a good 

pedicure. People with knee, 
hip, and back pain are often 
surprised to learn the problems 
are originating from their feet.

“You need a good foundation 
to build a house, and it’s the 
same thing with your body. If 
your feet aren’t in good shape, 
this radiates up and affects the 
rest of your body – your knees, 
your hips, and your back,” Fiks 
says. 

Here again, the Palmer 
Foot Clinic excels by taking a 
collaborative approach to foot 
care.

In addition to Dr. Palmer, 
the team includes podiatrist 
Dr. Landen Kulczycki, clinical 
nurse specialist Sarah Michaluk, 
and doctor’s assistant Jennifer 
Soltes.

“It’s a very friendly, team-
oriented, positive environment,” 
says Fiks. “When you walk 
in the door, you’re greeted 
with a smile. Our best form of 
advertising is word of mouth 
from our happy patients.”

You don’t need a referral to 
visit the clinic, but appointments 
are not covered by Manitoba 
Health.

ith the arrival of 
sandal season, 
many people are 
going for pedicures 
in their quest for 
beautiful, beach-
ready feet.

FOR MORE INFORMATION, PLEASE SEE OUR WEBSITE AT WWW.PALMERFOOTCLINIC.COM OR CALL 204-697-0649 FOR AN APPOINTMENT.
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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

Services available at 
Palmer Foot Clinic 

include:

• Common Podiatry • Custom- 

Made Orthotics • Heel Pain • 

Plantar Fasciitis • Heel Spurs 

• Metatarsalgia • Compression 

Therapy • Shockwave Therapy 

• Plantar Warts • Interdigital 

Corns • Callosities • Seed Corns 

• Ingrowing Toenails • Fungal 

Infection of Skin and Nails • 

Diabetic Foot • Diabetic Foot 

Screening • Ulcer Management 

• Achilles Tendonitis • Magnetic 

Biostimulation Therapy • Ankle 

Pain • Forefoot Pain   

PATIENT SAFETY
What you need to know about surgery
Surgical procedures are used to treat a wide range of health issues. 
Should your doctor suggest that you undergo surgery to address 
a particular issue, it is important to understand the reasons for the 
recommendation. You can give consent or refuse treatment, but you 
must freely decide. Before you decide, you must be given all the facts. 
This includes:

• Benefits and risks.
• Possible side-effects.
• Treatment choices.
• Who will provide the surgery. 
• Results of refusing the surgery.

If you agree to surgery, you will be told:

• Who will do the surgery. 
• How to prepare for surgery. 
• Which type of anesthesia (sedative) will be used and, the risks and 
   side-effects. 

To help you decide about surgery:

• Bring a patient advocate or family member with you to meet the surgeon.
• Ask your written questions.
• Take notes about what was said.
• Repeat facts you hear to be sure you are clear about what was said.
• Ask the surgeon about his experience in doing this type of operation.
• Talk about your medical history, related family illnesses, your 
   medications and your daily habits.
• Ask if there is written information on hand for you to review.
• Ask for the surgeon’s contact information if you have more questions.
• Ask for a second opinion if it is a hard decision for you.
• Parents or guardians have the right to give or refuse consent for their 
   children up to the age of 18 years. 

Before you are sedated for surgery: 

• Check your identification bracelet (name and birth date) – if there are 
   errors, tell someone right away.
• Ask staff to confirm the type of operation and on what part of your body.
• Ask the doctor to mark your body site where surgery will be done, and   
   make sure it is correct.

After surgery:

• Follow all care instructions provided.
• Tell staff if you feel pain or have any concerns.

This information is based on material from Manitoba Institute’s for Patient 
Safety website at www.safetoask.ca. 
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ON THE JOB
BY SUSIE STRACHAN • PHOTOGRAPHY BY MARIANNE HELM

Program gives students a closer 
look at a career in medicine
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Dillon Courchene was just 
eight years old when he 
decided he wanted to 
become a doctor.

“It was always the first career that 
popped into my head when I was 
younger,” says Courchene. “I had positive 
experiences when I was a child – I had a 
hernia – and I really appreciated the care 
I received.”

The desire to become a physician was 
affirmed this year when he participated 
in the Medical Careers Exploration 
Program (MCEP). Created through a 
partnership of the Winnipeg Health 

Region’s Pan Am Clinic, Children of the 
Earth High School and the Winnipeg 
School Division, the three-year program 
offers students hands-on experience 
working with doctors, nurses, technicians, 
physiotherapists and other medical 
mentors at the Pan Am Clinic, Grace 
Hospital and Health Sciences Centre 
Winnipeg.

Courchene is one of six students to 
graduate from the program this year, 
and will be heading to the University of 
Manitoba in the fall for his undergraduate 
degree. 

“My family members really support 
my career choice to be a doctor. More 
specifically, my dad directed me toward 
this medical program at (Children of 
the Earth). . . It was a great decision 
on his part and I am thankful for the 
opportunity.”

Launched in 2007, the first class of 
five students graduated in 2011, six more 

graduated in 2012, followed by five in 
2013, and six more this year. 

The MCEP features a blend of 
core academics and courses with 
a cultural flavour. Students take 
courses in pre-calculus math, 
biology, chemistry, and English, 
as well as language courses in 
Ojibwe and Cree. In addition 

to working on information 
communication 

technologies to 
enhance their 

computer 

skills, they also learn traditional Aboriginal 
ways of healing and medicine. MCEP 
graduates also qualify for a Bright Futures 
post-secondary scholarship grant of 
$1,000 for each year they complete in 
high school as students of the program.

MCEP is designed to prepare students 
for a future in health care by reinforcing 
the skills necessary to excel in university. 
But the academic workload also serves to 
prepare students who may ultimately wish 
to pursue a different career path.

Courchene says the opportunity to 
shadow health-care staff at Pan Am, HSC 
and the Grace Hospital gave him insight 
into how they work with their patients and 
what treatments are available. “I enjoy 
learning about how things influence your 
mind. Psychology and psychiatry are 
interests of mine, and how emotion works 
on you,” he said, adding that neuroscience 
is another interest.

In May, students visited the medical 
simulation lab at the University of 
Manitoba’s medical campus. There, they 
participated in simulations of everything 
from intubating a patient to doing 
ultrasounds, and a spinal tap.

“We did CPR on a dummy, with the 
lights out,” says Courchene. “That was 
to simulate what medical staff would 
have to do in the case of a power failure 
at the hospital. The people running the 
simulations definitely have fun. The whole 
experience was really cool.”

He has some suggestions for improving 
the provision of health care to people 
of Aboriginal background. “I wrote an 
essay for school about how doctors 
and nurses should learn more about 
traditional Aboriginal-style medicine,” says 
Courchene.

Children of the Earth teacher Travis 
Delaronde says the MCEP class helps 
students think about their future. “Some of 
them, like Dillon and Jennie (Morin) want 
to go into health-care careers, while the 
others have different goals. They are all 
quite intelligent, so no matter what career 
they do choose, they will do well.”

Jennie Morin says the opportunity to 
talk to doctors, nurses, technicians and 
aides during her MCEP placement was 
extremely helpful in terms of raising her 
awareness about a potential career in 
health care.

“It showed me that there are so many 
ways to work in health. I got to ask people 

From Left: Dakota 
Chambers-Hourie, 
Cheyla Ponace, 
Dillon Courchene, 
Jennie Morin, Melvin 
Ballantyne, Jasmine 
Seenie.
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questions about what they did, and how 
much school it took to get there.”

Morin’s placements landed her at HSC, 
Pan Am Clinic and the Grace Hospital. 
She particularly remembers seeing surgery 
performed at the Grace Hospital that 
was done by tiny insertions made in a 
woman’s abdomen, with only tiny tools 
and a scope to see inside. “It was like 
going on a tour of the inside of a person,” 
she says. “It was interesting to watch. We 
saw another surgery done with a scope at 
Pan Am, where the doctor had to cut out 
excess cartilage on a knee.”

She also enjoyed the simulation lab 
at the U of M’s Faculty of Medicine, 
where Morin was the only student to 
successfully complete a spinal tap on a 
dummy. “It was really hard,” she says. 
“But I wanted to be the first person to do 
it, so I finally figured it out.”

As a result of her experience, Morin 
hopes to train as a paramedic. She 
has applied to Red River College, but 
is hoping the Aboriginal-only primary 
care paramedic course offered as a 
pilot project last winter by the City of 
Winnipeg gets a reboot for this fall.

“I’d love to get into that program, if 
they have it again,” she says. “They help 
you with everything, from getting your 

driver’s licence (to) immunizations. Being 
a paramedic is a good idea for me. I like 
the idea of being part of a big team, and 
it’s a job where I wouldn’t be in one 
place all day long.”

Delaronde says Morin has great 
interpersonal skills, adding that becoming 
a paramedic would be a great career 
choice for her. 

Not every student in the program will 
necessarily pursue a career in health care.
Jasmine Seenie is a case in point.

“I really enjoy the work we’re doing,” 
she says. “My auntie is a nurse in remote 
communities, and she’d take me along on 
visits,” she says. “But now, I’m leaning 
more towards arts.”

After graduating from high school, 
Seenie says she would like to work for a 
year, and then perhaps try a few courses 
at Red River College. “I need to find 
myself,” she says. “I could possibly work 
and go to school at the same time, if I can 
find an apprentice program that I like.”

Delaronde says Seenie needs time to 
weigh her options. “She’s come through 
the last three years with a good look at all 
the different health careers, and you never 
know, she may come back around to it 
after she’s worked for a year or two and 
thought about it more.”

Others have quite different career paths 
beckoning. Dakota Chambers-Hourie has 
applied to study professional photography 
at Red River College, and eventually 
hopes to enroll in a graphic design 
program on the West Coast. 

The teen lives in Elmwood with his 
mother. He says he enjoyed being in the 
MCEP class and having the opportunity to 
visit HSC, the Grace and Pan Am Clinic. 
He says he enjoyed the placement with the 
Aboriginal Spiritual Care service at HSC. 

“My uncle works in patient transport at 
HSC, so I got to try that,” says Chambers-
Hourie. “I really enjoyed trying different 
medical careers, and appreciate the 
experiences I had,” he says.

Cheyla Ponace says she is interested 
in becoming a professional chef, and has 
applied to the culinary arts program at 
Red River College. “I was in a cooking 
course at the beginning of the school 
year here, and I found out I really like 
cooking,” she says. 

She describes her experience in the 
MCEP program as wonderful, but thinks 
she’d become too attached to her patients 
if she decided to follow up on a medical 
career. “I’d get too caught up in their 
lives,” she explains. “So I looked at 
cooking. It’s a career that would allow me 

1 2

3 4
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to travel the world, and learn new cooking styles.”
Melvin Ballantyne plans to go to the University of Winnipeg 

and study chemistry and psychology in the fall. Born in The Pas 
and raised in Winnipeg, he lives with his mom and siblings.

“Chemistry is my favourite subject,” says Ballantyne, adding 
that being in the MCEP has been a bit surreal. “The school 
thought I’d be a good person for the program, and it has been 
interesting going to Pan Am and HSC. I just haven’t found 
anything I really want to do yet.”

Delaronde says Ballantyne has plenty of potential. “He’s very 
quick at picking up concepts and asking for help when he needs it.”

Susie Strachan is a communications advisor with the Winnipeg 
Helath Region. 

1. Dakota Chambers-Hourie talks with Marc Morissette, a Pan Am   
    Clinic Foundation PhD student, about the human body.

2. Registered nurse Rhonda Fortier shows Jasmine Seenie how to  
    scrub her hands and put on a sterile gown before going  
    into the operating room.

3. Athletic therapist and orthopedic technologist Patrick Smith  
    teaches Dillon Courchene how to fit a leg brace on a patient.

4. Cheyla Ponace shadows registered nurse Krystal Isidro at Pan  
    Am Clinic.

5. Jennie Morin learns how to X-ray a hand with Shirley Wishnowski  
    at Pan Am Clinic.

6. MRI technologist Jagjeet Sroay looks at a patient’s results with  
    Melvin Ballantyne.

5

6

Summer 2014   15  



After eight months in class, followed by six 
weeks riding in an ambulance, Colten Pratt 
is set to fulfill his life’s dream of becoming a 
paramedic. 

Pratt graduated from the Medical Careers 
Exploration Program at Children of the Earth 
High School in June 2013. He then was 
accepted into the pilot Primary Care Paramedic 
Training Program for Aboriginal Youth and 
Young Adults. The program is a partnership 
between the Winnipeg Fire Paramedic Service 
and the City of Winnipeg’s Community 
Services Branch under the Oshki Annishinabe 
Nigaaniwak (OAN) Youth Strategy framework. 

Since October, he’s had to work harder 
than ever before, but he’s thrilled that he’s 
made it through the gruelling pace set by the 
eight-month program. “I learned more than I 
expected to,” says Pratt, between classes at the 
Winnipeg Fire and Paramedic Academy, located 
at the north end of McPhillips Street. “People 
think a paramedic arrives, does a few simple 
procedures on a person and then loads them 
into the ambulance for the trip to the hospital. 

It’s much more complicated than that.”
Twelve aboriginal men and four women 

between the ages of 18 to 31 formed the 
pilot program, says Jason Little, Program Co-
ordinator. Since October, they underwent 
777 hours of classroom time, 280 hours of 
ambulance practicum time and 60 hours of 
clinical time. All graduated in June.

“This is a really cohesive group of students,” 
says Little. “The average class mark is 89 per 
cent, and the students have adopted a real team 
approach to learning. They support each other.”

The course of study included everything from 
professionalism to dealing with trauma. As a 
part of the program, the students visited the 
911 Communications Centre, spent time at the 
Medical Examiner’s Office and participated in  
a “Hearing Voices” workshop at the Manitoba 
Schizophrenia Society.

“Paramedics do a lot more than just give 
rides. We are trained to treat many illnesses 
and injuries and work with lots of specialized 
equipment like heart monitors. A primary-care 
paramedic can administer eight drugs and 

advanced-care paramedics can give many 
more,” says Pratt, who was the youngest in the 
class. “I had 98 calls during my six weeks on 
the streets. In the field, I treated everything from 
minor illnesses to major trauma, heart attacks 
and cardiac arrests.”

Graduation took place in June at the 
Millennium Library and was attended by the 
students’ family and friends. The class then 
had to write the Canadian Organization of 
Paramedic Regulators exam in July in order to 
become licensed paramedics in Manitoba.

Training under his belt, Pratt’s new goal is to 
work for the City of Winnipeg Fire Paramedic 
Service. 

“I’ll be a primary-care paramedic, and I’m 
very happy to have made it this far,” he says. 
“We’ve all had to work really hard these past 
eight months, and I can say that having been 
in the MCEP and the Aboriginal-only class has 
made a difference. Not that our instructors were 
any easier on us, just that it’s nice to know 
you’re with a group who’s supporting you 
getting to your goal.”

WORKING ON A 

DREAM
MCEP graduate 
one step closer 
to becoming a 
paramedic

From left: Jason Bird, Drew Drabik, Clifford Bradburn, Layne Berens, Montana McKinney. Front: Colten Pratt.
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Your 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)

3463307   1 3/14/14   7:50:55 AM

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 PM
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Meet them and watch their videos at ResearchWasHere.com
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A local researcher is working to find the links 
between child abuse and mental health

BY JOEL SCHLESINGER
PHOTOGRAPHY BY MARIANNE HELM

Dr. Tracie Afifi’s most recent research 
project certainly was a headline-grabber.

The study, published in April, reported 
that 32 per cent of Canadians (40 per cent in 
Manitoba) had experienced abuse as a child.

That finding – based on the first nationally 
representative investigation of child abuse in 
Canada – generated news coverage across 
the country.

And yet, these were not necessarily the 
most newsworthy numbers in the study.

“The numbers (on the prevalence of 
child abuse) weren’t really a surprise 
because they’re in keeping with data from 
the United States,” says Afifi, an associate 
professor in the Departments of Community 
Health Sciences and Psychiatry, Faculty of 
Medicine, University of Manitoba. 

The more significant finding, she says, 
is that many of those who suffer abuse 
as a child go on to experience mental 
health issues – such as depression, anxiety, 
substance abuse and suicide attempts – in 
later life.

“What was interesting to me is people 
were more interested in just the prevalence 
of child abuse, and they didn’t really pay 
much attention to what the bulk of the 
paper was about, which was how abuse 
is associated with mental disorders,” says 
Afifi, who is also principal investigator with 
the Manitoba Population Mental Health 
Research Group.

In fact, the study – produced along with 
co-investigators Drs. Harriet MacMillan, 
Michael Boyle, Jitender Sareen and 
researchers Tamara Taillieu and Kristene 
Cheung – suggests that those who are 
abused have a three times increased odds 
of experiencing a mental disorder and a six 
times increased odds of attempting suicide 
compared to individuals who did not 
experience abuse.

“From a public health standpoint, these 
findings highlight the urgent need to make 
prevention of child abuse a priority,” says 

Afifi. “Also, success in preventing child abuse 
could lead to reductions in the prevalence 
of mental disorders, suicidal ideation, and 
suicide attempts,” she says. 

Canadian mental health researchers have 
long pondered the potential connections 
between child abuse and mental health 
issues in later life. But their research efforts 
have been hampered by the fact that there 
were no nationally representative Canadian 
data on the subject.

That changed with Statistics Canada’s 
Canadian Community Health Survey: Mental 
Health 2012. It was the first time the agency 
had collected data on child abuse, and it 
opened the door for Afifi and her colleagues 
to take a closer look at the issue.  

As part of the data collection process, 
Statistics Canada interviewed thousands of 
Canadians, mostly in person, about their 
experiences with three categories of abuse: 
physical abuse, sexual abuse and exposure 
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to intimate partner violence. The same respondents were also asked 
whether they had experienced any mental health issues. Once the 
surveys were completed, the information was placed in a database and 
made available to researchers. 

Afifi and her colleagues then used a validated research tool to 
categorize the responses according to type and severity of abuse. 

For physical abuse, the most severe classification involved being 
punched, kicked, choked, burned or physically attacked one or more 
times before age 18 by a guardian or parent. The moderate classification 
involved acts like being pushed, grabbed and shoved three or more 
times. The least severe classification was being slapped across the face, 
on the head or ears, or being spanked with something hard, such as 
spanked with an object, three or more times. Sexual abuse was defined 
as having been forced into unwanted sexual activity one or more 
times, and exposure to intimate violence was categorized as having 
seen parents or guardians hit each other three or more times. They also 
looked to see whether the respondents in question had experienced 
mental health disorders, such as depression, bipolar disorder, generalized 
anxiety disorder and alcohol and drug dependence. 

Interestingly, one act not included in the Statistics Canada data or 
Afifi’s study was the act of spanking a child by hitting him or her on the 
buttocks with a hand.

Although some experts, including Afifi, believe spanking should not 
be used on children of any age, the fact is that it is legal in Canada, 
and is considered an acceptable form of punishment by a number of 
Canadians. So, for the purposes of her current study, Afifi focused on acts 
that are deemed to be illegal. “You can’t hit a child in the face or head, 
and you’re not allowed to hit them with an object,” she says. “These 
are not acceptable forms of violence, by law; therefore, we were very 
comfortable referring to them as physical abuse.”

The importance of Afifi’s research, funded by the Canadian Institutes 
of Health Research and Manitoba Research, cannot be underestimated. 
Statistics drive policy-making on how best to use limited resources 
for intervention and prevention programs for mental illness. In fact, 
informed, statistics-based mental health care is the raison d’être for the 
Manitoba Population Mental Health Research Group – the innovative 
coalition to which Afifi and many of the province’s top mental health 
researchers belong.

Located at Health Sciences Centre Winnipeg’s PsychHealth Centre 
at 771 Bannatyne Avenue, it is a nationally recognized leader in 
epidemiological mental health research. But it is the scope of the 
investigations being carried out by the group that sets it apart from other 
centres of mental health study in Canada, says Dr. Jitender Sareen, a 
professor of psychiatry in the Faculty of Medicine at the University of 
Manitoba and the research group’s team leader.

Until the research group was formed six years ago, says Sareen, no one 
was doing in-depth epidemiological work – sifting through huge amounts 
of population health data – to reveal broad-sweeping, evidence-based 
insights about mental health in Canada. Now, says Sareen, the group’s 
leading investigators – including Afifi and Drs. Laurence Katz, Sarvesh 
Logsetty, James Bolton and Murray Enns – are advancing our knowledge 
of mental health by providing empirical evidence at the population level 
that will improve prevention and treatment.

“People know now more than ever that mental health is an important 
health-care priority, but our group is really moving toward developing 
strategies about what we can do to improve care for people suffering 
from mental illness.”

Afifi’s work underscores the point. At the age of 37, she has already 
established herself as one of Canada’s leading experts in mental health 
research. In addition to her groundbreaking research on child abuse, she 
has also conducted major studies into problem gambling, another area 
of interest. Over the last five years, she has published several research 
papers on the subject, and is involved in a study into the relationship 
between problem gambling and child abuse. 

Dr. Tracie Afifi is one of Canada’s 

leading mental health researchers.
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The main priority right now, though, is a 
follow-up study, also funded by the Canadian 
Institutes of Health Research and Manitoba 
Research, on the work published last spring. 
It could have far-reaching implications for 
how prevention and intervention strategies 
are developed for treating mental illness, 
including gambling addiction.

As Afifi explains, there is evidence to 
suggest that abuse can lead to mental health 
issues in a number of ways. “There is brain 
imaging research that shows that it (abuse) 
actually changes how your brain grows and 
develops. And so having your brain change 
can have an impact on physical and mental 
health outcomes,” she says, noting this may 
be especially true for children under five 
years of age because they experience rapid 
brain development. In addition, repeated 
abuse can lead to chronic stress, anxiety, 
fear, shame, and reduced self-esteem, leading 
to mental health issues.     

Yet, while her last study suggests that 
some who suffered abuse in their youth also 
experienced mental health issues in later life, 
it also revealed that many adults who were 

mistreated as children didn’t develop serious 
mental disorders. The question is, why?

“Preventing child abuse from occurring 
is a top priority, but so is preventing mental 
disorders after abuse is experienced,” 
says Afifi. “Fortunately, not everyone who 
experiences child abuse will develop 
a mental disorder. We think of these 
individuals as being ‘resilient.’”

And that’s the focus of her current research 
– trying to learn from individuals deemed to 
be resilient.

“There’s not a lot of research in the area 
of protective factors related to resilience 
following child maltreatment,” she says. “So 
we want to take what we learn from what 
can be a protective factor and start thinking 
about intervention and prevention strategies 
for both child abuse and mental illness.”

Many variables could be a factor in 
whether someone who suffers child abuse 
is resilient and goes on to have a relatively 
healthy life and sense of overall well-being. 
The challenge is finding them, says Afifi. 

“Are there protective factors in their 
environment? Was it a relationship? Was it 

something to do with characteristics of their 
personality? Was there something in their 
school or community that is associated with 
having a better outcome even though they’ve 
experienced abuse?”

At this stage, Afifi is poring over the same 
Statistics Canada data that she used in her 
earlier study to find the answers.

When completed, Afifi hopes her research 
will be used to inform health professionals, 
and policy makers, and encourage parents to 
use positive parenting approaches that do not 
include physical acts, including spanking.

Sareen says Afifi’s latest research project 
on resiliency will no doubt shed new light 
on the connections between child abuse and 
mental health. “Where we’re at in the field 
now is similar to the 1960s and 1970s with 
smoking and lung cancer, when people were 
starting to get the idea that smoking has long-
term negative impacts on physical health and 
mortality,” he says.

Adds Afifi: “We know that child abuse is 
bad, so what we need to do now is focus 
on how we can prevent child abuse from 
happening, and how to help people who 
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have been abused recover from it.”
Afifi is reticent to make predictions about what makes some 

individuals more resilient to the trauma of child abuse than 
others. “At this point, we’re looking at population-level data 
for people who would be categorized as abused, examining 
whether or not they have a mental disorder and whether they 
have a high quality of life.”

She says they have yet to determine what portion of the 
32 per cent of respondents in the Canadian Mental Health 
Survey who suffered child abuse could be considered resilient. 
“We’re looking at different things like education, personality 
characteristics, family relationships and the influence of 
community to find correlations.”

Afifi expects to conclude her study within the next year, and 
a number of research partner organizations – like Healthy Child 
Manitoba – are eager to learn the results. That’s because if Afifi 
can identify consistent factors that promote resiliency, policy-
makers in the health-care system, along with mental health-care 
providers, can develop strategies to help victims of abuse and 
lessen their chances of struggling with mental illness.

“The way I see it is that when a child is abused, there’s a big 
potential for their development to be negatively affected,” Afifi 
says. “My belief is if you can prevent the abuse from occurring, 
you can change the trajectory of the child’s life.”

Joel Schlesinger is a Winnipeg writer.

Dr. Tracie Afifi’s 
research team, from 
left: Ryan Nicholson, 
Tamara Taillieu, 
Sarah Turner, 
Kristene Cheung,
Christine Henriksen.

Although Dr. Tracie Afifi’s recent work on the 
prevalence and impact of child abuse across 
Canada made a big splash earlier this year, much 
of her research into mental disorders has focused on 
problem gambling.

In the last decade, she has published four studies 
that examine the relationship between women and 
problem gambling, an area that had often been 
overlooked by other researchers, largely because 
gambling used to be a mainly male activity.

“Decades ago, very few women gambled,” says 
Afifi. “Then gambling became legal and marketed 
as a socially acceptable form of entertainment, like 
going out for dinner, or to a movie.”

Today, men and women gamble about the same 
amount, but Afifi says men are more likely to develop 
problems. What her work has uncovered, however, 
is that like men, women who are problem gamblers 
are more likely to suffer from other mental disorders.

“If you have a gambling problem, you’re more 
likely to be depressed, have anxiety, have a 
substance abuse problem or attempt suicide.” 

Now Afifi wants to understand the nature of this 
relationship. “Are you more likely to start gambling 
and then develop these other disorders? Or are 
you more likely to have depression and become a 
problem gambler; or do they develop concurrently?” 
she asks.

“At the moment, how that relationship functions is 
really not well understood, so we’re trying to figure 
out the temporal order of that relationship using 
Manitoba data.” 

Her work on problem gambling and child abuse 
intersected in a recently published study where she 
demonstrated that problem gamblers are more 
likely to have experienced childhood trauma. Going 
forward, she plans to explore this link further.

“There is definitely the potential to bring the issues 
together and examine the overlap between the two, 
but so far, I’ve only examined this relationship in one 
study.”

Probing the link between 
gambling and mental health  
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MyRightCare.ca

Mandy woke up scratching her arms 
and rubbing her eyes. She and her 
mom went to a QuickCare Clinic where 
a nurse practitioner prescribed allergy 
medication and a follow-up with their 
family doctor in a week.

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

Family Doctor • Pharmacists • Poison Centre • Minor Injury Clinic • Emergency Departments

QuickCare Clinics

I didn’t know

Saturday.
I could get help on
Saturday.
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Top experts tackle mental health 
issues through research

That’s certainly true about mental health. Researchers and 
health-care providers are increasingly finding connections 
between upbringing, environment, genetics, physical health, 
economics and a number of other factors that can lead to better 
or worse mental health outcomes for individuals and families. 

Yet this major insight – while known intuitively for years by 
those working in the field – has only recently been backed up 
by statistics revealing just how deep the roots of mental well-
being and illness stretch into society’s fabric. 

And some of the best research in the epidemiology of 
mental health is being carried out by a team of top Canadian 
researchers here in Manitoba.

The Manitoba Population Mental Health Research Group 
brings together about a half-dozen leading medical doctors and 
other experts who study the effects and causes of mental illness 
at the population level, says group leader Dr. Jitender Sareen.

“It’s a team of health-care investigators in Manitoba who 
work around mental health issues in First Nations, suicide, 
military mental health and even injuries,” says Sareen, a 
professor in the Departments of Psychiatry, Psychology and 
Community Health Sciences at the University of Manitoba’s 
Faculty of Medicine. “Our group has specific expertise in large 
epidemiological surveys that can look at trauma and its impact 
across a range of different groups.”

While the researchers have access to vast amounts of health 
data that can be collated to find grains of statistical truth about 
the nature of mental illness, the group – headquartered at the 
Psychiatric Health Centre at 771 Bannatyne Avenue – also 
proves another adage: strength in numbers. And in more ways 
than one. 

Not only are they using numbers to develop groundbreaking 
research on mental health, researchers can collaborate to push 
the boundaries of their work even further. 

“The key is that we have expertise in mental health and 
epidemiology that is unique in Canada because of our skill sets 
and ability to work with different departments,” Sareen says. 
“That builds synergy between different disciplines, allowing 
us to address broad questions using very large samples of the 
population.”

The following pages feature brief overviews of the work of 
the Manitoba Population Mental Health Research Group’s top 
investigators.

By Joel Schlesinger

It’s often said that everything is 
connected.

Whether it’s working with First Nations communities or veterans 
of the armed forces, Dr. Jitender Sareen’s work, both as a clinician 
and a researcher, has largely focused on the causes of suicide and 
what can be done to prevent it.

He is a lead or co-investigator in several studies happening 
within the Manitoba Population Mental Health Research Group that 
ultimately will shed light on the causes of suicide to help shape 
policy and clinical practice.

One major area of study for Sareen is examining the impact of 
post-traumatic stress disorder on Canada’s members and veterans of 
the armed forces, and how certain factors like community supports, 
or a lack thereof, can decrease or increase their risk of suicide.

“Soldiers often face a lot of trauma, so we’re interested in what 
helps them recover quickly and what are the factors that cause them 
to have mental health problems,” he says.

Sareen is also working on studies involving First Nations in 
remote communities where suicide rates among youth greatly 
exceed those for teens among other 
populations.

“It’s a huge public health issue 
and it’s important to understand 
community and cultural level 
factors as well as individual and 
family issues that cause suicide.”  

In the last number of years, 
Sareen says increased research 
in this area has helped lead to 
the development of better 
prevention and intervention 
strategies. “We aim to 
develop evidence-based, 
culturally grounded 
interventions across 
vulnerable groups.”

Dr. Jitender Sareen
Understanding the underlying causes  
of suicide to stop it in its tracks
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As Medical Director of Child and Adolescent Mental Health at 
Health Sciences Centre Winnipeg, Dr. Laurence Katz has had a 
leading role in treating teens at risk of suicide in Manitoba. As a result, 
much of his research focuses on improving mental health outcomes 
for troubled youth.

Some of his research with the Manitoba Population Mental Health 
Research Group has involved investigating the relationship between 
suicide rates and the prevalence of prescribing antidepressants for teens.

“The main finding in that study was that the prescribing rates went 
down when Health Canada issued the warning, and for a year, suicide 
rates went up, which was sort of counter to the current thinking that 
the medications may be increasing the risk for suicide.”

More recently, however, Katz’s work has larger implications for 
the mental health of both youth and adults alike. As part of a large 
research team, spearheaded by the Mental Health Commission of 
Canada, he is one of several researchers investigating the impact of 
adequate housing in treating substance abuse and other mental illness.

“It used to be you had to treat people’s mental disorders and 
substance abuse before you would get them housing,” he says. 
“Housing First flipped that around, saying, ‘No, in order to treat 
these people, you need to get them a home.’”

Using administrative health data – Emergency Department visits, 
social assistance rates and use of social services – Katz has helped 
establish that there is a strong relationship between having a roof 
over one’s head and mental health. “Indeed, the statistics tend 
to support that having a stable home is associated with more 

effective health service utilization.” 

Dr. Laurence Katz

Home is the heart of mental health

Dr. Murray Enns
Studying anxiety and mood disorders

With almost 25 years of studying depression, anxiety and 
suicide behind him, it’s difficult to summarize the breadth of 
Dr. Murray Enns’s work in just a few words.

As the head of the Department of Psychiatry at the 
University of Manitoba, Faculty of Medicine, and the Medical 
Director of the Winnipeg Regional Health Authority Adult 
Mental Health Program, much of his time is spent on the 
administrative side. Still, he remains active in several areas of 
study, much of it involving psycho-social risk factors for mental 
illness.

“I’ve had a special interest in personality and related 
characteristics – things like perfectionism, self-criticism, 
neuroticism and coping styles,” he says.

For instance, he has studied how some people who are 
perfectionists are able to have a very high level of well-being, 
while others are more likely to suffer from depression as a result 
of this trait. “People who tend to be self-critical perfectionists, 
particularly when they encounter achievement-related life 
stress, are predisposed to become depressed.”

But more recently, as part of the Manitoba Population 
Mental Health Research Group, he has been involved with 
studies examining mood and anxiety disorders at the population 
level. One recent study involved looking at prescription rates 
of benzodiazepines – like anti-anxiety medications Valium and 
Ativan – by physicians.

Enns says the study identified instances of over-prescription 
of the drugs that have led to less than 
desirable outcomes for patients. 
“Although very useful drugs, 
they also, when used at higher 
doses, or for older patients 
or in combination with other 
drugs, can create significant 
adverse effects, including 
putting people at risk for falls 
and putting others at risk of 
becoming addicted.”

With the 
research, doctors 
are now better 
informed of how 
to properly 
prescribe the 
medications 
for optimal 
results, he 
adds. 
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As Medical Director of the Winnipeg Health Region’s Crisis 
Response Centre, Dr. James Bolton sometimes works with patients 
who are at high risk of suicide.

Yet while he is acutely aware of many of the factors – such as 
depression and isolation – that can lead to someone attempting 
suicide, his work with the Manitoba Population Mental Health 
Research Group is looking beyond the individual and asking what the 
impact of suicide is on the family.

“One of the most important studies to date that I’ve been involved 
with looked at suicide bereavement among Manitoba parents,” says 
Bolton, an associate professor in the Departments of Psychiatry, 
Psychology and Community Health Sciences at the University of 
Manitoba’s Faculty of Medicine.

Using the databases at the Manitoba Centre for Health Policy, his 
team examined data on parents in Manitoba who had lost a child to 
suicide between 1996 and 2007.

“We looked at how they did physically and emotionally before the 
death and after, comparing them to parents who had not lost a child.” 

What his research team found was the impact on parents’ mental 
and physical health was devastating. 

“What we were able to show through this study – the first of its 
kind in the world – was that parents who lose a child to suicide 
experience significant negative consequences as a result,” he says. “It 
leads them to be depressed and have higher rates of anxiety disorders 
in the two years after the death. They also have a higher likelihood of 
their marriages falling apart.” 

The study’s findings provide solid empirical evidence to guide 
public health policy in the development of programs that don’t 
just focus on the impact of suicide on individuals, but also on their 
families.

As a surgeon and Director of Health Sciences Centre 
Winnipeg’s Burn Unit, Dr. Sarvesh Logsetty may not seem like a 
natural fit with the Manitoba Population Mental Health Research 
Group.

But the fact is few people understand the impact that severe 
injury can have on the mental health of patients better than the 
Winnipeg doctor.

“My research interest is the understanding of the effects of 
long-term traumatic injury on individuals, particularly its impact 
on their mental health,” says the associate professor of surgery at 
the University of Manitoba’s Faculty of Medicine.

Initially, Logsetty’s work focused on post-traumatic stress 
disorder (PTSD) and expanded to depression and anxiety. Now 
his research includes examining the relationship between severe 
injury and the risk for suicide and even physical illness, such as 
Type 2 diabetes, cardiovascular disease and arthritis.

“We’re starting to take a look at someone who breaks their 
leg and ask whether they’re more prone to other problems – 
something nobody has examined yet at the population level,” he 
says.

Like other researchers in the group, Logsetty is interested not 
just in the causes of mental illness related to severe injury. He’s 
also investigating why some individuals are more resilient – 
experiencing better mental and physical health outcomes – than 
others.

“Our goal is to try to figure out why some people get better 
and others don’t, and with that 
understanding, to develop 
treatments to help everyone 
get back to normal as much as 
possible.” 

Dr. Sarvesh Logsetty

Scars of trauma are more than skin deep

Dr. James Bolton

Studying suicide’s effect on family

Summer 2014   25  



YOUR SERVE
HOW TO AVOID
A SHOULDER INJURY
WHILE PLAYING TENNIS
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THINKING 
ABOUT TAKING 

UP TENNIS 
AS A WAY TO 

STAY FIT?
If so, you will almost certainly 

want to do some research on 
the kind of racket you should 
get and the type of shoes you 
should wear before heading to 
the court.  

But there is one thing that 
recreational athletes, especially 
those who are 50 years of age 
or older, tend to overlook when 
preparing to make a lifestyle 
change: how to avoid an injury.

In fact, many people are 
pretty blasé about the whole 
thing. They feel that if they are 
in pretty decent shape and used 
to play tennis when they were 
younger, then they are pretty 
much ready to go.

And that, says Ed 
Zwingerman, a physiotherapist 
at D’Arcy Bain Physiotherapy 
with 30 years’ experience, is 
their first mistake.

As it turns out, injuries to the 
shoulder from playing tennis 
are much more common than 
people realize.

The good news, according 
to Zwingerman, is that many 
people could reduce their risk 
of injury – as long as they are 
prepared to take the proper 
steps. Here are three things you 
can do to help reduce your risk 
of injury: 

YOUR SERVE

To understand how to avoid injuries, it 
helps to know how they happen.

In tennis, for example, the most 
common injury involves the shoulder, 
usually from serving the ball. 

“Because it is an overhead activity, it 
puts different stresses on different tissues,” 
explains Zwingerman. “The most common 
tissues that get injured are the rotator cuff 
and bicep tendons.”

As shown in the image above, the 
rotator cuff is a group of four tendons that 
come together around the ball and socket 
of the shoulder (humerus) like a “cuff.” 
These tendons work together to stabilize 
the ball and socket, supporting your 
shoulder as you “rotate” your arm. 

Repetitive overhead movements – like 
serving – can inflame these tendons, 
leading to degeneration and injury to the 
rotator cuff. 

But the injury is attributable to more 

than just the serving motion or the force 
used in a serve, says Zwingerman.

“The cause of that (injury) is usually 
an underlying issue, such as the lack of 
mobility either in the thoracic spine or 
lack of flexibility in the shoulder girdle.”

People who sit all day or have rounded 
shoulders and a stiff back will have less 
room to move their shoulder. 

“So that predisposes you to these 
injuries,” says Zwingerman.

In fact, many inactive people may 
suffer some degree of degeneration in the 
rotator cuff, even before they play their 
first game.

“In MRIs on normal, pain-free 
individuals after the age of 40, they still 
find degenerative changes and tears of 
the rotator cuff. So sometimes, when you 
add the strain and the force to an already 
degenerated tendon, you are set up for 
injuries.”

1 LEARN ABOUT THE ROOT 
CAUSES OF INJURY

Overhead 

activity, such as  

serving in tennis, 

can put stress on 

the rotator cuff. 

Supraspinatus
Subscapularus
Infraspinatus (back)
Teres Minor

The image to the right shows three of the 

four tendons that comprise the rotator 

cuff. The fourth, the infraspinatus, is 

located on the back of the shoulder.
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Recreational athletes, especially 
those who are not feeling any pain 
or sensing any degeneration in 
their rotator cuff, can be forgiven 
for thinking that a simple warm 
up before playing a game will be 
enough to avoid injury. 

As important as a proper warm up 
is, injury prevention requires a bit 
more work.

Zwingerman says it helps to think 
of the rotator cuff as the “victim” of 
injury. “It’s the victim because of all 
the predisposing things like posture, 
muscle tightness, poor movement 
patterns.”

As a result, Zwingerman says 
recreational athletes who want to 
play tennis would be very well 
advised to visit a physiotherapist 
or a kinesiologist for a screening to 
determine their physical readiness to 
engage in what is, after all, a fairly 

demanding sport.
“It would be good to see if you 

have proper trunk mobility, proper 
neck/shoulder range of motion, 
that sort of thing. It sort of predicts 
whether you are more likely to get 
injured.

“Let’s say you have a stiff upper 
back and that is recognized. Well, 
there are things you can do to keep 
that loose or more flexible. Because 
if your upper back is stiff from sitting 
lots, then your shoulder blade will 
sit forward and you won’t be able to 
throw it (the ball) overhead and have 
a lot of space for that shoulder to 
function.”

Once you have been screened, 
Zwingerman has another bit of 
important advice: take a lesson or 
two. “This applies to golf, tennis… 
You can prevent injuries if you have 
proper technique. It’s critical.” 

Most people think they know how 
to warm up for tennis. It usually 
involves stretching an arm and holding 
it in place until the muscles loosen.

Wrong.
The philosophy behind the pre-

game or pre-workout warm up has 
changed dramatically over the last few 
years, according to Zwingerman. 

“The style has changed. It’s no 
longer recommended to do any hard 
static stretches before an event. So you 
wouldn’t try forcefully stretching your 
shoulders before a game (although 
stretching after a game is okay).” 

Instead, it is now recommended 
that players use dynamic stretches to 
prepare before a game. The difference 
is relatively straightforward. A static 
stretch involves holding your arm in a 
particular position for a period of time, 
theoretically to stretch the muscle. A 
dynamic stretch involves slowly and 

methodically moving your arm. 
More important, says Zwingerman, 

is the need to warm up by raising your 
core temperature. This helps make the 
muscles more flexible.

To raise your core temperature, try 
a slow jog or some jumping jacks. 
You can also do some sport-specific 
movements. For example, in tennis, 
start off with a gentle rally – simply 
hitting the ball back and forth into 
each other’s service court until you 
work up a bit of a sweat. If you want 
to limber up your legs, you can try 
walking around on your heels or toes.

And remember to warm up 
gradually. “Just like a pitcher wouldn’t 
start throwing 95 miles per hour, 
you aren’t going to start by hitting 
your serve as hard as you can,” says 
Zwingerman. “You are going to hit 
some easy ground strokes and start 
with movement.”

3

2    GET SCREENED

   LEARN HOW TO WARM UP 
PROPERLY 
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MyRightCare.ca

Fred cut his fi nger pretty badly while 
preparing the annual neighbourhood 
dinner. He applied pressure for an hour 
but the bleeding wouldn’t stop. His wife 
drove him to Misericordia Urgent Care 
where he got seven stitches.

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

Health Links – Info Santé • Walk-in Clinics • QuickCare Clinics • Crisis Response

Misericordia Urgent Care

MyRightCare.ca

needed help.
an emergency, but I

I knew it wasn’t
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  Caring for 
  the Community

   WINNIPEG’S ACCESS CENTRES PROVIDE 

HEALTH CARE AND SOCIAL SERVICES

 TO PEOPLE IN NEED

Amaninder Boparai with daughter, Diya, and, wife, Mandeep.

“(He) convinced 
me I needed to 
take my health 
seriously. He told 
me I might have a 
stroke and talked 
about other things 
that can happen.”
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In 2011, the 28-year-old 
long-distance truck driver 
was diagnosed with Type 2 
diabetes. By the end of 2013, 
his condition was starting to 
take a toll.

“I started getting numbness 
in my hands and in my right 
leg,” Boparai explains. “The leg 
would go numb all day.” 

That’s when his wife, 
Mandeep, insisted he seek 
help for his condition and 
visit ACCESS NorWest at 785 
Keewatin Street. 

There, Boparai was assessed 
by a clinic physician who 
determined that Boparai’s 
blood sugar and cholesterol 
levels were the root of his 
health problems.

“(He) convinced me I 

needed to take my health 
seriously,” says Boparai. “He 
told me I might have a stroke, 
and talked about other things 
that can happen.”

In short order, Boparai 
was introduced to ACCESS 
NorWest’s chronic disease 
team, a group of health-care 
providers who specialize 
in helping people better 
manage their conditions and 
includes chronic disease nurse 
Kelly Deveau, dietitian Lisa 
Zappitelli and shared-care 
counsellor Patricia Barter-
Cook. They taught him how 
to monitor his blood-sugar 
levels daily, and educated him 
about diet and exercise, both 
of which help manage Type 
2 diabetes. He also attended 

a series of diabetes education 
classes at NorWest. Today, he 
continues under the care of 
Dr. Naseer Warraich, visiting 
the clinic every few months 
to ensure his diabetes doesn’t 
worsen.

As he went through the 
process, Boparai discovered 
he needed to break some 
bad habits. Changing his 
diet had the biggest effect 
on his condition. He credits 
ACCESS NorWest dietitian Lisa 
Zappitelli for helping him.

“I was eating road food, 
highway food. Burgers and 
fried foods, whatever was 
easiest to grab when I’d come 
in to a truck stop. And I was 
only eating one big meal a 
day,” he says. “Lisa changed 
everything. I now eat regular 
meals all day, and I’m counting 
my carbs, looking at portion 

BY SUSIE STRACHAN  |  PHOTOGRAPHY BY MARIANNE HELM

Dr. Cynthia Sawatzky speaks with patient Norinne Goulet at ACCESS Downtown.

Amaninder Boparai was not sure what 
to do or where to go.
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sizes and reading labels.”
Inactivity was another bad 

habit he had to overcome. 
“I hated exercise,” he says. 
“Now, I walk between 30 (and 
90) minutes a day. I walk my 
daughter to the park. It took a 
while to work up to this, given 
the issue with my leg, but I’m 
feeling much better with all the 
activity.”

Today, Boparai’s blood sugar 
levels are great, and so are his 
cholesterol levels. As a result, 
Boparai is back driving for 
Bison Transport. “Bison has 
been tremendous. Knowing 
they’re behind me means I can 
concentrate on my health,” he 
says.

As Boparai’s experience 
demonstrates, having access 
to health care can have a 
significant impact on one’s 

quality of life. But it also 
illustrates something else: the 
important role ACCESS centres 
can play in making that care 
available.

Strategically located 
throughout the city, ACCESS 
centres were developed as 
an innovative way to house a 
wide range of health and social 
services under one roof. 

The first of these centres – 
ACCESS River East – opened 
in 2004. Since then, the 
Winnipeg Health Region and 
Manitoba Family Services 
have worked together to 
open three more – Transcona, 
Downtown and NorWest. A 
fifth centre – ACCESS Winnipeg 
West – opened in May on the 
campus of the Grace Hospital. 
Additional centres are being 
planned for Fort Garry and  

Team
River East

Some members of ACCESS River East Hospital Home 

Team, from left: Debra Vanance, Erica Halmarson,  

Jan Williams, Dr. Paul Sawchuk, Danielle Hall,  

 Cindy Allan,  Arle Jones,  

  Lisa Ziolkoski.

St. Boniface.     
The integration of health 

and social services delivery 
has two main advantages. 
First, it allows a person with 
complex health issues and 
a need for social services to 
get these programs in one 
location. Second, it allows 
health and social services staff 
to work together as a team 
to effectively and efficiently 
provide services to each 
patient/client.

Pat Younger is Senior 
Executive Director of 
Integrated Health and Social 
Services for Winnipeg West. 
She also heads up ACCESS 
Winnipeg West, which serves 
people living in St. James 
Assiniboia and Assiniboine 
South. 

As she explains, ACCESS 
centres help fill a gap in the 
delivery of services. “They 
connect people to a variety 
of services, such as mental 
health, public health, home 
care, services to seniors, 
audiology and speech 

language pathology,” says 
Younger. “People can also use 
services such as employment 
income assistance or child-
specific programs.” 

Another patient’s story 
demonstrates the benefits of 
the ACCESS approach.  

Janet Nolasco arrived here 
with her husband, Woodrick, 
and daugther, Leona Jayne, 
from the Philippines a few 
years ago. She went through 
a problem pregnancy before 
giving birth to a second 
daughter, Janica in 2012. 

Since then, ACCESS 
NorWest has helped provide 
her with the primary care and 
social services she needs. 
For example, it was through 
ACCESS NorWest that Nolasco 
was able to see primary 
care nurse Melissa Forester. 
She ensured Nolasco’s 
immunizations were up to 
date, and completed her 
required school immunization 
forms so she could attend a 
course for nursing assistants at 
Robertson College. 

Team 

Downtown
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Nolasco also received visits 
from public health nurse 
Charan Kaler, who helped 
monitor the health of Nolasco 
and her newborn daughter 
Janica. Kaler also introduced 
Nolasco to other services 
offered through ACCESS 
NorWest, such as the Families 
First program. Through home 
visits, the Family First worker 
provided Nolasco with health-
related information on issues 
ranging from pregnancy to 

nutrition.  
“As new immigrants, 
Janet’s family had 

to adapt to a new 
country, a new 
culture, a new 

neighbourhood, a 
new way of life along 

with welcoming a new 
baby,” says Kaler.
Kaler also told Nolasco 

about Kristina McMillan and 
Ashley Smith, who work for 

Citizenship and Immigration 
Canada’s Immigrant Settlement 
program. Immigrant settlement 
workers visit newcomer 
families and educate them 
about community resources, 
programs and services, 
primarily in the areas of 
education, skills, housing, 
employment supports, 
English classes and schools. 
Settlement workers also 
organize community events 
where newcomers and other 
community members can 
meet each other. This helps 
newcomers better understand 
Canadian culture.

“Janet also began 
participating in the 
Immigrant Women of 
Inkster group, where she 
developed friendships with 
other newcomer mothers, 
participated in fun activities 
and learned about life in 
Canada,” says McMillan.

Team 

Downtown
Some members of the Access  

Downtown team, from left:  

  Louis Sorin, Jade Nayler  

      and Vivi Katz.

Summer 2014   33  



With support from the 
multidisciplinary team at 
NorWest, Nolasco was able 
to overcome her health 
challenges and take advantage 
of various supports for new 
Canadians. “She was great to 
work with – educated, driven 
and competent. I know she 
will excel in whatever she 
chooses to do,” says McMillan.

Nolasco, meanwhile, is 
grateful for all the help and 
support she has received. 
“I can’t thank the ladies 
at NorWest enough,” says 
Nolasco, who has since gone 
back to school to train to 
become a nursing assistant. 
“They’ve connected me to so 
many people, and I’ve made 
friends.”

As Nolasco’s comments 
suggest, ACCESS centres do 

more than provide health and 
social services. They also play 
an important role in helping to 
build community.

“This goes to the very heart 
of the idea of community-
based care,” says Nancy 
Heinrichs, Executive Director 
of NorWest Co-op Community 
Health and Winnipeg Health 
Region Team Manager.

To that end, ACCESS 
centres are equipped with 
kitchens that can be used 
to teach classes on cooking 
and nutrition. They also have 
community rooms that can be 
used for a variety of activities, 
including classes in parenting, 
exercise and other health-
related subjects.

In addition, staff members 
spend a great deal of time 
learning about the community 

Team

NorWest

they serve. This allows each 
centre to develop outreach 
programs for the surrounding 
community touching on a 
variety of areas, including 
diabetes support, nutrition 
counselling, parent and child 
support groups, supported 
living services, employment 
and income assistance, and 
family violence counselling.

ACCESS NorWest is a case in 
point. In addition to providing 
primary health care and social 
services, the centre also holds 
cooking classes several times a 
month. Users of the community 
room include the Hans Kai 
group, which encourages self-
tracking of the participants’ 
health, exercise and nutrition.

In addition, the centre has 
a daycare with space for 12 
children ages three months to 
two years, as well as a parental 
support group.

“We have the Bright Start 
group, which supports parents 
from birth through to five years, 
to help them with the struggle 
of raising a baby through to 
toddlerhood,” says Heinrichs. 
“The group comes to NorWest, 
and learns about everything 

from nutrition to getting 
primary care, counselling and 
family services. We know 
people in our community have 
complex needs, and that it 
takes a team approach to help 
them succeed.”

ACCESS NorWest has 
also developed a number of 
outreach programs, tailored to 
the needs of the community.

“We’ve opened resource 
centres in the neighbourhoods 
to help people with public 
health, mental health, physical 
activity, seniors, youth and 
parenting,” says Heinrichs. “For 
example, we have NorWest 
Co-op at Bluebird, which is 
a satellite location at 100-97 
Keewatin Avenue. Its health-
care and social services staff 
are working with the large 
population of seniors in that 
area. It also has family medical 
care, counselling, prenatal care 
and more.”

NorWest Co-op Community 
Health also plans to open a 
community food centre at 
the site of its old location on 
Tyndall Avenue. The food 
centre will have a lunch 
program, community kitchens 

Some members from  

ACCESS NorWest, from left:  

Dr. Naseer Warraich, 

Kristina McMillan, 

Charan Kaler,  

Ashley Smith.
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ACCESS Services

Winnipeg’s ACCESS centres 
provide primary care and 
family services, such as: 

Child Care (Licensing and 
Co-ordination) 
Children’s disABILTY 
Services   
Community Engagement 
and Development 
Community Mental Health 
Employment Supports for 
Persons with Disabilities & 
Market Abilities 

Employment and Income 
Assistance 
Midwifery  
Home Care 
Primary Care Clinic  
Winnipeg Child and Family 
Services 
Public Health 
Seniors Health Resource 
Team 
Community Living disABILITY 
Services 

ACCESS centre 
locations
ACCESS Downtown
640 Main Street
(204) 940-3638

ACCESS NorWest
785 Keewatin Street
(204) 938-5900

ACCESS River East
975 Henderson Highway
(204) 938-5000

ACCESS Transcona
845 Regent Avenue West
(204) 938-5555

ACCESS Winnipeg West
280 Booth Drive
(204) 940-2040

and gardens, along with a low-cost market 
and cooking classes. It will serve several 
free lunches a week, operate a greenhouse 
and community gardens, and feature 
culturally appropriate cooking classes.

“Cooking healthy on a budget is a 
challenge – especially for low-income 
groups or people who are new to Canada,” 
says Heinrichs. “Learning how to grow and 
cook healthy food, how to stretch your 
grocery budget and having a place to share 
a good meal increases health and social 
connection in the community.”

The community-based care model is 
also evident across the city, where ACCESS 
River East and ACCESS Transcona have 
partnered with Home Care and Primary 
Care programs to establish a health-care 
team to support clients with complex 
health and social needs.

The Hospital Home Team program 
consists of an intensive case co-ordinator 
and an administrative assistant who work 
closely with ACCESS centre physicians, 
nurses, nurse practitioners and other staff. 
The team provides care to approximately 
50 clients at any given time, says Debra 
Vanance, Community Area Director in 

charge of ACCESS River East and ACCESS 
Transcona.

The program has been so successful 
that the teams in River East/Transcona 
and St. James/Assiniboine South are being 
expanded to include a broader range of 
health-care professionals to support more 
clients. In addition, a third team is being 
established in the River Heights/Fort Garry 

community area. 
“The goal of the Hospital Home Team 

is to provide a different level of support 
to individuals so they can remain in their 
homes and have less need to be seen in 
the Emergency Department or admitted to 
hospital or a personal care home,” says 
Vanance.   

Arle Jones, an intensive case co-
ordinator, offers an example of how one 
couple has been helped by the team. The 
clients have multiple medical challenges, 
including diabetes and mental health 
issues. In addition, one of the clients also 
has arthritis and an injured knee, while the 
other has heart trouble. 

Prior to being added to the team’s care 
list, one of the clients was making weekly 
Emergency visits, either for heart trouble or 
a mental health problem, says Jones.

But that changed once the couple were 
placed on the team’s care list. Now, the 
couple make regular visits to ACCESS 
River East, where they meet with their care 
team, including a doctor, a mental health 
worker, a primary care nurse and their 
case co-ordinator. 

The couple were also referred to the 
Emergency Paramedic in the Community 
(EPIC) program. A pilot project of the 
Region and the Winnipeg Fire Paramedic 
Service, EPIC provides an alternative to 
the traditional ambulance response where 
appropriate. An EPIC paramedic assesses 
the patient’s needs and connects them 
with the right resources, often avoiding the 
need for an Emergency Department visit.

Team
Winnipeg West

 Some members of  

ACCESS Winnipeg West,   

 from left: Krista  

  Williams, Pat Younger,    

     Kellie O’Rourke 
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“We’ve really improved their continuity 
of care, by having the professionals on 
their team talking to each other so there 
are no gaps or duplications,” says Jones. 
“Now they’re very well linked in.”

While all ACCESS centres are rooted 
in the same philosophical approach to 
community-based care and offer many of 
the same types of services and programs, 
each centre also has its own particular 
character, history and mandate.

Take ACCESS Winnipeg West, for 
example. Because it is located on the 
Grace Hospital campus, it expects to 
receive a large number of visits from 
patients who already use the hospital 
next door. “Within Winnipeg West, we 
work in an integrated model of health 
and social services within the ACCESS 
centre, and the Grace Hospital,” says 
Kellie O’Rourke, Chief Operating Officer 
of Winnipeg West Integrated Health and 

Social Services. “The ACCESS centre 
provides a wide range of services, 
creating a one-stop source of information 
to residents of St. James Assiniboia and 
Assiniboine South. We’re expecting to 
see patients from the hospital, which will 
make their care seamless as they move 
over to our centre and use our services.”

Like other centres, ACCESS Winnipeg 
West will have a child-care centre with 
infant and preschool spaces, a community 
meeting space and a kitchen.

“On the main floor, it will house 
a primary care clinic and will offer 
a range of services,” says Krista 
Williams, Executive Director and Chief 
Nursing Officer for Winnipeg West 
Integrated Health and Social Services. 
The list includes physicians, mental 
health workers, nurse practitioners, 
a psychologist, a physiotherapist, an 
occupational therapist, a psychiatrist, a 
dietitian and a pharmacist. 

The second floor houses Child and 
Family Services and Home Care Nursing, 
as well as the Program for Assertive 
Community Treatment (PACT), which has 
been created to enhance the delivery of 
mental health services. Looking ahead, 
Younger says ACCESS Winnipeg West 
may also add a home care nursing clinic, 

and may offer expanded clinic hours.
While all ACCESS centres specialize 

in complex patients with multiple health 
and social service needs, the ACCESS 
Downtown primary care clinic’s patients’ 
complexity is exacerbated by factors 
such as poverty, unemployment, gangs, 
violence, addictions, mental health and 
homelessness. 

“We’re serving some of the most 
marginalized populations in Winnipeg, 
including the homeless, refugees and 
immigrants from around the world, First 
Nations and the working poor,” says Jade 
Nayler, Team Manager, Primary Care 
Services, noting that the clientele includes 
residents of the Salvation Army hostel, 
the Bell Hotel, Main Street Project, and 
downtown hotels such as the Woodbine, 
McLaren and Red Road Lodge. 

Various agencies communicate with 
ACCESS Downtown’s nurse practitioners 
frequently for clients requiring health 
care, says Nayler. The nurse practitioners 
make a priority list of referrals from 
those agencies, and have customized 
their approach to providing primary care 
to clients who are not used to keeping 
appointments.

“This may mean site visits, squeezing 
them in when they are present at the front 

Kids and parents have some fun during 

a drop-in session at ACCESS NorWest.
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FIX THE SYSTEM, 
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clinic, run by the University of Manitoba, 
which treats toddlers to seniors. 

Staff members at the centre are attuned 
to helping clients who may face many 
challenges. “We run on the philosophy 
of advanced access,” says Nayler. “When 
our patients call for an appointment, 
we try to get them in within three days. 
That’s health care when they need it.”

The team holds daily huddles to 
review the day’s appointments. 

Reminder calls made by the 
primary care assistants and 

community health worker 
help to get the patients 
to their appointments. 
“Some patients don’t 
have phones. If they miss 
appointments, outreach 

workers will help track 
them down,” she says.  

To illustrate 
the important 

role ACCESS 

Downtown plays in the lives of its clients 
and patients, Nayler shares a story about 
a 40-year-old woman with an organic 
brain dysfunction and a long history of 
substance abuse and homelessness.

When provided with an apartment, the 
woman couldn’t cope when her friends 
arrived and began to party. Not only 
that, but her walker and food prepared 
by Home Care would go missing.

“Advocacy by the clinic team finally 
resulted in her moving to housing where 
she’s safe and happy,” says Nayler.

Another story involves a worker at 
a nearby hotel who called the clinic 
out of concern about a sick tenant who 
was refusing to go to hospital. A nurse 
practitioner from ACCESS Downtown 
visited the patient several times, taking 
along equipment for blood work. The lab 
tests indicated a problem, so the nurse 
practitioner advised that the Winnipeg 
Fire Paramedic Service be called, and 
the patient was transported to hospital 
and admitted to intensive care in critical 
condition. Fortunately, the patient 
recovered and is back home.  

“This isn’t the sort of thing you can do 
in your usual 15-minute appointment,” 
says Nayler. “We have to be more 
hands-on, take longer and earn the 
patient’s trust. We are very connected to 
the community, and can plug people into 
appropriate programs at the same time 
as we’re taking care of their primary care 
needs.”

Susie Strachan is a communications 
advisor with the Winnipeg Health 
Region.

desk, as well as being strong advocates 
for their needs,” she says. “We have to be 
flexible.”

ACCESS Downtown opened in early 
2010, when it moved from its long-time 
location on Elgin Avenue to the corner 
of Main Street and Logan Avenue. The 
main floor of the centre has a primary 
care clinic, which includes nurses, nurse 
practitioners and doctors, along with a 
shared counsellor, social worker, lab 
technician, speech language pathologist 
and a dietitian, supported by primary care 
assistants. 

“Many of our patients need help 
navigating health services and social 
services, which requires a team approach 
with our social worker and community 
health worker playing vital roles,” she says. 

The primary care clinic works with other 
Winnipeg Health Region programs and 
Family Services on the second floor of the 
building at 640 Main Street. This includes 
Community Mental Health, Employment 
and Income Assistance, Public Health, 
the Healthy Aging Resource Team, Health 
Outreach and Community Supports, 
Vocational Rehabilitation, Supported Living 
and Winnipeg Child and Family Services. 
ACCESS Downtown also has a dental 

Janet Nolasco,  

with daughter 

Janica, is 

grateful for the 

support she 

has received 

from ACCESS 

NorWest.

New Canadian Ghezai Fickad is immunized by nurse Kim Hiebert during a visit to the 
BridgeCare Clinic, which is operated by ACCESS Downtown.
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LIKE US

IT’s SATURDAY 
...AND YOU 
NEED TO SEE A 
DOCTOR BUT...
WHERE DO
YOU GO?

359 JOHNSON AVE. WEST, UNIT D
www.youmedicalcentres.com

OPEN SATURDAYS
204.504.5121

You Medical Centres
WALK IN CLINIC

However, for many people, plans for 
fun in the sun are sometimes derailed by 
migraine attacks. Migraines are a specific 
type of headache that result in throbbing 
or pulsing pain. They usually affect one 
side of the head and can also cause 
nausea, vomiting and an intense sensitivity 
to light and sound.  

While migraines cannot always be 
avoided, certain lifestyle choices can 
help manage migraines and reduce their 
frequency. Here are a few tips that may 
help keep those migraines at bay:

Make sure you sleep well: Migraines 
can sometimes be triggered by fatigue.  
It’s important to sleep and wake up at the 
same time every day. If this is difficult for 
you, try to make sure that you relax as the 
day winds down. Read a book or take a 
soothing bath. Be sure to avoid caffeine 
later in the evening or intense exercise 
right before you go to bed, as both can 
result in difficulty sleeping. Lastly, use your 
bedroom just to sleep. Avoid watching TV 
or browsing the internet while in bed.  

Exercise: Aside from all the other 
general health benefits, exercise stimulates 
your body to release natural pain controlling 

chemicals called endorphins. Go for a walk, 
bike ride or any other physical activity you 
may enjoy. If you don’t already exercise 
regularly, start off slowly.  

Eat healthy and regularly: This is 
simple but important. Skipping meals can 
result in dehydration and low blood sugar, 
which can trigger migraines. It should also 
be noted that certain foods (like chocolate 
for example) can trigger migraines. Try to 
keep track of any dietary triggers you may 
have and avoid them as best as possible. 

Manage stress: Stress is a common 
migraine trigger, but avoiding it is easier 
said than done. When stressed, try 
performing breathing exercises to relax. 
A simple one is to sit straight, and breathe 
slowly and deeply in through your nostrils 
and out your mouth. Do this for 10 minutes. 
Exercising can also help manage stress.

Along with these lifestyle measures, 
medications are also an effective way to 
help prevent migraines if they are more 
troublesome, and to treat them when 
an attack is underway. Speak with your 
pharmacist or physician if you want 
to discuss which over-the-counter or 
prescription medications might be right for 
you!

Sponsored by YOU! Drugmart

Migraines are never fun, but you 
can take pro-active steps to help 
alleviate your pain. 

YOU! Drugmart and YOU! Medical 
Centres are here to help YOU!

www.youmedicalcentres.com 
and ‘like us’ on facebook

Summer is finally here in 
Manitoba!

ASK THE 
PHARMACIST

Jasdeep 
Ruprai
B.Sc. Pharm

TIPS
FOR AVOIDING 
MIGRAINES

Jasdeep Ruprai is a pharmacist at  

YOU! Drugmart.



Go for it!

From the moment they get up in the 
morning, until their heads hit the pillow 
at night, children are engaged in all sorts 
of activities, including many that will help 
prepare them for life.

Some of that learning takes place in 
the classroom. However, a lot of it takes 
place at home or when children are out 
and about, playing at the playground or 
park.

Researchers have been busy looking 
at how play affects the development of 
children, from preschool to youth. And 
their findings may come as a surprise to 
some.

Simply put, these researchers say that 
kids who take age-appropriate risks while 
playing stand a better chance of growing 
into skilled, knowledgeable and confident 
adults. On the other hand, removing 
age-appropriate risk from a kid’s life 
can negatively affect his or her healthy 
development.  

This may go against the current trend 
where parents “bubble wrap” their kids 
in order to protect them from the various 
dangers – real and perceived – lurking 
outside the home. But the reasoning is 
pretty straightforward, according to Dan 

Bailis, a professor and social psychologist 
at the University of Manitoba.

He explains that when children have 
the opportunity to experience some 
age-appropriate risk in play, they learn 
about managing risk, and develop skills 
and confidence. In other words, risk and 
reward go together, a fact not always 
appreciated by some overly protective 
parents.

“You usually can’t secure rewarding 
experiences in life without accepting 
some risk,” says Bailis. Yet some parents 
find the thought of their child being hurt 
while playing so unbearable, they take 
extra measures to head off the slightest 
possibility of injury. The result is parents 
and their kids start behaving as though 
risk and reward were simply the opposite 
of one another – seeing a risky situation 
as one with no reward, or a rewarding 
situation as one with no risks.

“It takes effort to rein in that emotion, 
but you have to remind yourself: to steer 
a perfect course of avoiding risks, you 
would have to steer clear of the rewards 
in life, too,” says Bailis.

Of course, risky play is not the same as 
hazardous play, according to Dr. Lynne 

Warda, Medical Consultant for Child 
Health and Injury Prevention with the 
Winnipeg Health Region.

“Risky play presents children with 
challenge, thrills and exhilaration. It 
requires creativity and problem-solving” 
explains Warda. “For example, climbing 
trees and balancing on raised surfaces 
like a peg fence can teach children to 
negotiate heights and how to get down 
safely.”

Risky play can lead to cuts, scrapes, 
bumps and bruises, which are normal and 
acceptable minor injuries. This is different 
from hazardous play, which should be 
avoided,” says Warda.

“With hazardous play, there are sources 
of harm that are impossible for a child 
to see or assess, such as sharp edges, 
weak structures that could collapse, or 
have traps for fingers or heads,” she says. 
“There is no learning or benefit involved 
with hazardous play, and it can result in 
serious injury like concussions, fractures, 
hospitalizations and death.” 

When children participate in age-
appropriate risky play, they develop 
confidence, decision-making skills, and  
independence and learn how to persist in 

Sarah Prowse

in motion

Go for it!

Children learn something every day.

Research suggests kids  

can benefit from taking  

 age-appropriate risks

Charlie Baldock, 3, navigates a row of wood stumps at FortWhyte Alive.
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problem-solving. Research has shown 
that this helps them problem-solve 
on the playground and in later life. 
Experiencing risks also helps children 
develop common sense to deal with 
challenges.

My experiences with my children 
underscore the point. My children 
were both climbing before they could 
walk. When my daughter leaps from 
the picnic table to a pile of leaves, my 
heart also leaps. My son decided to 
learn to ride a two-wheeler bike at age 
two and taught himself cartwheels at 
age three. As a parent, my first instinct 
is to try to protect them from harm. 
But protecting them from harm doesn’t 
mean not letting them climb or fall 
off a bike. It means ensuring that the 
situation is not hazardous so they can 
take risks and learn. 

Wendy French, one of my 
work colleagues, has had similar 
experiences. When she took her then- 
three-year-old daughter, Jenn, to the 
Children’s Festival many years ago, 
she found that she was more excited 
to play on a little hill than do crafts, 
watch jugglers or sing along with the 
music.

“While she got a few scrapes and 
bruises, she was so proud and had 
a huge smile,” says French. “As her 
mother, my first instinct was to say, 
‘You might get hurt.’ But I realized 
that there was no real danger. What 
I should have said was, ‘Wow, look 
how high you can climb!’” 

This year Jenn is climbing a much 
bigger hill – Mount Kilimanjaro in 
Africa. “As her loving mother, I found 
out the possible risks – injury, altitude 
sickness, to name a couple,” says 
French. “I still want to protect my 
child. But I also want Jenn to learn 
about the world. The risks she took 
when playing have helped her know 
her abilities and make good decisions. 
I want her to climb, reach her dreams 
and use all the confidence and skills 
that she has developed over the years.”  

The importance of understanding 
risk is important for child 
development, explains Ron Blatz, 
the Executive Director of Discovery 
Children’s Centre.

“If we are going to raise a generation 
of children who know how to make 
good decisions and manage risk, we 
need to start while they are young,” he 

How much risk?  
As parents and professionals that care for children, we want 
to make sure that they are safe. The new thinking is that 
play should be as safe as necessary, rather than as safe 
as possible. So what does that mean? Of course, we must 
always protect children from situations that can cause serious 
injury such as fractures, concussion, hospitalization and 
death.  However, we need to recognize and accept that 
scrapes, bumps and bruises are normal events in child play.  
The key is finding a balance by looking at the benefits that 
the child might get from doing the activity compared to the 
risk involved and the severity of the potential outcome.

What can you do?
Kids want to experience heights, speed and the chance to 
explore on their own. Let children encounter these risks in a 
safe setting.

Heights: Provide graduated challenges and difficulty levels. 
Kids will determine how high they are physically able to 
climb. It is important that parents not help kids climb higher 
than a child’s physical ability.

Speed: Give opportunities to swing and slide at a speed they 
can control.

Explore: Some kids want to experience an element of fear 
that comes with getting lost. Give children over three some 
chance to have freedom without feeling supervised by an 
adult. For example, let them play in a fenced area or behind 
low shrubs with you watching from the other side.

If we are going 
to raise a 
generation of 
children who 
know how to 
make good 
decisions and 
manage risk, we 
need to start 
while they are 
young.  

“

     Isabella Baldock, 6,    

  climbs the big rock at 

FortWhyte Alive.
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within the University of Manitoba and the Faculty  
of Medicine. 
 
This year's theme pays homage 
to classmate Donald Low 
[MD/72], whom advocated for 
legalized physician-assisted 
suicide before dying from a 
brain tumor in September 2013.

says. “Start with small risk and allow them to grow in their 
skill of assessing and managing risk. It’s the same reasoning 
we use when letting children take swimming lessons, so that 
one day, should they need to, they could save their lives 
with the skills they have learned.”

Children need opportunities to challenge themselves to 
develop decision-making skills. Without these opportunities, 
they may take inappropriate risks in other parts of their 
life. This is seen among young teens. When they are not 
given the chance to take socially acceptable risks, such as 
skateboarding or other thrilling forms of play, some teens 
will turn to reckless behaviour. 

Bailis says there is actually more at stake than just doing 
or not doing an activity.

“The decision is also a measure of the young person’s 
level of freedom and responsibility, and the parent’s manner 
of conveying authority,” he says. “In the end, most parents 
want their kids to be responsible while engaging in an 
activity that carries some risk. The lesson from research in 
social psychology is that young people will exhibit more 
care and responsibility when they have had a larger role in 
making the original choice. That doesn’t mean complete 
freedom for kids to live and learn from their mistakes, but 
it can mean having an age-appropriate, two-party dialogue 
with children and youth to reach a consensus about how 
the activity can be pursued and what some mutually agreed-
upon limits should be.”

We all want our children to grow up and be able to 
succeed in whatever they choose to do. While my son 
likely won’t be an Olympic gymnast, I am glad to know 
that his cartwheel experience will help him persevere in the 
challenges of life that come his way.

While we want to protect children from hazards, 
protecting them from risk is harmful in itself. Children are 
born to experience thrills and danger, but this doesn’t mean 
they need to do dangerous things. It just means that they 
need to have opportunities for thrilling and exhilarating play 
that allow them to feel that they are taking a risk.

Without the freedom to play and take risks, children aren’t 
being children and have a harder time growing up! And 
none of us want that.

Sarah Prowse is Manager of Physical Activity Promotion 
with the Winnipeg Health Region and the Chair of Winnipeg 
in motion.

Kids love climbing trees.
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healthy eating
Ginette Le Gal

What it can do for you

Not only does it play an important 
role in helping with bowel regularity and 
motility, it has been shown to help reduce 
the risk of developing certain health 
conditions, such as Type 2 diabetes and 
cardiovascular disease.

Yet not all Canadians are getting the 
fibre they need to maintain good health. 
Most adult Canadians need between 25 
and 38 grams of fibre a day, depending 
on their age and gender. But studies show 
most Canadians are getting only about 50 
per cent of their daily fibre requirements.

What is the reason for this fibre 
shortage?

Well, as you might expect, it has 
a lot to do with our lifestyle choices. 
Canadians eat a fair amount of processed 
foods and convenience foods that are 
often low in fibre.

Fortunately, fibre is readily available 
in a variety of plant-based foods, so 
most people should be able to get the 
fibre needed simply by making a few 
adjustments to their eating pattern. 

There are two different types of fibre: 
soluble and insoluble. While we need to 

eat both types of fibre for good health, 
they actually do different things. And, 
fortunately, most fibre-rich foods have 
a mix of both types. Here is a quick 
overview:

• Soluble fibre: Soluble fibre dissolves 
into water to form a viscous gel-like 
material. A benefit of soluble fibre is 
that it makes you feel fuller longer. This 
promotes a sense of well-being through 
satiety after eating your meals and snacks.

Soluble fibre is found in oats, oat bran, 
legumes (peas, beans, lentils), apples, 
barley and some vegetables and fruit. 
Eating is about pleasure and feeling 
satisfied after eating meals, so why not 
eat fibre-rich foods spread throughout 
your three meals per day and snacks. 
This helps your body to use fibre more 
efficiently and helps to promote feelings 
of satiety. 

In addition to promoting satiety after 
meals, soluble fibre is helpful in reducing 
the risk for a number of chronic health 
conditions. For example, there is evidence 
to suggest that it can help regulate 
blood glucose. As a result, consuming 

soluble fibre can help reduce the risk of 
developing Type 2 diabetes.

There is also strong evidence to 
support that soluble fibre is beneficial in 
managing blood cholesterol levels. This 
can help to lower your risk of developing 
certain types of cardiovascular disease.

• Insoluble fibre: The single most 
important characteristic of insoluble fibre 
is that it does not dissolve in water. This 
allows insoluble fibre to pass through the 
gastrointestinal system relatively intact 
without being digested, which, in turn, 
helps promote regularity. Insoluble fibre is 
found in whole grains, wheat bran, some 
vegetables and fruit, and nuts and seeds. 

It is important to increase the amount 
of water and other fluids you drink as you 
increase your dietary fibre intake. Fibre 
needs enough fluid to work properly to 
help to maintain regular and soft bowel 
movements.

Ginette Le Gal is a public health dietitian 
with the Winnipeg Health Region.

FANTASTIC F IBRE 

Dietary fibre is an important part of a healthy
eating pattern.

44   WAVE



FYI 

It is easy to get enough fibre by choosing foods using 
Eating Well with Canada’s Food Guide.  

Check out the guide at www.hc-sc.gc.ca.

Try the “My Food Guide” tool to tailor and personalize 
your eating pattern.

If you would like more information on fibre and 
nutrition, call Dial-A-Dietitian at 204-788-8248 to speak 
with a registered dietitian.

Many plant-based foods contain a mix of soluble and 
insoluble fibre. Here are some tips to boost your 
intake of both types:

1. Go for whole grains. Try quinoa, rolled 
oats, brown rice, wild rice, barley, 

amaranth, buckwheat, whole wheat pasta. 
Look for food labels with whole grains in 

the ingredient list. Choose whole grains when 
choosing breads, buns, pitas.

2. Fruits and berries are bursting with flavour and fibre. 
Add strawberries, blueberries, raspberries to plain yogurt, 
salads, cereal. Try a pear, orange, or apple, naturally packed 
with fibre, for dessert.

3. Keep it covered with its own peel.  Eat your fruits and 
vegetables with their own edible peels. Choose vegetables 

and fruit more often, instead of juices. Brussels sprouts, 
broccoli, turnips and asparagus are good sources of fibre. 

4. Add on nuts and seeds. Try hot rolled oats with juicy 
berries, sprinkled with a handful of crunchy almonds 
or walnuts and cinnamon. Toss walnuts in your 

vegetable stir-frys. Try ground flaxseed with your 
cereal or yogurt.

5. Incorporate legumes, dried peas, beans and lentils. 
Add lentils to your favourite pasta sauce and serve 

over whole wheat pasta. Make hummus or bean 
dips for your veggies. Add black beans or 

chickpeas to your salads, soups, and 
stews. Gradually increase fibre-rich 

foods over a few weeks to help your 
body to adjust to a higher fibre intake.  
Make sure to drink plenty of fluids such as 
water as you increase fibre, as fibre needs fluids 
to work properly in your body.  Making small 
gradual changes over time can help you to 

reap the health benefits of dietary fibre. 

How much fibre do you need?
Here’s the amount of daily dietary fibre that is 
recommended:

   Women age 19 to 50      25 grams

   Women age 51 and over       21 grams

   Men age 19 to 50        38 grams

   Men age 51 and over       30 grams

TIPS TO INCREASE YOUR DIETARY FIBRE
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ask a nurse
Audra Kolesar

What are poison ivy, sumac and oak? 
“Poisoning” from plants such as poison 
ivy, poison sumac and poison oak is an 
allergic reaction that happens when your 
skin touches oils from these plants.

The oily substance is called urushiol. 
Contact with the oil from these plants 
causes most people to have a rash, 
blisters and itching. This contact usually 
happens in the spring and summer.  

Poison ivy can be found throughout 
Manitoba. Poison oak is not common in 
Canada and is mostly found in southern 
Manitoba.  

Poison ivy and poison oak have three 
leaflets on each stem and grow as a vine 
or bush. Poison ivy can grow as a vine 
twining on tree trunks or growing on the 
ground.

Poison oak mostly grows as a shrub. 
Common phrases to remember are: 
Leaves of three, let it be; Berries white, 
run in fright (although the berries on 
poison ivy really vary in colour from 

green to yellow). Poison sumac has 
opposing rows of seven to 13 leaflets on 
each stem, with one leaflet at the end 
of the stem, and has cream-coloured 
berries. It grows as a shrub or tree usually 
in damp, cool, marshy places. The 
poisonous oil, urushiol, is in the sap of 
these plants and oozes from any cut or 
crushed part of the plant, including the 
roots, stems, and leaves. Poison sumac is 
found in Ontario and Quebec.

How does the allergic reaction occur? 
The allergic reaction happens after 
touching the oil from one of these plants. 
A reaction can also occur after contact 
with anything that carries the oil from the 
plants, including clothes, tools, animal 
fur, or ashes and smoke from burning 
plants. 

What are the symptoms? 

The symptoms of an allergic reaction to 
poison ivy, sumac, or oak include the 
following, from least serious to most 
serious: 

• Itching, often intense 
• Red blotches that may be raised or flat 
   blisters that may show up in rows
• Fever 
• Headache 
• Swelling of your throat and eyes
• Overall swelling of your body
• General feeling of discomfort – stomach 
   cramps, nausea, vomiting, diarrhea
• Sudden wheezing from breathing 
   burning poison ivy (this can become a  
   severe asthma attack)

Usually, the rash is first noticed one to 
two days after contact. How bad the rash 
will be depends on the thickness of your 
skin, how allergic you are to the plant, 
and how much contact you had with the 
plant’s oil. The skin irritation normally 
disappears in seven to 15 days, although 
more severe cases may take longer.   

How is it diagnosed?
Your health-care provider will ask about 
where you have been recently and will 
examine the rash.

What you need to know about 
poison ivy, sumac and oak

 SUMMERTIME 

ITCH
Poison Ivy
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How is it treated?
To treat contact with poison ivy, sumac  
or oak, follow these steps: 
• As soon as possible, wash all exposed 
   skin with strong soap and water (or just  
   water) to remove the plant’s oils. This  
   is most important as the oil can remain    
   active for months.
• Remove your clothes and shoes.  
   Wash your clothes in detergent  
   and water. Clean shoes as well.
• Apply cool compresses to the 
   area(s) for 20 minutes, four to six times  
   daily to help relieve itching and  
   provide a topical anesthetic. Then  
   put calamine lotion or ointment  
   on your skin to reduce the redness,  
   ease the itching, and help dry up  
   the blisters. Soaking in a lukewarm  
   bath with baking soda (1/2 cup) or  
   colloidal oatmeal added may help  
   ease the itching. DO NOT put  
   lotion containing antihistamine on  
   your skin. Cover any oozing  
   blisters with a clean gauze  
   bandage soaked in a baking soda  
   and water solution.

Once the oil is washed off the skin, the 
rash cannot be spread by scratching 
itchy skin or from oozing blisters. The 
blister fluid does not contain the urushiol 
so it does not spread the inflammation, 
although it is a common misbelief. 
However, scratching may lead to 
infection of the open sores. Taking an oral 
antihistamine, such as Benadryl, can help 
the itching but does not clear up the rash.

If the rash spreads to your face, mouth, 
eyes, or genitals, or if you have a fever, 
headache, extreme redness, pus, or other 
severe symptoms, see your health-care 
provider. He or she will recommend one 
or more of the following:

• Putting a corticosteroid ointment 
   or cream on the affected areas 
   two to three times a day, gradually  
   reducing to once a day.
• Taking oral corticosteroids such as 
   prednisone.
• Taking oral antibiotics or using an 
   antibiotic cream if the rash  
   becomes infected.

Because these are all potent drugs, ask 
your health-care provider about any 
possible side-effects or interactions with 
other drugs you may be taking.

How long will the effects last?
The rash usually takes one to three weeks 
to heal.

How can I take care of myself?
Follow the steps outlined above to treat 
your rash. In addition, keep the affected 
skin clean and dry. Keep your fingernails 
well-trimmed and clean. Try not to 
scratch your skin to avoid an infection. 
See your health-care provider if you 
develop severe symptoms. See your 
provider right away, or get emergency 
care, if your throat starts to swell, or your 
wheezing is getting worse.

What can I do to help prevent a 
reaction to poison ivy, sumac, or oak? 
• Know what the plants look like 
   and where they grow so you can  
   avoid them.
• Wear long-sleeved shirts and long 
   pants if you are going to be in an  
   area where these plants grow. 
• As soon as possible, preferably 
   within five to 10 minutes of  
   contact with the plant, rinse
   exposed skin thoroughly with soap  
   and water (or just water).
• Be sure to clean under your 
   fingernails.
• Wash clothes in hot water and 
   detergent to remove any oil that  
   may be on them. Also clean  
   shoes, tools, camping or fishing  
   gear, or anything else that has  
   been in contact with the plants. 
   Wear gloves when you do the 
   washing and cleaning and then  
   throw the gloves away. 
• Give any outdoor pets a bath if 
   you think they have had contact  
   with the plants. Wear gloves and  
   avoid contact with your pet’s fur
   while bathing them. Animals do not
   get a rash from poison ivy, but the oil  
   can be carried on animal fur and  
   transferred to humans. 
• Never burn poison ivy, oak or 
   sumac. The oil can be carried by  
   the smoke and if inhaled can cause  
   a rash on the lining of the lungs,  
   causing extreme pain and possibly
   fatal breathing problems. 
• Dead poison ivy plants can still 
   cause a reaction. The oil can stay  
   active for up to five years on any  
   surface.        

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

The information for this column 

is provided by Health Links - 

Info Santé. It is intended to be 

informative and educational 

and is not a replacement 

for professional medical 

evaluation, advice, diagnosis 

or treatment by a health-care 

professional. You can access 

health information from a 

registered nurse 24 hours a day, 

seven days a week by calling 

Health Links - Info Santé. 

Call 204-788-8200 or 
toll-free 1-888-315-9257.
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balance
Laurie McPherson

Our physical, psychological, emotional 
and social self all interconnect in 
complex ways to impact our health. 
Spirituality, as well, is becoming a more 
recognized part of health and well-being.

What is meant by the term spirituality, 
and how can it impact our health?

First of all, spirituality is a broad 
concept that lacks one definition, but 
has been described as a personal sense 
of meaning and purpose in life that is 
often linked to the sacred or a belief in 
something meaningful beyond oneself. 
In addition to a belief and emotional 
connection, spirituality is practised 
in various ways such as through 

communication with others, participation 
in community, self-expression and 
sometimes through prayer or religious 
affiliation.

While spirituality may be part of a 
person’s religious practice, religion itself 
is often thought of as a more specific set 
of organized beliefs, practices, rituals and 
traditions designed to facilitate closeness 
to the sacred or higher power and most 
often shared with a group. Of course,  
there are many religions practised in the 
world today and religious affiliation and 
practice continues to change over time.

How important is spirituality to 
Canadians these days?

Over 65 per cent of Canadians believe 
that spiritual values play an important role 
in their life, and over 90 per cent state 
that spiritual values help them to find 
meaning in life at least to some degree.

The link between spirituality and 
mental health remains somewhat of 
a mystery. A large number of studies 
have concluded that people who are 
more spiritually involved are healthier, 
practise healthier lifestyles and require 
fewer health services overall. There is 
also evidence to suggest that people 
who practise some form of spirituality 
experience specific benefits to their 
mental health and well-being, such as 

SPIRITUALITY AND 
MENTAL HEALTH

FINDING MEANING AND PURPOSE IN LIFE

Our overall health and well-being is made up of 
many things.
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less depression, anxiety, substance use 
and abuse, as well as increased capacity 
to cope, improved self-esteem and quality 
of life. One of the main findings from the 
research is that people who practise some 
form of spirituality and have a sense of 
purpose in life are able to find meaning 
in their experiences, which facilitates 
resilience and coping with life challenges.  
Spirituality also has a role in reducing 
a person’s sense of despair, particularly 
during illness or end of life.   

Some people identify the benefits of 
their spirituality with a sense of peace 
and understanding of their place in the 
world, and a sense of satisfaction in life 
that comes from a belief that they are 
contributing in positive ways. 

Other health-promoting effects of 
spirituality include participation in a 
socially supportive group where people 
can receive support, validation, and 
encouragement. Studies point to the fact 
that people who practise some form of 
spirituality tend to have a strong and 
highly valued social support network,  
which enhances emotional well-being and 
self-confidence. A supportive network of 
like-minded people can reduce isolation 
and contribute to a sense of hopefulness 
and optimism for the future. Meaningful 
relationships with others that are fulfilling 
are a key aspect of spirituality. 

Because of the mounting evidence of the 
positive effects of spirituality on health and 
recovery and the interest of their patients, 
health professionals are now including 
spiritual health care into their training and 
practice. Physicians and other health-care 
providers believe that spirituality often 
helps patients cope with illness and can 
give patients a sense of hope in the face of 
their health struggles. Spiritual health care 
involves the recognition of spirituality as 
part of being human and supports a more 
holistic approach to achieving wellness.

Overall, spirituality appears to be related 
to a number of benefits to our mental well-
being and our overall health, but how can 
this information be useful? What types of 
spiritual practices might enhance our well-
being?

The way people embrace their 
spirituality varies with each individual, but 
could include prayer, rituals, traditions, 
reading, worship, retreats and periods of 
reflection.

Over 24 per cent of Canadians (2012) 
participate in religious services or activities 
at least once a week. Other ways that 
you can explore and strengthen your 
spiritual side might be to engage in self-
expression through art or music, spending 
time in nature or caring for others through 

volunteering or acts of kindness. One of 
the significant benefits of spirituality 
is that it is available to anyone 
regardless of age, income or other 
circumstances.

Many people find that their 
spirituality shifts and changes over 
time, which sometimes results 
in becoming disconnected 
to their spiritual side. 
There are ways to 
strengthen your 
spiritual self 
and, in turn, 
have a positive 
effect on your 
overall well-being. 
Begin to take some 
time to think about 
what brings meaning 
and purpose to your life 
and see how it fits with 
where you are focusing 
your energy and time. 
Perhaps do some 
reading on spirituality 
or attend a lecture, 
discussion or 
service. Reflect 
on the 
kinds of 
things that 
help you to feel whole, healthy and 
fulfilled. Look for like-minded groups 
in your community and participate 
in organized activities. Tending 
to your spiritual self can bring 
many positives to your life and 
can help to foster a greater sense of 
holistic well-being.
 
Laurie McPherson is a program specialist 
in mental health promotion with the 
Winnipeg Health Region.

EXPLORE YOUR SPIRITUALITY
Here are four ways you can get in touch with your spiritual side:

• Allow yourself to acknowledge your spiritual side, whatever that means  
   for you.

• Find and focus on things in life that bring you meaning, joy and hope.

• Recognize that meaning and purpose change throughout life.

• Find like-minded people who share your understandings of life.
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the last word
Dr. Brian Postl
Dean of Medicine, Dean & Vice-Provost (Health Sciences), 

University of Manitoba

They are often referred to as “hidden” 
because the non-verbal cultural and 
social messages absorbed by students are 
generally not acknowledged.

However, we recognize that 
professionalism is the keystone of the 
social contract between the health 
professions and the public at large. 
Society is concerned about the potential 
erosion and decline of professionalism 
in some health professionals, and it 
is our responsibility as educators to 
address those concerns as we train 
future physicians, physician assistants, 
nurses, pharmacists, dentists, dental 
hygienists and physical, occupational and 
respiratory therapists. 

In professional schools, the professional 
identity of learners evolves. Roles and 
context-specific behavioural norms shift 
as learners advance through their training 
program. Expectations regarding desired 
professional behaviour and its “evolution” 
during training should be explicit for both 
faculty and learners. 

In fact, professional expectations have 
moved to centre stage in many academic 
settings. For example, first-year students 
in the College of Medicine begin their 
health education/career with a white 

coat ceremony in which they accept the 
professional meaning of responsibility 
that comes with wearing the white coat. 
By reciting the Hippocratic Oath, they 
promise to fulfil the expectations for 
caring and professionalism.

Faculty members play a critical role 
in promoting professional behaviours in 
learners. An environment that supports 
the formal curriculum by actively 
modelling professional behaviour, 
and also provides opportunities for 
learners to process, discuss or debrief 
unprofessional behaviours that they may 
have experienced, is critical for promoting 
professional behaviours in both learners 
and faculty.

Our goal is to provide a framework 
and set of principles to guide the actions 
of professionals in their practices and the 
actions of learners at all levels as they 
prepare for independent careers. 

As we launch the new Faculty of 
Health Sciences at the University of 
Manitoba, bringing together the Colleges 
of Dentistry, Medicine, Nursing, 
Pharmacy and Rehabilitation Sciences, 
our goal is to move towards the complete 
integration of a culture of professionalism 
within all college communities. 

This will be achieved through 
embracing, teaching, and articulating the 
attributes of professionalism to faculty, 
students, staff and residents.

We are implementing curricular 
strategies and taking steps to ensure 
that our educational environment and 
culture support students’ and faculty’s 
professional development. This includes 
the creation of a learning environment 
that nurtures learners to become true 
professionals as they acquire the 
knowledge and technical and clinical 
skills to provide high-quality patient care 
and succeed in their professions. 

To do so in Medicine, we have 
incorporated professionalism as one of 
the five longitudinal courses in our new 
MD curriculum beginning this fall. The 
focus of the longitudinal courses will be a 
Person to Community-Centred curriculum 
highlighting principles of professionalism, 
social accountability, equity, cultural 
safety, advocacy and responsibility in  
helping to contextualize health issues.

We want our graduates to serve as role 
models to students, peers, and colleagues, 
and embody the tenets of professionalism 
including competency, ethical behaviour, 
honesty, respect and service to others 
during the practice of their profession.

Delivering health care with empathy, 
compassion and integrity to all 
populations is rightfully expected by 
the public at large from those practising 
across the health professions.

The “hidden curriculum” refers to the unintentional lessons, 
perceptions and values students pick up during their 

education that may undermine the academic institution’s 
formal curriculum.

CONFRONTING THE 
‘HIDDEN CURRICULUM’
New Faculty of Health Sciences
building culture of professionalism
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Stay active, eat healthy and ensure you have a 
coverage plan that fits your family’s needs. 

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

See your agent or visit us online at:

www.mb.bluecross.ca

 

 ®Registered trademark of the Canadian Association of Blue Cross Plans, an association of independent Blue Cross plans, used under license by Manitoba Blue Cross.
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