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Appointment Required. 
Custom-made orthotics require a prescription. 

Winnipeg: 128 Adelaide St. • 1504 St. Mary’s Rd. • 1530 Regent Ave.
Call 204-944-7460 or Email: fhcwreception@canadianfootwear.com

New Balance Calgary:  303, 150 Crowfoot Cr NW. Call (403) 220-1118 

Foothealth Shoes, Calgary: 151 86 Ave SE. Call (403) 212-8111 

With over 90 years of combined experience, the FootHealth Centre team 
will make sure that you fi nd that right fi t for your feet. 

With specialized education and training in foot orthotics and footwear, Canadian Certifi ed 
Pedorthists help to alleviate pain, abnormalities and debilitating conditions of the lower 
limbs and feet. The goal of our Canadian Certifi ed Pedorthists is to help patients achieve 

and maintain proper foot care and lower limb health, and live healthy, active lives.

Our mission is to provide the very best footwear and footcare 
in a safe, healthy, and positive environment. 

Brian Scharfstein is 
a Canadian Certifi ed 
Pedorthist specializing 
in care of the diabetic 
foot, and principal 
owner of Canadian 
Footwear and the 
Foothealth Centre. 
He has served as a 
board member of the 
Canadian Diabetes 
Association in Manitoba, 
and supports many 
charitable directives. He 
pursued his education at 
Northwestern University 
in Chicago, and Ball 
State University, and 
brings 25 years of 
experience.

Amanda Bushby is 
a Canadian Certifi ed 
Pedorthist. She began 
her professional career 
in Calgary, transferring 
to Winnipeg in 2006. 
She is vice chair of the 
Insurance of Governance 
(IGR) committee for the 
Pedorthic Association 
of Canada, and serves 
on the Ethics committee 
for the College of 
Pedorthics of Canada. 
She strives to promote 
the pedorthic profession 
in any way she can to 
help the daily quality 
of life for all of her 
patients.

Marianne Viau is a 
Canadian Certifi ed 
Pedorthist with a 
special interest in 
diabetic feet and 
vascular complication. 
Her expertise has been 
used in consultations 
with Misericordia Health 
Centre, Health Sciences 
Centre, and Mount 
Carmel Clinic for the 
last 15 years. She brings 
21 years of experience 
to the FootHealth 
Centre, and takes pride 
in improving the quality 
of life of her patients, 
and educating people 
about foot health.

Laurie Dunning is 
a Fitting Specialist, 
specializing in complex 
fi ttings for people with 
diabetes and arthritis. 
She has a certifi cation 
as a Fitting Specialist 
of Compression Hosiery 
from Sigvaris, and as a 
New Balance “Procare” 
specialist. She has been 
with the FootHealth 
Centre since 1996 
and brings 18 years of 
experience with her.

Sheldon Gardner is a 
Canadian Certifi ed 
Pedorthist. He got 
his start working with 
Kintec Footlabs in 
Vancouver, receiving his 
Pedorthic Certfi cation 
in 1999. He enjoys 
spending his free time 
hiking the outdoors 
and playing sports, 
and works hard to have 
his patients enjoy that 
same quality of life.

Heather Macpherson is 
a Canadian Certifi ed 
Pedorthist, and started 
working at the Calgary 
FootHealth Centre in 
2001. Heather has 
served on the Board of 
Directors of the College 
of Pedorthics of Canada 
as the Chair of Exam 
Development, certifying 
new pedorthists as 
an exam proctor. She 
became certifi ed in 
2005, and brings 13 
years of experience to 
the FootHealth team. 
Her favourite part of her 
job is creative problem 
solving for clients with 
uncommon issues or 
symptoms. 

Meet the Foot Care Specialists 
at Canadian Footwear

www.canadianfootwear.com
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YOUR GUIDE TO THE RISING TIDE OF HEALTH & WELLNESS INFORMATION
  FOR HEALTH SERVICES ONLINE DIRECTORY: wrha.mb.ca  

  OR FOR 24/7 HEALTH SERVICES ASSISTANCE CALL:

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

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

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

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

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

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

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

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

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

  Visit wrha.mb.ca for more health-related information.
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The Winnipeg Health Region is no 
different. Every five years, it undertakes a 
major review of its goals and objectives in 
a bid to determine how it might be able to 
better deliver care to people living in our 
community.

The results from this process, which 
includes extensive consultation with staff 
and members of the public, are used 
to shape the Region’s strategic plan, a 
document that sets out the organization’s 
priorities for the coming five years.   

The Region’s new strategic plan, which 
has been approved by the organization’s 
Board of Directors, was unveiled just a few 
weeks ago. You can find the plan at www.
wrha.mb.ca/about/regionalstrategicplan.
php. As you might expect, the new plan, 
set to take effect in 2016, bears many 
similarities to the current one, which 
expires at the end of this year.

For example, the new five-year plan 
contains many of the same strategic 
directions outlined in the existing one, 
including commitments to enhance 
patient experience, improve quality and 
integration, and foster public engagement.

But there are also some important 
differences. Perhaps the most important 
one concerns the Region’s commitment to 
health equity.

For those unfamiliar with the concept, 
health equity is a term used to describe 
efforts to ensure each individual in our 
community reaches their full potential for 
health and well-being. In a more practical 
sense, it means working to address health 
gaps that exist between residents living in 
lower-income neighourhoods and those 
living in higher-income neighbourhoods.

These differences were quite evident 
in the Region’s most recent Community 
Health Assessment, released earlier this 
year. (You can read more about the 
Community Health Assessment and health 
equity by visiting www.wrha.mb.ca and 
searching: community health assessment or 
health equity.)

As the report notes: “Within the 
Region, factors that impact health (e.g., 

education, employment, income, and other 
socio-economic factors) are unequally 
distributed. Generally, higher-income 
communities have better health across the 
Region.” 

In many cases, these health gaps 
arise from unfair and modifiable social 
circumstances. Here are some examples of 
health gaps cited in the Community Health 
Assessment:   

• Residents in lower-income 
communities are more likely to die and 
to die at an earlier age. During 2007-11, 
there was a nearly 17-year difference 
in female life expectancy and a 15-year 
difference in male life expectancy between 
the lowest-income neighbourhood 
cluster of Point Douglas South and the 
highest-income cluster of River East. The 
premature mortality rate in the lowest- 
income cluster was five-fold higher than 
that of the highest-income cluster in 
2007-2011.

• Lower household income was 
associated with higher infant mortality 
rates. There were four times more deaths in 
children in Downtown and Point Douglas 
community areas (low-income) compared 
to the highest-income areas of the Region.

• Lower-income community residents 
are more likely to be diagnosed and treated 
for chronic diseases such as hypertension, 
diabetes, and ischemic heart disease.

• Lower-income communities tended to 
have higher mental disorder and substance 
abuse prevalence.

• Intentional and unintentional injury  
hospitalization rates for residents living 
in the lowest-income quintile are more 
than double the rates of those living in the 
highest-income quintile.

• Newborns from families in lower 
income communities are more likely to be 
exposed to known risk factors prenatally 
and more likely to be born prematurely.

• Dental extractions are the removal 
of teeth, in hospital, from young children 
with severe tooth decay. Anesthesia 
beyond levels available in a dentist’s office 
is required. Nine times more children 

living in the lowest-income quintile of 
the Region require hospital-based dental 
extractions than those children living in the 
highest income quintile.

Clearly, these health gaps are not 
acceptable. Not only are they taking 
a terrible toll on people living in our 
community, they are also estimated to be 
responsible for as much as 15 to 20 per 
cent of total health-care costs.

Now, I’m not about to suggest that we as 
a Region can address all the circumstances 
that cause these health gaps. But I do 
believe there are things we can do as a 
Region to make things better. 

In fact, some things are already being 
done. The Families First program is a 
prime example. As our story on page 26 of 
this issue of Wave points out, this program 
is designed to help parents learn how 
to better provide a healthy home for the 
physical, emotional and intellectual growth 
of their children. As the story explains, this 
is important because children have a better 
chance of reaching their full potential 
if they are raised in a positive family 
environment. As the story notes, children 
in the program were 10 per cent more 
likely to be fully immunized by the age of 
two, 25 per cent less likely to be taken into 
care by Child and Family Services, and 41 
per cent less likely to be hospitalized for 
an injury due to maltreatment.  

There are other examples of programs 
and initiatives underway that promote the 
goals of health equity. But we can do more.

That’s why we have taken steps to 
embed health equity in our mission, vision 
and values statement. It’s also why we 
have added a commitment to address 
health inequities to our six strategic 
directions for the next five years.

Through these actions, we are making 
a statement that we take the concept 
of health equity seriously and that we 
consider reducing health inequities a key 
priority in our efforts to provide the best 
health care possible.

As noted in our mission, vision and 
values statement, our efforts on this matter 
are aimed at helping each individual in 
our community “achieve their full health 
potential.” It’s part of our plan.   

A letter from the 
Winnipeg Health Region 

Lori Lamont, 
Interim President & CEO

Region plans to address 
health inequities   

Every successful organization needs a plan to help guide 
the way it carries out its mandate.
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health beat

Toews, now 68, remembers that time as 
being one of the most frightening of her 
life.

“I had no idea what was wrong. That 
period in time was very scary,” she says. 
“The uncertainty and fear of the unknown 
really affected my mental state.”

She was soon diagnosed with multiple 
sclerosis (MS), a chronic immune-mediated 
inflammatory disease where the insulation 
lining nerve fibres (myelin) in the brain 
and spinal cord are damaged.

The diagnosis, along with the death of 
her brother, plunged her into a depression.

“MS is a weird disease. You don’t know 
what’s going on and what’s going to 
happen. You don’t know how it’s going to 
affect your life, which is really hard to deal 
with mentally,” says Toews. 

Depression and anxiety are more 
common in people with chronic illnesses 
than they are in the general population. 
In Toews’s case, she knew to seek help 
for her depression, but many with chronic 
illnesses do not.

Since depression and anxiety can 
worsen the outcomes and symptoms of 
immune-mediated inflammatory diseases, 
it’s important that patients who have these 
conditions and are struggling with mental 
health issues are identified and treated 
quickly.

As a result, Toews has volunteered to 
be part of a study underway at Health 
Sciences Centre Winnipeg that is designed 

to help do just that.
Led by Dr. Ruth Ann Marrie, Director 

of the Multiple Sclerosis Clinic at Health 
Sciences Centre Winnipeg, the study 
is looking at the effects of depression 
and anxiety on those with MS and other 
immune-mediated inflammatory diseases.

The ultimate goal of the study is to 
develop tools that primary-care providers  
and specialists can use to identify chronic 
disease patients who are also suffering 
from depression and anxiety, and to assist 
them in managing the depression and 
anxiety. By doing so, it is hoped health-
care providers can be in a better position 
to treat the patient for all the health issues 
they are facing – not just the chronic 
disease in question.  

“The hope is that we’ll be able to 
manage the care of these patients 
properly from the beginning, instead of 
trying different things and seeing what 
works,” says Marrie, who is the principal 
researcher on the project, entitled Defining 
the Burden and Managing the Effects 
of Psychiatric Comorbidity in Chronic 
Immune-inflammatory Disease.

Currently, her research team, which 
includes 17 investigators, has enlisted 
375 participants in the study, which will 
continue for another four years. But the 
study needs more participants. Eventually, 
the team hopes to have 1,050 people 
enrolled in the study, which means they 
are currently looking for more people to 

participate in the project. 
Specifically, she hopes the project 

can enlist 250 participants with 
inflammatory bowel disease (IBD), 250 
with rheumatoid arthritis (RA), 250 with 
MS, 150 with depression but no chronic 
inflammatory illness, and 150 with anxiety 
but no chronic inflammatory illness. 
Each participant will be monitored for 
three years, and is required to undergo 
an interview, cognitive tests, have 
blood drawn, and fill out a series of 
questionnaires.

“It adds up to a substantial commitment 
of time and involves sharing sensitive 
information with us, but this study will 
assess the impact of depression and 
anxiety on important issues such as pain, 
fatigue and quality of life, whether you 
have a chronic inflammatory illness 
or not,” Marrie says, underscoring the 
importance of the work. 

Among other things, Marrie and 
her team want to find out how often 
depression and anxiety occur in Manitoba, 
the impact on the health-care system, what 
can be done about it, and how to better 
identify people who are struggling with 
these conditions.

“Hopefully we enrol enough people 
that we can dig in and find some of these 
answers,” she says. “We need to get at the 
big picture, and look at all aspects of a 
person.”

People who participate in drug studies 

ImprovIng care
WInnIpeg researchers hope to better IdentIfy 

and treat chronIc dIsease patIents Who also 

suffer from depressIon and anxIety

When Barbara Toews was 55 years old, she suddenly lost 
the vision in her left eye. Then her entire left side began 

to go numb.

By Holli Moncrieff
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for mental illness are usually required 
to be in good physical condition, 
which has left a lot of questions 
concerning the effect of mental health 
issues on those with chronic diseases 
unanswered.

“Our understanding of depression 
is limited,” says Dr. Alex Singer, a co-
investigator in the study and a family 
physician. “Most of the research has 
been done on people who don’t 
have a lot of other things going on. 
We lack understanding of complex 
patients.”  

One of the challenges of treating 
patients with chronic illnesses for 
depression and anxiety is that any 
new medication may interfere with 
their current treatment, or affect the 
way they respond. 

“I’ve had these questions in the real 
world with my patients, and there’s 
not a great amount of literature or 
resources I can turn to,” Singer says. 
“As a family doctor, I hope the final 
outcome of this project will be some 
salient resources and tools.”

Dr. Charles Bernstein, co-principal 
investigator and Director of the IBD 
Clinical and Research Centre, says 
health-care providers often shy away 
from topics like mental well-being 
when seeing patients with chronic 
diseases.

“Most specialists shy away from 
asking about mental health because 
of the challenges of dealing with the 
answers, but they’re critical. It’s as 
important to look at their depression 

as it is to look at their (disease),” 
he says. “Depression and anxiety 
really have an impact on how well 
people do with their medications 
and how these diseases unfold. 
These conditions can trigger the 
inflammation of your disease.”

The Canadian Institute of Health 
Research is funding the study. Crohn’s 
and Colitis Canada and the University 
of Manitoba provided matching 
grants.

While the funding period will end 
in 2019, Bernstein hopes several 
different research questions will come 
from the study, which will allow the 
team to apply for additional grants.

“We really need more access to 
clinical health psychologists. There’s 
a dearth of practitioners to treat all 
the people who need it,” he says. 
“One of our main goals is to give 
primary-care providers the tools to 
feel more confident when treating 
people with these conditions.”

As for Toews, she visited her family 
physician, who prescribed a low-dose 
anti-depressant and a sleeping pill. 
As soon as the treatment took effect, 
Toews noticed a significant difference 
in her health and well-being.

“The change was pretty clear,” she 
says. “My energy level and mood 
improved. I was more interested in 
being social and felt better about 
myself.”

Holli Moncrieff is a Winnipeg 
writer.

Researchers at Health Sciences Centre 
Winnipeg are looking for people with 
chronic diseases to participate in a study 
that will improve the delivery of care.

Specifically, the research team is looking 
for people who have either Crohn’s 
disease, ulcerative colitis, multiple 
sclerosis or rheumatoid arthritis, and who 
may or may not have concerns with 
stress or mental health conditions.

Among other things, the researchers 
hope to:

• Learn which factors affect pain, 
fatigue, quality of life and ability to 
work of people living with chronic   
inflammatory diseases, including stress 
and co-existing mental health conditions 
(such as anxiety and depression).
• Develop resources to help doctors, 
patients and families in managing co-
existing mental health conditions in 
chronic inflammatory diseases.

• Participants will be compensated for 
their time.

If you are interested in participating 
or would like more information, please 
contact the research office at 204-787-
2942 or by email at IMID@hsc.mb.ca.

are you Interested 
In helpIng?

Drs. Ruth Ann Marrie and 
Charles Bernstein are 
seeking participants for 
their study.



RESEARCH NEWS
RepoRt SayS SenioRS who Stay in the woRkfoRce have betteR health

The following stories have been produced by the staff  

of HealthDay. For more research stories, visit:

www.wrha.mb.ca and click on Health Headlines. 

Seniors who keep working appear 
healthier than those who quit the 
workforce, new research suggests.

The study of more than 83,000 
Americans 65 and older found that 
being unemployed or retired was 
associated with the greatest risk of 
poor health, even after taking into 
account predictors such as smoking 
and obesity.

“We know that remaining in the 
labour force is good for us,” says Jay 
Olshansky, a professor at the University 
of Illinois at Chicago’s School of 
Public Health and a spokesman for 
the American Federation for Aging 
Research.

Olshansky, who had no part in the 
study, adds, “Not working can lead to 
overall poorer health.”

However, Olshansky says, the study 
doesn’t prove that working keeps you 
healthy.

“You can’t say that because you 
retired [it] caused you to lose your 
health, or the fact that you continued 
to work caused you to stay healthy,” 
he said. “Of course, people who are 

unhealthy tend to quit working.”
But if you can work, you should keep 

on working, Olshansky says. “Your 
chances of remaining healthy longer 
are better if you continue working.”

The study, led by Diana Kachan from 
the University of Miami, was published 
in the Sept. issue of Preventing Chronic 
Disease, a publication from the U.S. 
Centers for Disease Control and 
Prevention.

According to the study, workers in 
the most physically demanding jobs 
had the lowest risk of bad health. 
Service workers, for example, had the 
lowest risk of suffering from conditions 
that limited their functioning. Blue 
collar workers had the lowest risk of 
having chronic conditions and limits to 
functioning, the researchers found.

To read more, visit www.wrha.mb.ca/healthday  Search: retirement

SenioRS GettinG SmaRteR, ReSeaRch ShowS

Older adults are getting smarter, 
but their mental health and 
physical fitness levels are falling, 
new research from Germany 
suggests.

The study found that people 
from Germany scored increasingly 
better on tests of brain processing 
speed done between 2006 and 
2012. But, during the same time, 
the mental health and physical 
abilities of the study participants 
declined. All of the study 
volunteers were over 50 years old.

Decreases in mental and 
physical health were greatest in 
men aged 50 to 64 with low levels 
of education, the findings showed.

Improvements in brain 

processing speed may be due to 
higher levels of education and 
increased use of technology in 
daily life, the study suggested.

The study was published in 
the Aug. 31 online edition of 
the journal PLoS One. It was 
conducted by Nadia Steiber, 
a World Population Program 
researcher from the International 
Institute for Applied Systems 
Analysis (IIASA) in Austria.

In another study, IIASA 
investigators found that older 
people in England have also 
become smarter. Those findings 
were published in the September/
October issue of the journal 
Intelligence.

To read more, visit www.wrha.mb.ca/healthday  Search: seniors
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Healthy Reading
These titles have been recommended by McNally 

Robinson staff from thousands of health books. For more 

reading recommendations, visit the online community 

at www.mcnallyrobinson.com, or visit the McNally 

Robinson bookstore at the Grant Park Shopping Centre.

Feeling Good, David B. Burns
The good news is that anxiety, guilt, 
pessimism, procrastination, low self-
esteem, and other “black holes” of 
depression can be cured without 
drugs. David D. Burns outlines the 
scientifically proven techniques that 
will immediately lift your spirits and 
help you develop a positive outlook 
on life. This updated edition includes 
an all-new consumer’s guide to antidepressant 
drugs.

Home for Dinner, Anne K. Fishel
Research shows that family dinners 
offer more than just nutrition. Studies 
have tied shared meals to increased 
resiliency and self-esteem in children, 
higher academic achievement, a 
healthier relationship to food, and 
even reduced risk of substance 
abuse and eating disorders. Fishel 
offers realistic tips for getting even 
the busiest of families back to the table.

Hold On to Your Kids, Gordon Neufeld & 
Gabor Maté
A psychologist and a physician team 
up to explore the phenomenon 
of peer orientation: the troubling 
tendency of children and youth to 
look to their peers for a sense of 
right and wrong, for values, identity 
and codes of behaviour. Neufeld 
and Maté help parents understand 
this trend and provide solutions to restore the intuitive 
child-parent bond to its rightful place.

Stress Relief for Kids, Martha Belknap
Anyone who interacts with kids knows 
how important it is to be able to guide 
them through today’s maze of heavy 
stressors. In this book, Martha Belknap 
offers creative relaxation activities for 
home and school that give children 
tools to cope with stressful situations, 
whether they originate on the 
playground with the school bully, at 
home with siblings, or in the classroom 
facing difficult tasks.  

COME SEE US
2nd Floor, 145 Pacific Ave. 
Winnipeg, Manitoba

• Concussion Care (Shift Accredited)

Sport Medicine Physician•
• Physical Therapy
• Athletic Therapy
• Chiropractor
• Massage Therapy 

Quick access,
one-on-one,
athlete level
care for all

Call 204-813-1031
to book an appointment
www.sportmedicinecentre.ca
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That can happen when health-care 
providers don’t listen to a patient or family 
member who has concerns or questions, 
or it can occur when hospital staff don’t 
keep each other in the loop with regard to 
a patient’s care.  

No one understands this better than 
Donna Davis, a nurse from Saskatchewan 
who became an advocate for patient safety 
after the death of her son more than a 
decade ago.

In March 2002, Davis’s 19-year-old-son, 
Vance, was involved in a car accident. 
After he was admitted to a Regina 
hospital, he underwent a CT scan and 
was diagnosed with a concussion. But as 
he slowly slipped into unconsciousness, 
Davis knew something more serious was 
happening.

“I mentioned my concern to the staff 
many, many times over the next three 
days,” says Davis, who watched in 
frustration as Vance was moved out of 
intensive care to a ward bed. “But they 
ignored us.”

Finally, Vance’s condition caught the 
staff’s attention. Davis was called to the 
hospital at 3 a.m., when she met the on-
duty neurosurgeon. He was frustrated, 
according to Davis, because he had been 
in hospital each day of Vance’s stay, but 

was never told of the case. Surgery was 
performed, but her son was declared brain 
dead. 

“There were so many opportunities for 
the staff to rescue him,” says Davis.

In the years since Vance’s death, 
Davis has become deeply involved in 
patient advocacy. In addition to serving 
as co-chair of Patients for Patient Safety 
Canada for eight years, Davis has attended 
numerous conferences across the country, 
sharing her story and raising awareness 
about the need for better communication 
among health-care providers, and between 
staff and patients and their families.

Davis has also advocated for better 
sharing of information following incidents 
where patients in care are harmed, helping 
to develop guidelines for disclosure, which 
have been endorsed by the Canadian 
Patient Safety Institute. Along with Carol 
Kushner, Davis won the 2014 Quality of 
Life award from the Canadian College of 
Health Leaders in recognition of her work.

“Vance was a fixer in life. Now he’s a 
fixer in death. I’m hopeful, really hopeful, 
that things are changing,” she says.

Davis will bring that message of hope to 
Winnipeg on Oct. 27 when she will speak 
at an event sponsored by the Manitoba 
Institute of Patient Safety (MIPS) and the 

Winnipeg Health Region. The occasion, 
which will include a session for the public 
and another for health-care professionals, is 
one of several events planned for Canadian 
Patient Safety Week, Oct. 26 to 30. 

Laurie Thompson, MIPS Executive 
Director, says that while Davis’s son died 
more than a decade ago, the challenges 
of good communication, listening to 
patients and families, and putting them at 
the centre of care and decision-making 
remain.

“We can all learn from her tragic loss,” 
says Thompson. “Donna has a powerful 
impact on the audience that can help 
encourage them to speak up and be 
confident in their rights as patients.”

Wendy Singleton, Manager of 
Improvement with Quality and Patient 
Safety, says the Region understands the 
importance of communication in providing 
safe patient care and has taken steps to 
promote it. For example, she says the 
Region encourages patients and their 
families to ask questions of health-care 
providers who are delivering care. 

“If you have questions or concerns 
about the care you or a family member 
received, it is best to begin by talking 
with a person at the place where care was 
received,” says Singleton. “It’s okay to ask 

region news

When things go wrong in health care, it’s sometimes due 
to a lack of communication. 

Woman Who lost her son urges health-care 
providers to listen to patients and families 

By Susie Strachan

vance’S StoRy
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the nurse or doctor questions. This helps 
us understand your concerns.”

If patients or families feel they are not 
being listened to, they have the option 
of contacting the hospital’s patient 
representative. Each hospital in Winnipeg 
has designated staff responsible for 
connecting you with the right people 
to have your concerns and suggestions 
addressed. 

If you still need help, you can contact 
one of the Winnipeg Health Region client 
relations co-ordinators. Their job is to 
collect the information about health-care 
concerns and help resolve them. Patient 
and family experiences highlight where 
health-care staff are doing well and 
where communication or services can be 
improved.

Isabelle Jarrin, a clinical nurse specialist 
with the Region’s Quality Improvement 
and Patient Safety Unit, says the Region 
encourages the use of enhanced 
communication techniques by staff.

One example is the Region’s SBAR 
communication technique. The acronym 
stands for “Situation, Background, 
Assessment, Recommendation,” and it 
provides a way to quickly communicate 
pertinent information in potentially life-
threatening situations.  

“It is also encouraged in other situations, 
such as patient handovers during shift 
changes, transfers or discharges,” says 
Jarrin. “Also when communicating 
within the interdisciplinary team, to help 
effectively form the information being 
shared and relay a request for action.”

Other examples are the safety huddles 
used by facility staff to review recent safety 
issues, anticipate and plan care for the 
immediate future, report significant events 
and plan how to resolve them.

“Huddles help interdisciplinary team 
members to have a clear idea of what they 
have to achieve in the immediate care 
of a patient,” says Jarrin, adding that the 
Region has implemented the process of 
safety huddles following all incidents of a 
patient falling.

Still, says Jarrin, there is always room to 
improve how things are done, and Davis’s 
story emphasizes the point. 

“I think the goal of asking Donna Davis 
to share her story is to underscore the 
importance that each person working 
in the Region has in promoting safe, 
quality patient care, and how effective 
communication allows the various pieces 
of the puzzle to come together.”

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

it’s safe to ask
The Winnipeg Health Region encourages people to ask questions about the care 
they or a loved one receives while in hospital. Start with your health-care provider. 
If you still have concerns, contact a patient care representative at a hospital or a 
client relations co-ordinator.

To contact a patient care representative at any Winnipeg hospital, look for 
information posters or ask the staff.

To contact a client relations co-ordinator with Winnipeg Health Region Client 
Relations:

Call: 204-926-7825
E-mail: ClientRelations@wrha.mb.ca
Website: www.wrha.mb.ca/contact/suggestions.php

Building Better communication
Patient advocate Donna Davis will deliver a talk entitled “We Listen, We Learn, We 
AdVANCE – Putting Patients and Families at the Centre of Health Care.” Members 
of the public are invited to attend Davis’s talk at 7 p.m. on Oct. 27, at the Masonic 
Temple, 420 Corydon Avenue. For more information, visit www.mips.ca.

Davis will also speak at a session for health-care professionals. Health-care 
providers wishing to attend must register, and can do so by visiting www.mips.ca.

fYi
Patient Safety Week: http://www.wrha.mb.ca/quality/patient-safety-week.php
Patients for Patient Safety Canada: http://www.patientsforpatientsafety.ca

Genesis Plus & Noveon Laser 
Treatment for fungal nails and warts!
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Manufacturing has long played an important role 

in Winnipeg’s diverse economy.

There are a lot of reasons for that, not least of which 

is the entrepreneurial spirit of the people who live 

here. But another important reason is innovation. 

Over the years, numerous local companies have been 

able to harness the power of innovation to improve 

their product lines or create new ones for the global 

market. The importance of innovation in creating a 

strong economy is not lost on government. Over the 

years, both federal and provincial governments have 

made strategic investments in local enterprises with 

a view to encouraging innovation in manufacturing. 

While federal funding is usually directed through 

Western Economic Diversification Canada, much of 

the provincial funding is provided through Research 

Manitoba, which is responsible for supporting research 

in the fields of health, natural sciences, social sciences, 

engineering and the humanities.

 This special report, sponsored by Research Manitoba, 

highlights some of the innovative work being carried 

out in our city, thanks in part to those investments.
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S P E c I A L 
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InnovatIon opens the door to new  

opportunItIes In hIgh-end manufacturIng 
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The item in question, which is roughly 
the size of a hockey puck, is a prototype for 
a bone-spacing device used to potentially 
treat patients with infected total knee 
replacements.

Every year, specialized two-stage revision 
surgery devices similar to these are inserted 
into about 50 Manitobans and more than 
1,000 Canadians. 

But the one in Petrak’s hand is different.
For one thing, it was created using a 3D 

polymer printer in a lab at the Orthopaedic 
Innovation Centre (OIC), which is located at 
the Concordia Hip and Knee Institute, right 
across from the Concordia Hospital.

That in itself, says Petrak, President and 
CEO of OIC, is enough to make the device 
noteworthy. 

But the thing that really separates it 
from other similar devices is that this one 
is made from a new bioresorbable material 
designed by Petrak and materials engineers 
Luke Rogers and Jim Orrock, of Minnesota-
based Stratasys, to release infection-killing 
antibiotics once inserted into the knee. 

This is significant because each year 
between one and two per cent of the more 
than 70,000 knee replacements performed 
in Canada become infected following 
surgery. The device created by Petrak and his 
partners has the potential to more effectively 
treat these knee replacement infections, not 
just here in Manitoba, but around the world.  

In that sense, the little hunk of white 
polymer is more than a novel medical device 
with the potential to improve care. It is also 
a symbol of OIC’s potential to design and 
produce hip and knee replacement devices 
for a global market worth about $50 billion.

“This is the kind of stuff people think 
of happening at the Mayo Clinic or MIT 
(Massachusetts Institute of Technology) – 
much larger organizations than what we 
have here,” says Petrak. “Yet the quality of the 
work we’re doing is equivalent, and that’s 
putting Winnipeg on the map as a leader in 
orthopaedic research.”

OIC’s emergence is all the more impressive 
when one considers its brief history. The 
centre’s roots can be traced back to the 
early 2000s and the University of Manitoba 
Joint Replacement Group, a coalition of 
orthopaedic surgeons with a focus on hip 
and knee replacement surgery.

At the time, the group, led by Dr. Eric 
Bohm, was interested in conducting studies 
into the effectiveness and longevity of 
hip and knee devices. Petrak – a master’s 
graduate from the Biosystems Engineering 

artin Petrak points to the little hunk of 
white polymer in his hand and begins 

to explain its meaning.
M

Joint ventuReS
          Winnipeg’s OrthOpaedic innOvatiOn centre is 
garnering a WOrld-class reputatiOn as it advances         
           hip and knee replacement surgery by  
                       explOring neW technOlOgies By Joel Schlesinger
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Martin Petrak, President and CEO of the Orthopaedic Innovation Centre, holds a 
prototype of a drug-emitting bone spacing device.  
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Department at the University of Manitoba at 
the time – was hired to help out.

“They wanted someone who could 
evaluate and analyze the mechanical 
stability of hip and knee implants inside 
the body,” says Petrak. “The surgeons also 
wanted to know what was happening to 
implant medical device materials inside the 
body by studying failed devices.”

With Petrak on board, the group launched 
the radiostereometric analysis program in 
2003 . It uses specialized X-ray equipment to 
monitor the performance of devices inside 
the body over a period of time. In 2005, 
it launched Manitoba’s first hip and knee 
implant retrieval analysis program to test and 
evaluate orthopaedic devices that had failed.

By this time, the group had set up shop at 
Concordia Hospital and changed its name 
to the Concordia Joint Replacement Group. 
It had also started to think about how it 
might be able to expand its research and 
development capabilities.  

It was at this point that Petrak, Bohm and 
fellow academic surgeons within the group, 
including Drs. David Hedden, Collin Burnell, 
and Thomas Turgeon, started meeting with 
representatives of Concordia Hospital and 
the Winnipeg Health Region, including  
Henry Tessman, Chief Operating Officer 
for Concordia Hospital, Les Janzen, Chief 
Operating Officer for Concordia Foundation, 
and Laurie Walus, Chief Nursing Officer of 
Concordia and the director of the Region’s 
surgery program at the time. Together, they 
started developing plans for a state-of-the- 
art facility that would serve as a centre for 
hip and knee clinical operations as well as 
engineering and bioengineering work. Those 
plans came to fruition in the form of the 
Concordia Hip and Knee Institute. 

Opened in 2009, the 60,000 sq. ft. facility 
provided the clinical space the Region 
needed to help meet the growing demand 
for hip and knee replacements. It also paved 
the way for the creation in 2010 of OIC – a 
non-profit corporation that would allow 
a multi-disciplinary group of surgeons, 
scientists, engineers, and technologists to 
work side-by-side conducting research and 
testing medical devices to uncover potential 
defects and other problems. Today, all hip 
and knee devices retrieved from patients in 
the Region are sent to OIC for evaluation. 

All of this was made possible with $10 
million in funding – $2.5 million each from 

the federal and provincial governments and 
$5 million from Concordia Foundation, which 
included donations from industry and the 
community. The provincial funding includes 
$500,000 through Research Manitoba.

As Petrak explains, the creation of the 
hip and knee institute and the funding 
for OIC opened up a whole new world of 
opportunity. “With the new equipment, we 
weren’t just looking at evaluating the devices 
clinically. We were looking at evaluating the 
medical devices by testing and breaking 
these implants, looking at fatigue and wear 
issues before they were placed in the body.”

By this time, OIC was fielding requests 
from a few large corporations who wanted to 
use its research and testing services for their 
own devices. But most of the interest was 
coming from smaller players in the industry 
working on specially designed devices.

 “The major manufacturers do most of 
their testing themselves,” explains Dale 
Kellington, Vice President of Business 
Development for OIC. “But we are one of the 

companies available to small firms and start-
ups that do not have access to this expensive 
equipment to run tests that Health Canada 
and the Food and Drug Administration in 
the United States require for a device to be 
approved.”

While large corporations like Johnson & 
Johnson, Zimmer, Stryker and Smith and 
Nephew make the bulk of orthopaedic 
implants, small companies can find niche 
opportunities developing special devices 
for specific situations. OIC – with its team 
of 15 scientists, engineers, technicians and 
administrative staff – helps these smaller 
companies by providing access to expertise 
and technology. It can build the prototype 
and use its specialized equipment to test it at 
reasonable cost.

By 2013, OIC was generating significant 
value from its testing and evaluation 
business. But, as is the case with many  
businesses, one opportunity for OIC led 
to another. “We have all this knowledge, 
which means we can evaluate products,” 

The Orthopaedic Innovation Centre conducts research into the wear and tear of 
hip replacement parts like those above.  
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explains Petrak. “But when you have all of 
this knowledge, what do you do with it? The 
natural evolution of learning is to start doing. 
And that’s where we are at right now.”

Which brings us back to that little white 
hunk of polymer. “That would be our 
largest initial technology that has been 
pre-commercialized here,” Petrak says of the 
drug-eluting bone spacer.

Petrak came up with the concept to 
address some of the challenges that 
result when a hip or knee device has to be 
removed because of infection. The current 
practice involves replacing the existing 
metal implant device with a new one using 
medical cement infused with antibiotics 
to bond it to the bone. The new device 
remains in the patient until the infection has 
subsided, and is then removed. A second 
new device is then inserted. This is a costly 
process because the temporary implant 
device is actually intended for permanent 
long-term use and does not provide 
treatment only function. This device is just 
discarded after surgery.

That alone had Petrak seeing an 
opportunity for innovation. He theorized 
that with 3D printing technology, a 
temporary implant could be made using 
polymers with geometries specifically 
designed to meet a patient’s particular 
physiology. But he also wanted to investigate 
whether it would be possible to create 
a polymer that could be infused with 
antibiotics to treat the infection. Working 
with Stratasys, he did just that.

“What we learned is that we could actually 
create material for an implant with an 
antibiotic built in – similar to what’s already 
used in bone cement – to treat an infection,” 
he explains.

Petrak says the new device potentially 
solves many challenges in treating infections. 
For example, 3D printing technology 
can create custom knee replacement 
components that fit the patient perfectly for 
less than the price of a new metal implant, 
which can cost thousands of dollars. The 
3D printed device would remain in the 
patient for weeks or months, fighting the 
infection by releasing a cocktail of targeted 
antibiotics over time, before being replaced 
with a permanent implant. So, not only is the 
polymer device more cost-effective, it is also 
tailored to the patient, giving them the best 

chance of defeating the infection.
Petrak’s new invention will soon undergo 

further testing to ensure it is safe and 
effective. If all goes well, it could be licensed 
by a larger manufacturer and on the market 
within a few years.

Over the last few years, OIC has been 
involved in a number of other important 
research projects. In one case, researchers 
discovered the cause of an imperfection in 
a knee replacement component that was 
undermining its longevity.

As Petrak explains, the problem was first 
noticed by one of the surgeons at the hip 
and knee institute. “One of our surgeons 
noticed there were markings on the back 
of the femoral component of an implant,” 
Petrak says in reference to the part of a knee 
implant that attaches to the thigh bone. 

“We took a few of these devices to test in 
the lab to see if there was a pattern, and sure 
enough after pulling other similar devices 
from the enhanced retrieval program 
database, these devices exhibited the 
same markings. We even reached out to a 
similar database in London, Ont., which also 
identified similar markings.”

But the problem wasn’t a flaw in the 
device. Research indicated that the surgical 
technique suggested by the manufacturer 
was likely causing the small markings on an 

otherwise smooth surface. While the mark 
was small, this minute imperfection could in 
theory accelerate the wear and tear on the 
polymer liner that served as the cartilage in 
the artificial joint.

“The marking is easily preventable, 
so working with our surgeons, we 
recommended that a slight change in the 
surgical technique would eliminate the 
potential for the device to end up being 
marked or potentially scratched,” Petrak says.

OIC has had a major impact on research 
in other areas, too. For example, it recently 
helped form the Canadian Radiostereometric 
Analysis Network, which specializes in 
measuring the migration of devices inside 
the human body over time. OIC and the 
Concordia group surgeons teamed up 
with other orthopaedic centres in Halifax, 
Montreal and London to establish a 
consortium to share research results and 
work with industry to perform standardized 
clinical trials. Already the effort has paid off, 
landing major clients like Johnson & Johnson.

But while much has been achieved, there 
is still more to be done, says Petrak. “We are 
very new in terms of what we have been 
doing, and we hope that we are making a 
difference in Manitoba. To be able to export 
services like these out of Winnipeg at this 
level is really exciting to us.”
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Trevor Gascoyne, Manager of Clinical Engineering and Research at the Orthopaedic 

Innovation Centre, points to the simulators used to test hip and knee replacement 

parts.
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That was the dream when the federal and 
provincial governments joined Concordia 
Foundation and the Winnipeg Health 
Region in creating the Concordia Hip and 
Knee Institute in 2009.

And since then, a number of steps have 
been taken to make that dream come true.

One of the most important was the 
creation of the Orthopaedic Innovation 
Centre (OIC) in 2010 under the leadership of 
President and CEO Martin Petrak. It allowed 
for the hiring of engineers who could work 

with orthopaedic surgeons at the hip and 
knee institute to test and evaluate various 
orthopaedic devices, as well as design 
new ones. Then, earlier this year, OIC took 
another step forward.

It created a company called Precision 
ADM with a mandate to assemble the 
expertise and equipment needed to 
manufacture high-end orthopaedic devices, 
most notably two 3D metal printers that 
were acquired earlier this year at a cost of 
about $1 million each.

The move is significant for two reasons: 
First, it provides OIC with access to a local 
manufacturing centre that can breathe life 
into its medical device designs. Second, 
it means Precision ADM is now the only 
company in Winnipeg, and one of the few 
in Canada, that can use a 3D metal printer 
to produce high-end components for 
companies working in a variety of industries, 
including medical device manufacturing, 
aerospace, and oil and gas exploration, just 
to name a few.

ne day, a patient will undergo surgery to 
receive a custom-made hip replacement 
device that will have been designed, 

tested and manufactured right here in Winnipeg.
O

manufactuRing innovation
           Winnipeg firm plans tO use 3d metal 
printer technOlOgy tO create neW business By Joel Schlesinger

Mechanical design engineer 

Jared Kozub (left), and Dale 

Kellington, Vice President of 

Business Development for 

Precision ADM, with the first of 

two new 3D metal printers.

Photo: Marianne Helm
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The implications of these developments 
are not lost on Dale Kellington, Vice 
President of Business Development for 
OIC and Precision ADM. As he explains, the 
acquisition of 3D metal printing technology 
opens the door to the potential creation 
of a whole new industry in Manitoba, no 
small thing in a province that is striving to 
maintain a vibrant manufacturing sector.

“We are basically cultivating a new form of 
manufacturing in Manitoba,” says Kellington. 
“Once we’re up and running, it will be the 
first time in Western Canada that there will be 
a contract manufacturing 3D metal printer 
available for both commercial and research 
and development use,” he says.

Although 3D printers have been around 
for a while, it is important to recognize that 
different machines do different things. For 
example, OIC already has a polymer 3D 
printer that can make prototype medical 
devices from plastic. But for companies 
engaged in the production of high-end 
industrial products, known as  “additive 
manufacturing,” only a 3D metal printer will 
do for many applications requiring material 
strength and durability.

So just what is additive manufacturing?
Simply put, it is the process of creating 

a component or part by “adding” material 
rather than “subtracting” it, a method that is 
made possible by 3D printing technology.

“The typical manufacturing process starts 
with a solid slab that gets cut or moulded 
and then machined into a particular 
geometry. That’s basically a subtractive 
process,” says Kellington. “With additive 
manufacturing, you’re building up a 
component line by line, similar to printing 
an image on paper. But instead of ink, we’re 
using metal.”

Central to this concept are computer-
generated designs. Thanks to 3D printing 
technology, there is virtually no limit to the 
precision and complexity of these designs.  
“It’s almost like creating objects out of thin 
air using a digital blueprint,” says Kellington. 
“If you are aiming at developing low-volume 
products or specialty products, you’re 
going to choose this technology as your 
manufacturing technology because there 
are virtually no tooling costs required.” 

As Kellington explains, a 3D metal printer 
works pretty much as you might expect. 
Metal powder is placed into a reservoir 
of the machine and is spread in very thin, 
sequential layers. After each layer of powder 
is applied, a laser melts select portions 
of the powder into a liquid which rapidly 
cools to a solid, bonding it to the layers 
below. This process is carried out layer-by-
layer to create an object based on a digital 
blueprint.

“In early days, the technology could 
only create a weak metal structure,” says 
Kellington. “But today, you can create parts 
with properties that are as strong as those 
produced through casting and forging 
processes, if you do everything right.”

The decision to get into the additive 
manufacturing business through Precision 
ADM is rooted in a series of events that 
occurred about three years ago, says Petrak.

At the time, OIC’s short-term plan was to 
design metal components for prototypes 
and then send the digital blueprints to 
Morris Technologies, a company in the 
United States that had expertise in 3D 
printing with cobalt chrome and titanium, 
the two most common metals used for 
medical devices.

“But that company was purchased by 

General Electric in about 2012, so that 
shut down our partnership, which left a 
gaping hole in terms of the research and 
development we wanted to do,” says Petrak.

The loss of the partnership opened the 
door to considering doing the work closer to 
home, which led to the creation of Precision 
ADM, says Kellington. “If you want to do 
this kind of research using this process, 
there simply are not a lot of places in the 
world where you can go where people have 
the knowledge to run the equipment and 
understand the manufacturing and design 
processes to make the products,” he says. 
“That set in motion the process to purchase 
our own machines and learn how to work 
them so we can figure out the process to 
make products with our own team.”

Still, the idea of creating a company to 
acquire equipment solely to produce parts 
for OIC seemed a bit of a stretch financially. 
Fortunately, Petrak was able find synergies 
with other companies in Winnipeg and 
elsewhere that were interested in using 
the technology for research, development 
and, ultimately, manufacturing their 
own products. At the top of the list were 
companies from the city’s large aerospace 
manufacturing community.

“There is so much logic to it when 
you follow the whole story because 
both (aerospace and medical device 
manufacturing) are highly regulated 
environments,” says Petrak. “Where they’re 
joined at the hip – no pun intended – is the 
use of the same manufacturing systems, 
strict quality management systems and 
materials.”

Take titanium for example. It’s used in 
medicine because the human body does 
not reject devices made with it. “It’s also 

A Precision ADM staff 
member cleans residual 
powder from a completed 
cobalt chrome metal 3D 
printing build in the EOS 
M 290 3D printer.
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more flexible than other metals, but it’s 
very strong – and it’s light, too,” says Petrak. 
That’s  why it’s also used in aerospace 
manufacturing.

“Why medical and aerospace 
manufacturing in one shop makes sense 
is because many of the requirements are 
largely the same,” says Petrak. “The only 
difference is the geometry of the parts, so 
the idea for bringing aerospace into the 
equation was that someone else would 
develop the design, and we would make the 
part for them.” 

In addition to envisioning the formation 
of Precision ADM, Petrak also saw the 
opportunity to build an “advanced digital 
manufacturing hub.”  This hub, with 
Precision ADM’s expertise and equipment 
at the centre, would include companies 
interested in additive manufacturing as well 
as post-secondary institutions interested 
in training students for the emerging 
technology. 

With several interest groups dedicated 
to this technology opportunity, Petrak 
put together a plan and received $5 
million in funding from Western Economic 
Diversification Canada and $1.5 million from 
the province through Research Manitoba.

“Without this multi-level government 
support, it would have been extremely 
difficult for OIC to enter the arena of metal 
additive manufacturing on any significant 
scale,” says Petrak. So far, a number of firms 
both locally and globally have indicated an 
interest in joining the hub. 

In terms of operations, OIC already has 
one printer up and running for training 
purposes, with the other expected to be 
operational in November. Additional metal 
printers are expected to arrive next spring.

Although Precision ADM is a ways off 
from having the certifications in place 
to manufacture orthopaedic devices for 
implantation, it will soon be ready to take 
on its first project: the creation of a metal 
prototype of a patient-specific knee device 
designed at OIC.

Once created using the 3D metal printer, 
the prototype will be tested using OIC’s 
specialized equipment, says Kellington. 
“That’s the very start of the process,” he 
says. “We print it. We cut it up. We check to 
see if the metallurgy will meet the medical 

requirements. Then we test the mechanics 
of it – does it move correctly and respond 
correctly as we thought it would?”

The design could then be tweaked, if 
necessary, and the device put through 
another set of tests to make sure it is durable 
enough to stand up to the kind of use it can 
expect once inside someone’s knee.

Once that is complete, OIC hopes to find a 
company willing to further commercialize its 
design. “If that’s all good, then the company 
that licenses the design from us would have 
to get involved to start pushing it through 
the regulatory approval process,” he says, 
in reference to meeting the requirements 
of Health Canada or the Food and Drug 
Administration in the United States.

Following regulatory approvals, the 
licensee could look for a company to 
manufacture the product. Eventually, 
Precision ADM hopes to capture a fair share 
of those contracts. Once fully functional, the 
upside for manufacturing is huge because 
Precision ADM will be able to build designs 
that are very expensive or simply impossible 
using traditional processes.

As an example of its potential, Kellington 
points to a metal prototype part for a hip 
implant, normally a solid piece of metal, that 
has a mesh-like structure making it both 
light and sturdy.

“With additive manufacturing  
technology, we can pretty much create 
any geometry with very few limitations,” 
says Kellington. “We can also make them 
with varying density through designed or 
intended porosity – smooth and solid on 
the surface, and porous on the inside or vice 
versa, for example, so the piece is lighter 
and uses less material, but it’s still strong 
enough for its intended purpose.” 

“This is the case for hip replacement 
devices where it attaches to the bone, the 
outer surface of the device is porous to 
let bone take hold and grow itself into the 
device causing a long term bond inside the 
patient,” says Petrak

The ability to create custom designs 
for medical devices is in keeping with the 
trend towards personalized medicine – the 
development of treatments and therapies 
that are designed for the individual patient. 

As for other industries, 3D printer 
technology will eventually lead to 

manufacturing parts that are stronger, 
lighter and more complex than ever before, 
Kellington says. “It’s a big advantage for 
aerospace because for every kilogram of 
weight added to a plane, there’s a cost in 
terms of fuel every time the plane takes off.”

Looking ahead, Petrak and Kellington 
see a bright future for Precision ADM and 
additive manufacturing in the province. 

“There’s a learning curve in terms of 
expertise, along with significant capital 
investment, but we’re already well on our 
way in that regard,” Kellington says. “Still 
there’s a long way to go to our goal, which 
is to be a go-to source for advanced digital 
manufacturing, so if you need a device that 
requires additive manufacturing like 3D 
printing, you’ll look to get it done here in 
Winnipeg.”

Adds Petrak: “We hope that in the short-
run we will be able to take a leadership 
position in the additive manufacturing 
industry in Manitoba, and contribute to 
Winnipeg’s economic growth, and in the 
long run, help supply small manufacturers 
and exporters and larger companies so they 
can be more competitive globally.”

An example of a component 
used in a knee replacement 
device that can be produced 
using a 3D metal printer.
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“We need better pest control here,” 
comments Potter, a microbiologist and Vice 
President of Product Innovation for the CIC.

Of course, no one should be surprised 
if they see the occasional cricket roaming 
around the facility, located in the Tuxedo 
Business Park. After all, it was built to 
convert fibre from the stalks of plants such 
as flax, hemp, canola and agave, among 
others, into materials that can be used to 
make everything from tractor hoods to car 
fenders. A few insects are bound to hitch a 
ride with the raw material that arrives from 
nearby farms.

Launched earlier this year, FibreCITY is 
the crown jewel of the CIC, a government-
funded, not-for-profit enterprise that 
employs about 30 scientists, technologists, 
engineers and support staff. It was created 
to help the CIC build on its reputation 
as one of the leading centres for the 
development of plant-based composite 
materials in Canada.

“It’s a conglomeration of equipment that 
is all integrated and dedicated to looking at 
the quality and consistency of biomaterials 
for industrial applications,” Potter says in 
reference to the lab. 

But the collection of advanced analytic 
technology is not what makes the lab 
unique. Rather, it is the intellectual 
infrastructure that is being built here.

In addition to gaining experience 
working with these materials, FibreCITY 
staff members are also building a massive 
database of information about plant 
fibres and how they can be used to make 
composite materials. 

“In layperson’s terms, we are looking 
at the molecular and genetic level and 
determining how we can design better 
materials made out of plants in the future,” 
says Potter, who received his PhD from the 
University of Edinburgh and spent seven 

imon Potter can’t help but chuckle 
as a cricket hops across the polished 

linoleum floor of the laboratory inside the 
Composites Innovation Centre (CIC), known 
as FibreCITY.

S

motHeR natuRe’S WoRkSHop
             lOcal cOmpany turns agricultural 
Waste intO manufacturing gOld By Joel Schlesinger

Simon Potter, Vice President of Product Innovation for the CIC, with a tractor 
fender (foreground) and hood (background) made from natural fibres.
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years doing research developing plant-
based composite materials in Australia 
before being lured to Winnipeg.

The idea of using plant waste to create 
composite materials that are as durable 
and useful as those made from plastic, 
metal or fibreglass has been around for 
100 years. But it has only really taken off 
in the last decade or so with the growing 
appreciation that these materials are much 
more environmentally sustainable than 
their more common counterparts.

The process for making materials out of 
waste from hemp, flax, or virtually any other 
type of plant is fairly straightforward. The 
stalks are reduced to their base fibres and 
woven into a material, not unlike a very 
rough cloth. The material is then placed into 
a mould, say for a car fender. A plant-based 
resin is then applied through a process 
that ensures consistency. Once the resin 
dries, the mould is removed, and you have 
a car fender that is comparable to its metal  
counterpart.

The nature of the work being done at 
the CIC means it can support advances 
in manufacturing technology across 
a spectrum of industries operating in 
Manitoba and elsewhere. As a result, the 
not-for-profit company has received about 
$10.8 million in funding from various 
provincial programs, including those that 
have been incorporated into Research 
Manitoba, and $4.2 million from Western 
Economic Diversification Canada, since it 
was founded as a consortium of industry 
partners in 2003. The total funding includes 
about $6 million from the province and 
Ottawa for FibreCITY’s development: $3 
million for the equipment and another 
$3 million to hire and train staff – five 
scientists, lab techs and engineers. In 
addition, Research Manitoba also invested 
$228,000 for two years to support 
postdoctoral students in the lab.

The fruits of the CIC’s early ventures 
are on display in its lobby and include a 
fender for a big-rig truck made from carbon 
fibre and a gas tank and rear fender of a 
motorcycle made from plant fibres. There’s 
even a prototype of a car, also mostly made 
from agricultural waste, built for an Alberta 
start-up that had planned to make electric 
automobiles from plant fibres.

Ryan Paradis with a snowboard made from flax fibres. 

“It was a little design shop with big plans, 
but unfortunately, it didn’t work out,” Potter 
says in reference to the car company.

The CIC’s biggest success story so far 
has been a recent partnership with one of 
Winnipeg’s largest manufacturers, Buhler 
Industries. They joined forces to create a 
hood for a large farm tractor made from 
natural fibres that was developed, tested 
and created at the CIC.

“We built and designed the prototypes 
for it here in our shop,” says Ryan Paradis, 
Associate Manager of Marketing, adding 

that Buhler is expected to manufacture 
about 6,000 tractor hoods. 

Despite these impressive displays, Potter 
says much of the work in plant-based 
composite materials until now has been more 
alchemy than science. “It’s been empirically 
trying to see what happens with matching a 
particular resin with a fibre without any real 
knowledge of the materials themselves.”

FibreCITY will help change the equation.
The new lab will enable the CIC’s scientists 

and technologists to examine the essential 
nature of individual fibres and how they 
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will react and bond to a particular resin at 
the molecular level. That means they can 
examine how a new material might react to 
heat, cold and moisture.

Potter says the fibre analysis work is sort 
of like trying to piece together a puzzle.

“For example, if you think pectin (a 
substance found in plants) is important, 
then it’s helpful to know whether it is inside 
a plant’s cell or on the surface, because if it’s 
on the surface, it’s likely to be part of that 
interface between the fibre and the resin,” 
Potter says. “And if not, how will that affect 
the fibre’s ability to bond with the resin? 
These are the questions we’re trying to 
answer here.”

In many instances, the questions being 
answered are driven by the CIC’s industry 
partners. As Potter explains, a number of 
companies have approached the CIC to test 
and evaluate the potential of a particular 
fibre from a plant for use in a composite 
material that could be used in their 
manufacturing process.

“We developed the tractor hood with 
hemp and agave using agave samples sent 
to us from New Mexico, but we’ve had 
people send us medical marijuana fibres, 
and a whole bunch of different materials,” 
Potter says.

FibreCITY is happy to experiment with 
the various plant fibres it receives because 

it helps feed the database with more 
information about plants and how they 
perform in composite materials.

Potter says one of the challenges in 
creating a composite material from plant 
waste is ensuring it will perform consistently. 
As he explains, a material made from flax 
from one field may not have the same 
consistency as material made from flax 
from another field because of variations in 
moisture, sun or soil conditions. That in turn, 
could result in a certain amount of variability 
in materials made from flax sourced from 
various locations, which is a problem for 
manufacturers who want all their products 
to perform to the same standard. 

“To understand the performance of these 
natural materials, you have to break it down 
to the molecular structure and then build it 
back up again, and it’s only through using 
this new equipment at FibreCITY that we can 
do that here in Manitoba. This lets us look at 
nano-scale interactions and then translate 
how that might play out in an entire field of 
flax,” he says.

In other words, the knowledge being 
generated at FibreCITY will better position 
the CIC to create composite materials that 
consistently meet specific standards of 
quality, even if mass produced. That will 
eliminate the trial and error process – which 
can be costly and often discourages industry 

from seeking more green solutions to 
manufacturing.

Potter likens the work going on at 
FibreCITY to that of an oil refinery. “But 
instead of a refinery that will ultimately 
produce plastic, we’re what you might  
call a bio-refinery,” he says. “We’re looking  
at the total utilization of crops like flax, 
grown for seed and oil, where we can take 
the leftover waste – the stem and other 
fibres – and make something like a car  
door out of it.”

Over the years, the CIC has launched 429 
projects with 135 industry partners and 40 
government agencies. It has also created 
a program – called CIC Connect – to foster 
relationships with industry and government 
partners. This helps it fund projects, which 
may or may not turn out to be profitable 
ventures. “It’s an industry liaison program 
to co-fund projects for industry where our 
services and expertise are partially funded 
by industry players to research and develop 
new composite materials,” Potter says.

And major manufacturers are interested in 
working with FibreCITY.

In addition to Buhler Industries, the CIC 
has also worked with Hyundai and has had 
interest from General Motors and Ford.

“The automotive industry, particularly, 
is being forced down the road of highly-
renewable content for vehicles,” Potter 
says. That’s because plant-based composite 
materials are potentially just as strong and 
durable as a synthetic material, but won’t 
end up in the landfill.

Without FibreCITY, however, the CIC likely 
wouldn’t be able to get its foot in the door 
with these industry giants. That’s because 
manufacturers making millions of parts need 
to be assured of the consistency of materials 
made from natural plant materials. 

“We built this lab so Ford might come 
to us and say, ‘OK, you can make one nice 
door for us, but we’re not certain that you 
could make 500,000 the same way because 
of the variability of the fibres,” Potter says. 
“So we want to be able to put a stamp of 
quality to provide that level of assurance 
so automakers and other large potential 
clients believe a reliable supply chain can 
be established for these materials, both in 
terms of quantity and quality – and only at 
that point we will see this concept of plant-
based manufacturing really take off.”

Shuhan Liu, Biomaterials Research Assistant at FibreCITY, prepares plant fibres for 
testing to better understand how they will perform within composite materials.
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With the occasional assist from his mother, it 
doesn’t take the pre-schooler long to complete 
his task. 

It’s a scene that not so long ago, when Hunter 
wasn’t sleeping and Tanya was exhausted and 
suffering from post-partum depression, might 
have seemed like an impossible dream. 

“I hate to be a gloating parent, but look at him 
now – he’s thriving,” Tanya says.

Tanya has dropped by the Winnipeg Health 
Region’s Public Health office at the Youville 
Centre in St.Vital for a visit with Val Gregg, who 
has been working with the mother and son since 
Hunter was a newborn.

Approaching her final visit with Gregg 
as part of the Families First home visiting 
program, Tanya sees her time in the program 
as an essential lifeline. Families First helped 
her through the toughest times of the last three 
years, and has readied her and Hunter to move 
forward. “It’s strengthened me as a parent, as a 
woman, as a person,” she says.

Strengthening is a key word for Families 
First. The program is designed to help parents 
discover and build on their strengths so that they 
can provide a healthy home for the physical, 

emotional and intellectual growth of their 
children. This is important because studies 
show that kids who grow up in a positive family 
environment stand a better chance of reaching 
their potential in terms of doing well at school 
and going on to lead a healthy, happy life.

As such, Families First is in keeping with the 
Region’s ongoing work to advance the goals of 
health equity, a term used to describe efforts to 
close health gaps between various groups within 
the community that may be attributed to socio-
economic conditions. 

While people of all ages can be negatively 
affected by these gaps, children are particularly 
vulnerable, a point underscored by the Region’s 
Community Health Assessment, which was 
released earlier this year.

Among other things, it noted that as many as 
23.9 per cent of Winnipeg newborns in 2011 
were exposed to at least one of five prenatal 
risk factors (maternal alcohol drinking, maternal 
smoking, maternal anxiety/depression, family 
financial stress, and low maternal educational 
status). It also pointed out that as many as 28 per 
cent of kindergarten children were not ready for 
Grade 1 in one or more of the five categories  

BY BOB ARMStRONG

Tanya bends over her son Hunter’s shoulder and offers 
words of encouragement as he manipulates wooden 

letters into place in an alphabet puzzle.

“Babies must feel safe 
and valued during the 
Security stage of their 
development,” 
        says home visitor Sarah Klippenstein.

Security
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measured 

by the Early 
Development 

Instrument, which 
is a tool used by 

teachers to measure 
a student’s readiness 

for school.  
While Families 

First is not designed 
to directly help kids get 

ready for Grade 1, it does 
lay the foundation for better 

childhood development, says 
Darlene Girard, Team Manager for 
Healthy Parenting and Early Childhood 
Development for the Winnipeg Health 
Region.

“Early childhood development is a 
powerful equalizer,” says Girard. “A 
good start in life sets the foundation 
for all future learning, health and well-
being.”

The Families First program is based 
in part on the Growing Great Kids 
Prenatal – 36 months Parenting, 
Attachment, Child Development and 
Family Strengthening Curriculum, 
which was developed by Great Kids 
Inc., a Wisconsin-based not-for-profit 
that specializes in creating child 
development programs. The curriculum 
is rooted in attachment theory and 
the idea that babies have three major 
developmental stages that can be 
supported by certain actions known as 
“character builders.” These three stages 
are categorized as Security, Discovery 
and Identity and Independence.

The program began as a pilot project 
at two sites in Winnipeg and one in rural 
Manitoba in 1998. It’s now delivered 
across the province through various 
health regions and funded through 
Healthy Child Manitoba.

“The project went full-scale very 
quickly,” says Girard.

Evaluations conducted in recent years 

 
have shown a number of measurable 
benefits for children and adults.

When the Manitoba Centre for 
Health Policy conducted an evaluation, 
comparing children involved in Families 
First to a statistically similar sample of 
children not involved in the program, 
several measurable health improvements 
stood out. Children in Families First 
were 10 per cent more likely to be fully 
immunized at age two, 25 per cent less 
likely to be taken into care by Child and 
Family Services, and 41 per cent less 
likely to be hospitalized for an injury 
due to maltreatment. 

In addition to improving outcomes 
for children, the program also aims to 
improve mental health for parents.

A program evaluation completed 
in 2010 examined six measures of 
psychological well-being in parents 
and found measurable improvements in 
three of them: environmental mastery 
(the term for being able to manage daily 
life); purpose in life and self-acceptance. 

In the daily interactions between 
parents and children, that boils down 
to parents talking, playing and laughing 
more with their children, praising them 
more, giving them more attention, and 
being less likely to be annoyed with 
their behaviour.

In addition, Girard says mothers 
involved with Families First also 
reported a stronger social support system 
of family, friends and neighbours and a 
stronger connection to the community.

In order to strengthen mental health 
benefits and to help prevent or combat 
maternal depression, the program 
has added a mental health promotion 
component called Towards Flourishing.

“We can see the positive changes in 
families,” says Girard. “We see parents 
responding warmly to their kids – 
picking up on cues, for example.”

“It’s strength-based. It’s based on the 
desire of every parent we’ve worked 
with to create the best environment 
they can for their children. And it’s 
relationship-based,” she adds, noting 
that families typically build a  

Discovery

Babies need to be encouraged to 

problem solve during the Discovery 

stage of their development, says home 

visitor Val Gregg.
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relationship with the same home visitor for the 
three years of the program.

Being strength-based means that the home 
visitor’s job isn’t to go into a home and point 
out where the parents are going wrong. 
Instead, they point out and celebrate how the 
baby, toddler or pre-schooler is responding to 
parents, how the parent-child bond is being 
forged and how the child is learning and 
growing all the time.

Some parents participating in the program 
have experienced childhoods with little trust, 
nurturing and support.  

“So how do you create something that 
you’ve never experienced?” asks Girard. 
“They (home visitors) give feedback to the 
family about all the good things they’re 
doing,” she says.

The starting point for Families First is the 
visit to new mothers or expectant families by 
a public health nurse. One of the nurse’s jobs 
during these visits is to assess the strengths 
of new families and then offer supports and 
services that the family could benefit from. 

Those families that need extra support in 
building a nurturing home – for any number 
of reasons – will be referred to Families First. 
The program is voluntary, so it’s up to the 
family to decide if they want a home visitor.

Discovery



If they do, the family will be referred 
to one of the program’s home visitors 
working in the same community area. The 
public health nurse continues to provide 
support to the family while the home 
visitor regularly visits the family. Visits 
are weekly for the first year, every second 
week for the second year, and monthly for 
the third year.

Gaining the trust of the family is the first 
crucial task.

Gregg, who has been a home visitor 
in St. Vital for 15 years, says she and the 
public health nurse will go together for the 
first visit, and she’ll introduce the concept 
of the program and talk about how she 
typically works with families.

“Some are on the fence at first, but it’s 
very rare for them to say no,” she says. 

The program is structured with a 
curriculum based on the physical and 
emotional development of children and 
development of healthy families.

In the first year, home visitors 
will go through activities with 
parents and children focusing 
on subjects like teething, 
newborn rashes, feeding, 
sleeping, and crying.

They’ll also work on 
activities to encourage 

physical growth and brain development 
at the various stages of infancy and early 
childhood. Activities promote sitting up, 
rolling, crawling and other milestones in 
early development. Encouraging parents to 
give babies lots of tummy time – time out 
of the high chair, where they can practise 
crawling and exploring – is important 
in the Families First curriculum. Some 
of the later activities are focused on the 
emotional development of children as they 

begin to develop a sense of independence 
from parents. Home visitors have books 
filled with teaching games and activities 
to go with the various subjects covered 
over the three years. Some of the activities 
involve props that they leave with parents 
so that they can continue helping children 
to grow.

Families First is offered through all of 
the Region’s community areas, and at any 
given time about 550 Winnipeg families 
will be involved in the program. 

A new pilot project this fall aims at 
reaching out to involve more Indigenous 
families by making sure the program 
fits with cultural and community needs. 
Four new home visitors will deliver the 
program through two Indigenous family 
agencies – Ma Mawi Wi Chi Itata Centre 
and Wahbung Abinoonjiiag. The home 
visitors will work with a new public health 
nurse hired by the Region. Partnering 
with the two organizations will allow 

for the physical/emotional/cognitive 
development aspects of Families First 

to be delivered in a way that is 
culturally appropriate, building 

on strengths in the culture of 
the families, says Girard.

Home visitors don’t 
just work with the 

• An affordable, easy-to-use personal 
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families in the home. After each visit, 
they document their observations of the 
parent-child relationship, the subjects 
touched on in each visit, the tools or 
activities they used, and safety concerns 
in the home. Tracking the visits allows 
for progress to be monitored and allows 
home visitors and nurses to spotlight 
issues requiring extra attention.

The program also breaks down aspects 
of a healthy parent-child relationship 
into specific observable actions, such 

as responding to the child’s cues, 
smiling at the child, holding the child, 
expressing empathy and others. Parents 
are encouraged to carry out a series 
of “daily do’s” with their children – 
actions grouped under headings like 
“brain builders,” “character builders,” 
“body builders,” and “e-parenting” (the 
“e” in e-parenting refers to empathy). 
Home visitors make note of how the 
parents incorporate the daily do’s into 
their everyday interaction with their 
children, and offer encouragement and 
suggestions.

For parents like Tanya, the home 
visitors and nurses are a wealth of life-
changing information. “Babies do not 
come home with a manual,” says Tanya. 
“This program is the manual.”

In addition to working through the 
regular curriculum of activities and 
observations regarding the child’s 
development, Families First staff and 
the public health nurses they work with 
can help parents find other support 
they need. “As a parent, you do have 
overwhelming moments,” Tanya recalls. 
“He wouldn’t sleep, he wouldn’t stop 
crying. So sleep was a huge issue.”

Gregg connected Tanya with a respite 
program that provided some child care 
so that the exhausted new mom could 
get some sleep. Gregg also let her know 
about a program at Victor Mager School 
where kids can play – so that Tanya 
could meet some other new mothers 
– and helped her to get Hunter into 
daycare, which helped him to develop 
his speech. And when the isolation and 
fatigue were contributing to post-partum 
depression, Tanya was also referred to 
therapy.

Tanya’s not the only mom who says 
Families First was a lifeline.

“We had a card arrive last month that 
said, ‘I couldn’t have done it without 
you,’” says Sheryl Bates Dancho, Team 
Manager for Public Health in Point 
Douglas.

At first glance, many of the activities 
during Families First visits might look 
simply like play. But there’s a child 
development goal for each one.

Tanya says she and Hunter still play 

with the 
microphone 
they made out 
of a toilet paper roll 
and packing tape during 
one session. The microphone 
was a prop for “Play-by-Play,” 
a Families First activity in which the 
parent describes what the child is doing, 
almost as if he or she were a sports 
announcer during a game: “And now 
you’re picking the ball up. What does it 
feel like? It’s round. Is it soft? Yes it is. 
What colour is it?”

Play-by-play is an important activity 
for many reasons, one being that 
it’s a way of stimulating language 
development as the child hears the 
parent’s voice and comes to understand 
the meaning of the words.

Other games and activities are focused 
on building other skills or other aspects 
of physical and emotional development. 
Hunter did beading during visits as a way 
of building his fine motor skills. When 
Hunter was an infant, Gregg gave the 
family a set of laminated cards depicting 
different shapes. Home visitors do 
activities with infants to demonstrate how 
their eyes follow movement.

Another activity that was a hit with 
Tanya and Hunter was “building a brain.”

“We built a brain out of packing tape 
and bubble wrap, to show how the brain 
actually grows as we learn,” says Tanya. 
“It was a nice hands-on tool for learning.”

In fact, they still have the bubble-wrap 

Babies must be allowed to use their 

imagination during the Identity 

and Independence stage of 

development, says home visitor Anne 

Marie Ntihanabayo.
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brain at home.
Children come to look forward to the 

visits as play time. For parents, especially 
those like Tanya who feel isolated at 
home, the visit can be a much-needed 
opportunity to talk to another adult.

“It was hard for me to get out of the 
house,” she recalls. “I wasn’t mentally 
prepared to face the world with my child.”

Building confidence and capability is 
a key part of the program, so that by the 
time parents graduate from the program 
they don’t need the support – they feel 
more confident in their parenting and 
know how to get access to information 
and resources in the community.

“In the beginning, they would do the 
footwork for you,” Tanya says. “But as the 
program progressed, it would be ‘here’s 
the phone number, you do the call to 
make the appointment.’”

Now she says she’s gained the 
confidence she needs so that when Hunter 
starts school she will be able to resume 
her career or go back to 
school to retrain.

Home visitors 
throughout the city 
help parents to take 
control of their lives 
like that. Thelma 
Roulette, a home 
visitor in Point 
Douglas with 12 years 
of experience in the 
program, says helping 

clients to set goals is important.
“With goal-setting, a lot of them want to 

go back to school, so we encourage that.”
Her colleague at Point Douglas, Debbie 

Paul, talks of moms who’ve gone back to 
finish high school or college, or who have 
struggled in the past with addictions and 
have stayed clean and sober since being 
involved in the program.

“Some of the families, they move in 
baby steps. Even getting the mom to get on 
the floor with baby for tummy time, that’s 
a big step,” says Roulette.

Working with fathers, and encouraging 
them to get actively involved in the care 
and nurturing of their children, is also an 
important part of Families First. Roulette 
refers to a father she worked with who was 
reluctant to get down on the floor to play 
with his child, until one day when she 
arrived for her visit and there he was. “He 
said, ‘Look, I’m on the floor. I wish I’d  
 

done this earlier.’ After that, you couldn’t 
keep him off the floor.”

Home visitors take pride in knowing 
they’ve helped parents find their parenting 
strengths. And after three years of working 
closely with a family, a strong bond can be 
formed between visitor and family. In the 
Point Douglas office, one wall is covered 
with paper cutouts of leaves on a tree 
representing families who have graduated 
from the program.

“I recently went to a community event 
in North Point Douglas,” says Paul. “This 
boy runs up to me and hugs me and says, 
‘Debbie!’”

“It’s a satisfying feeling to see families 
you’ve worked with for years looking 
healthy and happy together. I grew up 
in this area, so it has that much more 
meaning to me. I feel like I’m giving back,” 
she says.

Bob Armstrong is a Winnipeg writer.

From Left: Sheryl Bates Dancho, Team Manager for 
Public Health in Point Douglas, and home visitors 
Thelma Roulette and Debbie Paul are members of 
the Families First team.
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Keys to baby’s development during the first three years of life

The first three years of life are key to a baby’s healthy 
development. The Families First program helps parents 
learn how they can promote their baby’s healthy 
development through daily interactions and activities. It 
is based on the Growing Great Kids Prenatal - 36 months 
Parenting, Attachment, Child Development and Family 

Strengthening Curriculum, which is used extensively by 
the program’s home visitors. The curriculum notes that 
babies have three major developmental stages. Parents 
can support each stage by following certain practices, 
categorized as “character builders.” They are listed 
below.

0 to eight months: 
Security
The main job of a parent during 
his or her baby’s first eight months 
of life is to help ensure the infant 
feels safe and valued. Among 
other things, parenting skills for 
this age include:

• Do lots of e-parenting every 
   day (“e” refers to empathy).

• Respond quickly to your baby’s 
   needs and wants.

• Do or say things that let your 
   baby know you understand  
   what she is experiencing.

• Hold and touch in ways that 
   make your baby feel safe and  
   loved.

• Set and stick to a daily 
   schedule and predictable care  
   routines.

• Position your baby so that he or 
   she can see your face and  
   make eye contact with you.

• Bring your baby interesting     
   things to interact with as you    
   play and talk to her.

• Talk to your baby. Tell her what 
   she is seeing, hearing, doing,  
   and feeling.

• Take your baby to see and 
   experience new and interesting  
   things.

• Enjoy tummy time together on 
   the floor.

• Avoid over-stimulating with 
   loud voices, activities and 
   music, tickling, bright lights or  
   rough play.

9 to 18 months: 
Discovery
The main job of parenting 
your child at this stage of 
development is to support 
your baby to feel capable 
by encouraging curiosity and 
problem-solving. Among other 
things, parenting skills for this age 
include:

• Encourage exploration, 
   movement and curiosity.

• Provide many opportunities 
   every day for exploration in  
   the brain builder’s five areas of  
   learning.

• Encourage and teach her to 
   do things by herself.

• Be a secure base that 
   your baby can come to for  
   reassurance, encouragement    
   and hugs.

• Provide a safe and interesting 
   environment for play and  
   investigation.

• No screen time. Even 
   educational TV or games  
   hinder development.

• Show your baby that you 
   understand his feelings.

• Talk to your baby. Tell him what 
   he is doing, feeling, seeing and  
   hearing.

• Show your baby that you 
   enjoy and are  
   proud of his 
   accomplishments. 

19 to 36 months: 
Identity & 
Independence
The main job of parenting at 
this stage of development is to 
create opportunities to help your 
baby do things for him or herself 
and use his or her imagination. 
Among other things, parenting 
skills for this age include:

• Encourage your child to make 
   simple choices.

• Set limits for your child that will 
   teach her to respect herself  
   and others and keep her safe.

• Talk to him. Tell him what he is 
   doing, feeling and experiencing.

• Assist with play and learning.

• Let your baby know that you 
   understand his feelings.

• Encourage pretend play and 
   creative exploration.

The payoff
Following the character builders 
during the first three years of life 
will result in a child that is    
                     happier, healthier  
                         and better able  
                             to take on the  
                            challenges that 
                            come with life.

 
                            Source:  
                          Growing Great  
              Kids Curriculum,   
             Great Kids Inc.

Growing Great Kids Character Builders according to age
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in motion
Sarah Prowse

Run wild, 
   Run fRee

It’s a temptation best resisted, 
particularly in light of mounting 
evidence that suggests keeping 
children inside can be damaging to 
their long-term health.

Numerous studies have shown 
that our kids are not active enough. 
For example, the Report Card on 
Physical Activity for Children and 
Youth, released by ParticipACTION 
earlier this year, found that only 14 
per cent of children between the 

ages of five and 11 are getting the 
60 minutes of moderate to vigorous 
(heart-pumping) activity that kids 
need each day to maintain their 
health and well-being. 

This is a problem because 
kids who are less active have a 
higher risk of developing chronic 
conditions, such as Type 2 diabetes, 
heart problems and becoming 
overweight. They also tend to be 
more prone to stress and anxiety-

related issues and do less well 
socially and academically at school. 

So what accounts for the lack of 
overall activity among our kids?

The researchers responsible for 
compiling the report card say it 
has much to do with the fact that 
kids today don’t get the chance to 
play outside as much as they did 
30 or 40 years ago. And, they say, 
that’s largely because parents have 
become over-protective of their 

Now that the shorter and cooler days of fall are upon us, we may be 
tempted to start keeping our children – especially those under the age 

of 12 – indoors where they can be safe and warm.

RESEARCHERS SAy kIDS NEED 
MORE OUTDOOR PLAy

PHOTOgRAPHy By MARIANNE HELM
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kids.
“We may be so focused on 

trying to intervene in our children’s 
lifestyles to make sure they’re 
healthy, safe and happy, that we 
are having the opposite effect,” the 
researchers say in a preamble to 
the report card. “We call this the 
protection paradox. We over-protect 
kids to keep them safe, but keeping 
them close and keeping them 
indoors may set them up to be less 
resilient and more likely to develop 
chronic diseases in the long run.” 
This may be particularly true of kids 
under 12, who have not yet gained 
the independence that comes with 

the teenage years.    
Fortunately, there is a simple 

solution to this problem: Let kids 
play outside more often.

Specifically, the researchers 
say kids need to engage more in 
self-directed, unstructured play 
in natural settings. Such activities 
could include climbing a tree or 
playing a game of tag or hide and 
seek.

Now, the emphasis on 
unstructured play in natural settings 
should not be taken to suggest that 
kids should be discouraged from 
playing games like baseball or 
soccer. A soccer game with friends 

will help any child achieve his or 
her goal of getting 60 minutes of 
moderate to vigorous activity a day. 
Rather, the researchers are simply 
making the point that other forms 
of play can be just as valuable in 
making sure kids get the daily dose 
of activity they need to maintain 
their overall health and well-being.

That makes a lot of sense. After all, 
not all kids want to play sports. But 
most kids, particularly those under 
12, are curious and creative and will 
climb a rock, balance on wood logs, 
splash in puddles, or get dirty in the 
mud. Unorganized play in nature 
provides a chance for children and 
youth to direct their own activities. 

And the health benefits are 
significant. Consider these facts:
• When physical education classes 
   are held outside, students take 35  
   per cent more steps.
• Kids who play outside after 
   school get 20 minutes more heart-  
   pumping physical activity each  
   day than those who do not. Not  
   only do kids who play outside get  
   more physical activity, they have  
   higher fitness levels and participate  
   in less sedentary behaviour.  
• Children in Grades 5 and 6 
   who have opportunities to explore  
   and play unsupervised get 20 per  
   cent more heart-pumping physical  
   activity than those who are always  
   supervised.
• Active movement of any kind 
   contributes to developing other  
   skills such as balance, confidence,  
   and co-ordination. These  
   skills contribute to being able  
   to participate in life-long physical  
   activity. 
• Research shows that children 
   are less likely to engage in 
   bullying when they play in natural  
   environments.

Parents know that a little bit of 
homework can help boost their 
child’s academic performance at 
school. But a little bit of outside play 
can be just as important in helping 
their child make the grade when it 
comes to being physically active.

So, as the weather turns cooler, 
why not pull out some warmer 
clothing and let your child go play 
outside?

Sarah Prowse is physical activity 
promotion co-ordinator with the 
Winnipeg Health Region.

Xavier Lavergne and 
Isabella Baldock have 
some fun walking on a 
log at a local park.
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OutdOOR activities
What should your kids be doing outdoors? Send them 
out and see what they do. The ParticipACTION Report 
Card suggests that children and youth are actually 
more active when they play unsupervised by an adult. 
Outdoor physical activity can include:

• Playing tag
• Building a fort with sticks or in the bushes
• Climbing rocks or trees
• Splashing in puddles
• Playing hide and seek

natural playgrounds around the city
If you have a few hours to go out and explore, check 
out some of these free options:

• Assiniboine Park’s Nature Playground – Run, roll, swing 
   and wind your way through the Streuber Family 
   Children’s Garden.

• Assiniboine Park Conservatory – Technically indoors 
   but it seems like you are outdoors in a tropical rain  
   forest as you explore over 8,000 flowers, plants and  
   trees. Open year-round.

• Living Prairie Museum – Pick up a self-guiding trail 
   brochure and explore.

• transcona Bio Reserve – Accessed off Gunn Road or
   The Transcona Community Trail. Enjoy 1.6 kilometres of 
   trails through the bio reserve.

Let them figure out 

how high they can cLimb, 

how Long they can 

baLance and where 

they can hide.
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commitment
tocaring

www.manitobanurses.ca

what can we do?
Parents: Give opportunities for your kids to play outside 
and, better yet, add in some time in nature. Kids want to 
experience heights, speed and the chance to explore on 
their own. Let them figure out how high they can climb, 
how long they can balance and where they can hide. 

Educators and Caregivers: Look for ways to incorporate 
opportunities in nature into learning and physical education 
activities.  

School and Child-care Administrators: Look for ways to add 
natural elements into play areas. Consider natural spaces 
rather than pre-fabricated play structures. 

Health Professionals: Promote the health benefits of outdoor 
play. Work with municipalities, community organizations, 
schools, and parent groups to identify ways to increase 
access to outdoor natural spaces. Look at existing policies 
that reduce opportunities for active outdoor play. 

To read the report card, visit www.participaction.com.
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Launched earlier this year, Care at 
Home Pharmacy is a privately owned 
company that provides a range of 
pharmacy services to clients in the 
comfort of their own home.

Teresa Giesbrecht, President and 
co-founder of Care at Home, says the 
service is primarily designed to fill a 
need to help patients manage multiple 
medications.

As she explains, the failure to 
take medications as prescribed is a 
significant issue in Canada. In fact, 
the Canadian Society of Hospital 
Pharmacists estimates that half of 
all Canadians are not taking their 
medications as prescribed.

The barriers to adherence are varied 
– education, side effects, forgetfulness, 
or limited access to transportation.  
One of the major barriers is the cost of 
medication.

Whatever the cause, it can often 
result in a patient having to visit the 

emergency room or even a hospital 
stay. Indeed, the estimated annual cost 
of medication non-adherence to the 
Canadian health-care system is between 
$7 and $9 billion.

“Multiple, complex medications 
become stressful for our clients and the 
people looking after them,” she says.

Giesbrecht says her company helps 
people manage their medications 
by providing a personalized service 
based on the concept of the visiting 
pharmacist.

Here is how Care at Home works: 
Once a client signs up, a pharmacist 
visits the home to create a customer 
profile and customized care plan. The 
profile includes a list of medications and 
over-the-counter products, any chronic 
conditions that have been diagnosed, 
the physician’s contact information, 
insurance information, and any special 
instructions.

During home visits, a pharmacist 

conducts a comprehensive medication 
review that covers drug interactions and 
side-effects for all medications the client 
is taking, including over-the-counter 
products.

Prescriptions are delivered to the 
client at home by the pharmacist, on a 
weekly or bi-weekly basis, depending 
on the needs of the client. All the 
medications are delivered in bubble 
packs, which are clearly labeled to 
ensure the right pills are taken at the 
correct time. Every prescription is 
checked five separate times before it 
goes out for delivery. Prefilled insulin 
syringes can be prepared as well.

Pharmacist home visits are scheduled 
between 9 a.m. and 5 p.m. during 
the week. During the home visit, the 
pharmacist will monitor the client’s 
progress to make sure the medication is 
being taken properly and counsel them. 

When changes to medication occur, 
they are completed quickly and a new 

New pharmacy service helps those

with multiple medicatioN regimes

Doctors may no longer make house 
calls, but some pharmacists do.

 spoNsored by care at home pharmacy

by holli moNcrieff

Care at Home   
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package is delivered to the client’s 
home. Of paramount importance, the old 
medications are removed from the home 
to eliminate confusion.

Laurie Lipinski, a pharmacist with Care 
at Home, says she enjoys the home 
visits. “This type of work is very patient 
centred,” she says. “I’m getting out 
and about and meeting lots of different 
people, and it’s a unique setting because 
I’m going to their homes. This is a very 
hands-on approach for people who may 
be struggling, for whatever reason.” 

People who use the service are 
pleased with the results.

“Care At Home Pharmacy has assisted 
us greatly in caring for my mother,” says 
the son of one client. “Since we have 
started using their services, it has been 
less stressful for us knowing mom’s 
medications are accurate and always 
available for the home care staff to 
administer. We have found Laurie to be 
professional, knowledgeable and friendly 
and mom is comfortable with her visits.”  

Adds the daughter of another client: 
“When my 90 year-old mother moved to 
assisted living, I wanted to ensure that 
visiting pharmacy services were part of 

the supports available to her. It gives 
me peace of mind to know health and 
medication issues are being addressed 
promptly and professionally.”

In addition to delivering prescriptions 
and monitoring a client’s progress, Care 
at Home also offers a service to help 
people on fixed budgets.

As Giesbrecht explains, some people 
may not take their medications as 
prescribed because they feel they can’t 
afford them. However, Care at Home 
Pharmacy offers a plan to reduce the 
financial stress on their clients.

“We offer budget programs to all of 
our clients. Whether the clients meet 
the pharmacare deductible or not, we 
customize a payment plan that meets 
their needs” says Giesbrecht. 

Giesbrecht and her team believe 
that educating patients and caregivers, 
simplifying medication regimes, and 
managing the costs of medication can 
help ensure medications are taken as 
prescribed.

“Pharmacists are one of the most 
trusted groups of professionals,” she 
says. “They are focused, community-
based providers who can educate 

patients, support good patient 
behaviours, and enhance patients’ 
adherence to their medication regime.”

This service is particularly useful for 
clients returning home after a hospital 
stay. “We can step in as soon as a 
client is  set to leave the hospital,” says 
Giesbrecht.

Pharmacists build relationships not just 
with their clients, but with health care 
providers and family caregivers as well. 
“This service provides tremendous peace 
of mind for caregivers,” she says.

Ray Hogue, CEO and co-founder of 
Care at Home, agrees, adding: “Lots of 
the people with multiple prescriptions 
are elderly, and they may have lost their 
spouses. They need help managing their 
medication,” he says. “We’re an extra set 
of eyes.” 

Currently, there is only one pharmacist 
on staff, but more are expected to 
be hired soon. “This is still fairly new. 
We’re just building the business, but we 
anticipate there’s a lot of need out there,” 
says Hogue. “Our goal is to keep clients 
out of the hospital and living in their own 
homes as long as possible.”

The Care at Home Pharmacy team

ray hogue, Co-founder and CEO, was the co-owner of 
Leila Pharmacy in Winnipeg and pioneered the concept of 
the “visiting pharmacist,” beginning in 2000. 

teresa giesbrecht, Co-founder and President, earned 
a Bachelor of Arts degree at the University of Winnipeg. She 
has a 28-year career history in pharmacy retail in various 
positions with Shoppers Drug Mart. 

laurie lipiNski, Pharmacy Manager, has 32 years of 
progressive and varied experience as a pharmacist/manager 
in both hospital and community settings in Manitoba, 
including eight years as a pharmacy manager with the 
Winnipeg Regional Health Authority.

Contact Care at Home Pharmacy

To learn more about Care at Home 
Pharmacy’s home pharmacist services, 
please call (204) 691-6980 or visit 
www.careathomepharmacy.ca.

Care at Home 
pharmacist Laurie 
Lipinski chats with 
Helen Giesbrecht 
during a home visit.

There’s No Place Like “Care At Home”
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balance
Laurie McPherson

Making 
transit ions

That can be especially true for children 
during the first few years of school.

Children entering kindergarten or Grade 
1, for example, will sometimes experience 
stress and anxiety as a result of being away 
from their parents. Likewise, older kids 
(between the ages of seven and nine) who 

are changing schools or classrooms may 
also experience challenges adjusting to a 
new environment or making friends.

Fortunately, there are things that can be 
done to help kids make these and other 
transitions a little easier. That’s why it is 
important for parents and teachers alike 

to take steps to create positive social and 
emotional environments – at home and at 
school – that will allow kids to thrive.

One way to do this is to create a sense 
of connectedness to both family and 
school.

It can be overwhelming for children 

It’s sometimes easy to forget that a kid’s life can be a bit stressful.

Positive social and 
emotional connections – 

at home and at school – 
can help kids thrive  



when they are faced with a whole 
variety of new people and situations, 
so the secure relationship they have 
with their parent(s) provides a solid 
anchor during times of change. Parents 
can reinforce this connection to their 
child by giving them attention and 
listening to their concerns, comforting 
them when they are worried or afraid, 
being physically close with hugs of 
reassurance, and simply having fun 
together. When parents stay positive 
and believe in a child’s ability to cope, 
it boosts a child’s confidence and 
reassures them that things will be okay. 
Children also benefit from hearing that 
adjustments take a bit of time.

Schools and classroom teachers can 
also do their part to build a sense of 
belonging. Schools strive to maintain 
a welcoming environment by inviting 
parents to the school for events and 
communicating with parents regularly 
through a variety of methods such as 
newsletters and the school website. 
At the beginning of the year, teachers 
will engage in classroom activities that 
help students get to know one another 
and also assist in creating a learning 
environment that is not only safe and 
comfortable, but one that fosters a sense 
of belonging and cohesiveness. This 
can be accomplished, for example, 
by creating classroom agreements, 
establishing classroom buddies and 
doing fun activities that allow children 
to share something about themselves 
with their classmates such as their 
culture, interests and family make-up. 
Building this sense of community in 
the classroom promotes empathy and 
resilience and can even work to reduce 
bullying and aggression. 

Many students have expectations 
and fears about school that contribute 
to back-to-school stress. Will my 
classmates like me? What if I can’t 
keep my grades up? Younger children 

may be worried that they won’t have 
their parents to turn to for help or 
reassurance. These worries often arise 
out of a lack of information. 

For example, a student transitioning 
from a small elementary to a large 
middle school may be concerned 
about all of the new responsibilities 
with getting to different classes, exams 
or even getting lost. One of the easiest 
ways to address this is through accurate 
information and organization. Parents 
can make sure they read all of the 
information sent home from school, 
check the school’s website regularly and 
use a family calendar to keep everyone 
in the family informed. Students can be 
reassured that the school will provide 
an orientation with activities to help the 
student get to know their new school, 
classroom and routines. When children 
know what to expect, they can prepare 
themselves for it rather than worrying 
about the unknown or imagining 
something much worse. The more 
involved children are in this process, the 
less likely they are to be anxious about 
things.

Summer schedules are often more 
flexible so it can be a bit of a challenge 
to resume school hours without some 
difficulty. It may take a few weeks to 
get into a routine, but it is important for 
both students and parents to strive for 
adequate and regular sleep along with 
good nutrition.

 Many people underestimate the 
impact of poor sleep and nutrition on 
their ability to cope with their day. 
Think of it as filling your gas tank; you 
wouldn’t expect your car to go very far 
on an empty gas tank. You can learn 
more about nutrition by visiting www.
wrha.mb.ca/wave/2009/09/making-
grade.php. Learn about sleep by visiting  
www.wrha.mb.ca/wave/2014/09/how-
much-sleep.php.

The back-to-school adjustment can be 

For more ways on enhancing resilience in children at home 

and at school, visit:  http://www.psychologyfoundation.org/pdf/

publications/ResilienceChildrenBooklet.pdf 

a great learning opportunity for children and 
youth.

Amidst all of the changes and transitions, 
they can learn that they have the ability to 
adapt and cope. This acknowledgement 
enhances resilience and helps prepare them 
for bigger changes and transitions that are 
bound to happen in the future. Children 
and youth who adjust well to change have 
developed important skills such as problem-
solving and coping skills. Parents can play an 
important role in supporting the development 
of these skills by listening and helping children 
to see their strengths. Other ways parents can 
support a child’s efforts in adapting are to 
stay calm in the face of adversity, maintain a 
positive outlook and view mistakes as part of 
the learning process. 

Back to school is also a good time to 
establish healthy stress management and 
coping strategies. Positive coping strategies 
could include physical activity or stretch 
breaks to release energy in positive ways. 
Other strategies, such as visualization and 
breathing techniques, help students cope with 
strong feelings such as anger or anxiety. You 
may discover that your child’s teacher is also 
introducing some of these coping strategies in 
the classroom so that all students can benefit 

PHySIOTHERAPy
MASSAgE THERAPy

ACUPUNCTURE
• Convenient Appointments  

• Direct Billing to WCB and MPIC

• Located near Victoria Hospital and  

  University of Manitoba

204-275-3698
308-2265 Pembina Highway

markhamphysiotherapy.net



Ways to support your 
Child’s suCCess at sChool
 1  Meet your child’s teacher and share a bit about 
        your family.

 2  Encourage and support your child to join 
        activities at school.

 3  Be involved at your child’s school; attend parent-
        teacher or student-led conferences, volunteer,  
        join parent council, read the school newsletter &  
        website, attend events.

 4  Show patience and understanding; have a 
        positive outlook on your child’s ability to manage.

 5  Recognize the strengths you see in your child, 
        and tell them what you see.

 6  Be a good listener; hold back from solving every 
        problem for your child, allow them some time to  
        work it through on their own.

 7  Keep some things consistent; enjoy family meals 
        or downtime together on a regular basis.

from them.
When students have positive 

social and emotional health, 
it impacts their success 
in a number of important 
ways including: academic 
achievement, the ability to 
handle emotions, self-esteem, a 
sense of belonging, social skills 
and positive thinking, as well as 
the ability to contribute to the 
community.

Efforts to promote the social 
and emotional well-being of 
students are strengthened by 
the involvement of both caring 
parents and school staff. And 
it is these kinds of investments 
that will benefit a child 
throughout their entire life. 

Laurie McPherson is with 
the mental health promotion 
program at the Winnipeg 
Health Region. 
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Meet them and watch their videos at ResearchWasHere.com
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You can also get the flu shot from 
your doctor, pharmacist, walk–in 

clinic or QuickCare clinic.

 

For up–to–date 
times and days, go to: 

wrha.mb.ca/flu or call 204–956–SHOT

GET THE SHOT
          NOT THE FLU 

Clinics offer FREE flu shots in your neighbourhood

St. James
St. Paul the Apostle Church
2400 Portage Ave.
October 21 & 22, 1 pm – 7 pm
October 23 & 24, 9 am – 3 pm

Assiniboine
Charleswood United Church
4820 Roblin Blvd.
October 21 & 22, 1 pm – 7 pm
October 23, 9 am – 3 pm

Downtown
Community Health and  Social Services 
Centre
755 Portage Ave.
October 21 & 22, 1 pm – 7 pm

Point Douglas
North End Wellness Centre
363 McGregor Ave. (main floor)
October 21 & 22, 1 pm – 7 pm

Fort Garry
Southlands Community Church
85 Keslar Rd.
October 21 & 22, 1 pm – 7 pm
October 23, 9 am – 3 pm

River Heights
Crescentwood Community Centre
1170 Corydon Ave.
October 21 & 22, 1 pm – 7 pm
October 23, 9 am – 3 pm

St. Boniface
Notre Dame Recreational Centre
271 avenue de la Cathedrale
October 21 & 22, 1 pm – 7 pm
October 23, 9 am – 3 pm

St. Vital
Dakota Community Centre
1188 Dakota St.
October 21 & 22, 1 pm – 7 pm
October 23, 9 am – 3 pm
October 24, 9 am – 2 pm

River East
McIvor Church
200 McIvor Ave.
October 21 & 22, 1 pm – 7 pm
October 23 & 24, 9 am – 3 pm

Transcona
Club Regent Casino Hotel – Canad Inns
1415 Regent Ave.
October 21 & 22, 1 pm – 7 pm
October 23, 9 am – 3 pm

Seven Oaks
Community Health and Social Services 
Centre
Unit 3 – 1050 Leila Ave.
October 21 & 22, 1 pm – 7 pm
October 23 & 24, 9 am – 3 pm

Inkster
Access Nor’West
785 Keewatin St.
October 21 & 22, 1 pm – 7 pm
October 23, 9 am – 3 pm



The highest quality protein

EGGS are the gold standard in protein because  

they contain all nine essential amino acids in  

the right proportion for the body. Protein  

fuels the body giving you lasting  

energy to complete  the  

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

Pear Frittata
2 medium-sized pears (peeled, cored & sliced) 
1-2 tbsp (15-30 mL) butter
6 eggs 
1/4 cup (50 mL) flour 
1/3 cup (75 mL) 1% milk 
1 tbsp (15 mL) sugar 
1 tsp (5 mL) vanilla extract 

Preheat oven to 425°F (220°C). Sauté sliced pears 
in butter in a non-stick oven-proof skillet until both 
sides of each slice are golden brown. Meanwhile, 
in a medium bowl, mix the remaining ingredients. 
Arrange the pear slices evenly in the bottom of the 
skillet (or greased 9- inch, 22-cm, pie plate) and pour 
mixed batter over top. Bake 8-12 minutes, or until 
the center is set. Cool slightly, then invert. Slice into 
wedges and serve as is or with sweetened cream 

cheese topping. 

Makes 8 servings. 

Sweetened Cream Cheese Topping:

½ pkg. (125 g) light cream cheese
1/3 cup (75 mL) icing sugar
1 tsp (5 mL) vanilla
1 tsp (5 mL) 1% milk

Mix all ingredients together and serve 1 tsp (5 mL) per 
serving of pear frittata.

For nutrient analysis visit eggs.mb.ca

1264-Wave Magazine Ad.indd   3 2015-07-14   8:50 AM



healthy eating
Lisa Skromeda

Fermented  

Foods

The explosion of books (as well as 
magazines and websites) promoting food 
trends such as the Paleolithic (Paleo) diet 
underscores the point. This diet is based 
on the notion that we should all eat the 
way people ate prior to the invention of 

agriculture by following a high-protein, 
low-carbohydrate menu that is heavy on 
meat and fish and excludes grains.

Of course, trends like these are often 
rooted in flawed research or unfounded 
notions about nutritional health. For 
example, researchers say that while it is 

true that our ancestors used to eat a 
lot of meat and fish, they also ate 

their fair share of plant-based 
carbs. And, as nutrition experts 
point out, a balanced diet 
drawing from the four main 
food groups – vegetables and 
fruits, grain products, milk 
and alternatives, and meat 
and alternatives – is still the 
best way to go to maintain 
your overall health and well-
being. 

That being said, there are 
healthy ways to tap into your 
food-eating roots, should you be 
so inclined. One proven option 
is to eat more foods that have 
been fermented, a process that 

dates back at least 6,000 years.
Researchers say fermentation was likely 

first used to make alcoholic beverages, 
such as wine. But it didn’t take long 
before our ancestors realized the process 
could also be used to preserve foods, a 
useful thing considering that people living 
back then could never be too certain 
where their next meal was coming from 
or when. The fact that fermentation 
could also provide new and complex 
tastes in foods must have seemed like an 
unexpected bonus.

Today, fermentation is enjoying a bit 
of a resurgence, and for good reason. 
In addition to preserving foods and 
heightening their flavour, fermentation 
of food also provides important health 
benefits. For example, fermented foods 
are known to help with digestion, 
improve nutrient absorption, and may 
have other health benefits, such as 
improving gastrointestinal health and 
enhancing the immune system. 

Most Canadians already eat fermented 
foods without even thinking about 

There appears to be a fair amount of interest these 
days in the idea of eating as our ancestors used to eat.

c a n  t h e y  a c t u a l l y  b e 
G o o d  f o R  y o u R  h e a l t h ?

Miso soup

Sauerkraut
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it. Foods such as yogurt, sauerkraut, 
sourdough bread, genuine dill pickles, 
cheese and soy sauce are fermented. 
Fermentation is also used in the 
production of coffee and chocolate.

But there are also a lot of unfamiliar 
fermented foods now available in your 
grocery store. Some of these foods are kefir 
(a tangy drink made from milk), kombucha 
(a fermented tea), and kimchi (made from 
radishes, cucumbers or other vegetables).  

So what exactly is fermentation? 
Foods are fermented thanks to the action 
of certain micro-organisms (bacteria, 

moulds or yeasts). These micro-organisms 
consume the sugars in a food and convert 
them to alcohols, carbon dioxide, or 
organic acids. As a result, the flavour 
and nutritional quality of the food is 
enhanced, digestion is improved, and the 

shelf life of the food is increased.  
Take yogurt as an example: lactic 

acid bacteria cultures are added to 
heated, pasteurized milk. The milk is 
then incubated at 110°F (43°C), which 
provides the perfect environment for 
the bacteria to convert the lactose (milk 
sugar) to lactic acid. This acid causes the 
milk to thicken, and produces compounds 
that give yogurt its tart, tangy flavour. 

Many people with lactose intolerance 
find yogurt easier to digest than milk. 
This is because the bacteria have already 
partially digested the lactose in the milk 
for them.

So, you might be thinking, is it safe 
to eat a fermented food if it’s made 
with bacteria? Absolutely. Our bodies 
(especially our guts) are full of 
different kinds of bacteria, some good 
and some not so good. Fermented 
foods are made with the good 
bacteria.

When we eat these foods, 

we are actually 
improving the balance of 
“good” vs. “bad” bacteria 
in our guts. This is helpful to 
us as the good bacteria can help 
us to digest and extract nutrients from 
food, keep bowel function regular, and 
defend us against the harmful bacteria 
(which can cause disease and illness).

Also, many types of bacteria 
involved in fermentation are 

considered to be probiotics, 
meaning they can provide our 

bodies with health benefits 
when we consume them.

Research suggests that there 
may be benefits for conditions 
such as lactose intolerance, 
diarrhea, gastroenteritis, 
irritable bowel syndrome 
(IBS), Crohn’s, colitis and 
urinary tract infections, as 
well as enhancement of the 
immune system. There is even 

emerging research suggesting 
that probiotics may play a 

role in allergies and mood 
disorders. 
Though more research 

is needed, current evidence 
gives us good reason to include 
fermented foods in our diets.    

To get the health benefits and 
flavours of fermented foods, you 
don’t need to make an entire 
meal of them. Adding a little bit 
on a regular basis will do. 

Some choices, such as 
sauerkraut, kimchi and miso, are 
higher in sodium, so use them in 
small amounts, as condiments. Here 
are a few other suggestions to add 

fermented foods to your diet: 
• Add a spoonful of sauerkraut to your 
   sandwich or salad. 
• Drink kefir or pour it over cereal or 
   granola. Look for brands lower in sugar. 
• Use kefir or yogurt when making 
   smoothies. 

 
• Try kombucha tea at your next coffee 
   break. 
• Add a spoonful of kimchi to barbecued 
   meat, eat it raw over brown rice, or add  
   it to burgers, sandwiches and stir-fries.  
• Try miso paste (fermented soybeans)  
   in sauces, soups, marinades and salad  
   dressings. 
• Replace regular bread with a fresh 
   sourdough variety.

Lisa Skromeda is a public health 
dietitian with the Winnipeg Health 
Region.

When we eat these foods, we are 
actually improving the balance of  
“good” vs. “bad” bacteria in our guts.

Sourdough bread

Kombucha

Traditional Russian summer 
cold soup okroshka with kefir

Sauerkraut
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Making yogurt at hoMe
Yogurt is one of the most common fermented foods eaten in Canada. 
Most Canadians buy their yogurt, but it’s possible to make your own 
yogurt at home, and save money while you’re at it. The recipe below 
makes about 2 litres of yogurt.

INGREDIENtS
• 2 litres pasteurized milk (whole or 2% makes the creamiest yogurt).
• ½ cup plain yogurt (look for the words “live” or “active” cultures in the  
   ingredient list). Choose a yogurt with a variety of cultures as each  
   culture may provide a different health benefit. 

EquIPMENt
• 4 Litre or larger Dutch oven, or heavy pot with a lid
• Cooking or candy thermometer – one that clips to the side of the pan is  
   best (accurate temperatures are essential when making yogurt.)
• Whisk
• Small measuring cup or bowl
• Yogurt containers (e.g., clean, plastic containers or canning jars with lids) 

COSt SAVINGS
Homemade yogurt recipe cost =  
$1.35 per 750 g tub

Store-bought yogurt cost =  
$3 per 750 g tub

Making your own yogurt saves you  
55% on the cost!

Eating a tub of yogurt a week?   
Save $86 a year!

Cost of store bought yogurt – 750 g tub
$3.00      $3 / week       $156 / year

Cost of homemade yogurt – 750 g tub
$ 1.35     $1.35 /week    $70 / year

• Yogurt can be made in smaller 
batches if smaller amounts are desired.

• For thicker yogurt, mix in 2/3 cup skim 
milk powder to milk before heating.

• Prefer Greek yogurt? Line a strainer 
with layers of cheesecloth and set 
over a bowl. Pour your finished yogurt 
in the bowl and place in fridge until 
yogurt reaches the desired thickness, 

anywhere from 30 minutes to 
overnight.

• Eat yogurt daily to give your body 
a regular dose of health-promoting 
probiotics. 

• Use plain yogurt as a base for dips 
and smoothies, to replace sour cream 
or as a snack, sweetened with pureed 
fruit, jam or a little maple syrup.

For more information, including tips 
and troubleshooting, visit the National 
Center for Home Food Preservation 
site and search “Fermenting Yogurt at 
Home” 

Recipe adapted from National 
Center for Home Food Preservation: 
nchfp.uga.edu/publications/nchfp/
factsheets/yogurt.html and www.
thekitchn.com “How to Make Yogurt.”

tIPS
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INStRuCtIONS

HEAt INGREDIENtS. Pour the milk 
into the pot and heat on stove over 
medium-high heat. Whisk milk gently 
during heating to make sure the 
bottom doesn’t scorch. Warm milk 
to right below boiling, around 200°F 
(93°C). Do not let the milk come to a 
boil. (This heating step is necessary to 
change the proteins in milk so it sets as 
a solid rather than separating.) If you 
prefer a thicker yogurt, hold the milk at 
this temperature for 10 to 20 minutes, 
stirring gently.

COOL INGREDIENtS. Remove the milk 
from the element and let cool, stirring 
occasionally, until the temperature is 
115°F (46°C). For faster cooling, place 
the pot in an ice water bath. 

INOCuLAtE. Scoop out one cup of the 
warm milk with a measuring cup and 
mix in the ½ cup plain yogurt. Whisk 
mixture until blended. Pour mixture 
back into pot of warm milk and whisk 
gently. (This inoculates the milk with the 
yogurt culture.)

INCuBAtE. Cover the pot with its lid and 
transfer it to the (turned-off) oven. Turn 
on the oven light and wrap the pot in 
towels to keep it warm as it sets. This 
ensures that the temperature remains 
close to 110°F (43°C), the temperature 
needed for the yogurt to set properly. 
Let the yogurt sit for at least four hours, 
or as long as overnight. The longer 
it sits, the thicker and more tart it 
becomes. Check the yogurt after four 
hours, and continue to check until it 
reaches a flavour and texture you like. 
When checking, be careful not to stir or 
jostle the yogurt until it is set.

REFRIGERAtE. Once the yogurt has set 
to your liking, remove it from the oven. 
If you see any liquid (whey) on the top 
of the yogurt, drain it off or whisk it into 
the yogurt. Whisking the yogurt will 
give a creamy, consistent texture. Pour 
or ladle the yogurt into the storage 
containers, cover, and refrigerate. 
Homemade yogurt will keep about 10 
to  21 days if held in a fridge at 40°F 
(4°C) or lower.

EAt AND ENjOY! 
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Light lunch served after the meeting

Canad Inns Destination Centre,
 Health Sciences Centre, 
Ambassador A Room, 2nd Floor

 

DATe:     

T IMe:   

pLACe:

Ge T yOuR 

FRee 

FLu SHOT



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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