
WINNIPEG’S HEALTH AND WELLNESS MAGAZINE   MAy/juNE 2016

          

Special RepoRt

RESEARCH MANITOBA

   

Logan’s 
Miracle

Plus
Peripheral neuropathy 

Addressing social and physical
environments will boost wellness

Region offers care in many languages

the StoRy of a young boy’S RecoveRy
fRom SeveRe bRain tRauma – and  

the eStimated 150 emeRgency fiRSt 
ReSpondeRS and caRegiveRS who 

helped him along the way

Born to run?
What you need to know  

before you get started

Hello, BaBy!
Adjusting to changes that  
come with having a child  



Tendering

Privacy and Access

Supportive Care Medical Staff Bi-Laws

Chronic Diseases

Chronic Diseases

Chronic Diseases

Home Care

Life Sciences

Medical Devices

Medical Staff Bi-Laws

Nursing

Nursing
Nursing

Long-Term Care

Long-Term Care
DiagnosticTesting

Health Coverage

Genetics

Genetics

Self-Regulated Professions

Raising Capital
Allied Health

Hospital

Hospital

PharmaceuticalsSelf-Regulated Professions

Life Sciences

Physiotherapy

Family Doctor
Regional Health Authorities

Regional Health Authorities Health Care

Home Care

Home Care

Dieticians DiagnosticTesting

Surgery

Surgery
Surgery

Health Coverage Regional Health Authorities

Supportive Care
DiagnosticTesting

Family Doctor

Health Coverage

Health Coverage
Self-Regulated Professions Long-Term Care

Biotechnology

Privacy and Access

Allied Health

Medical Staff Bi-Laws

Caregiver

Regional Health Authorities

Life Sciences Dieticians

Dieticians

Family Doctor ������ �������

Tendering

Pharmaceuticals Supportive Care

Allied Health Palliative Care

Palliative Care

Physiotherapy

DiagnosticTesting

Privacy and Access

Caregiver

CaregiverWe speak
your

language.

Genetics
Allied Health

Nursing

Home Care
Surgeryryr

AtTDS, we not only serve our clients, we also speak their language. Our nationally
recognized lawyers help organizations in the Health Care sector to ensure a healthy
future for our province.We sit on boards and associations, contribute to publications
and practice extensively in the Health Care sector.When you are looking for a
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We promote healthy sexuality and harm reduction 

to reduce sexually transmitted and blood-borne

infections (STBBIs).

Our direct service team includes outreach workers  

and Public Health Nurses.

If  you have questions, need harm reduction supplies  

or want to know where to get tested or treated for 

STTBIs, contact us at:

General information call : 204-940-2210 

Street Connections call : 204-981-0742

ALL SERVICES ARE CONFIDENTIAL  - You do NOT 

have to give your name or sign anything to get harm 

reduction supplies or information.
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Mental Health Mobile Crisis Services............................................................................ 204-940-1781
TTY (Deaf Access).....................................................................................................................204-779-8902
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Manitoba Suicide Line........................................................................................................1-877-435-7170
24-hour Crisis Line...................................................................................................................204-786-8686
  Toll-free..................................................................................................................................1-888-322-3019
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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
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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
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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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But he was.
Logan Quatember and his father, 

Nik, were on their way home from a 
dance class in February of 2015 when 
the vehicle they were in was struck by a 
semi-trailer. The accident left the boy in 
a coma for 12 days with an assortment of 
serious injuries, including brain trauma.  

Fortunately, Logan was able to recover 
from these injuries. As our story on page 
24 points out, he is now back to leading 
a normal life, attending school and 
pursuing various interests, including a 
passion for dance.

That he is able to do so is testament to 
many things – his resilience, the support 
he received from family and friends, 
and, perhaps, a little divine intervention 
chief among them. But his dramatic 
improvement over the last year can also 
be attributed to something else.  

As our story explains, Logan’s journey 
along the road to recovery was aided 
and supported by a veritable “village” of 
emergency first responders, health-care 
providers and others. Working together, 
these individuals provided young Logan 
with a “continuum of care” that continues 
to this day.

Typically, people working in the health-
care system use the phrase “continuum of 
care” to describe the interplay of health-
care providers working in a community 
setting, such as a personal care home. 
Physicians, for example, will often 
work with nurse practitioners or other 
caregivers at a personal care home to 
ensure an elderly resident is being cared 
for appropriately. But the term is also 
applicable to a range of other scenarios in 
which health-care providers with various 
skills and jobs collaborate to help 
ensure positive outcomes for patients.  

This kind of teamwork is critical 
to the proper functioning of 
the modern health-care system 
because it helps ensure we are 
able to deliver on a key element 
of our strategic plan: to provide the 

right care, in the right place, and at the 
right time. The effort to save Logan’s life 
illustrates the importance of being able to 
deliver on this commitment.   

As noted in our story, Logan began 
receiving care as soon as emergency 
first responders arrived on the scene 
of the accident. Years ago, the primary 
job of emergency first responders to 
a vehicle accident was to take the 
injured to a hospital as soon as possible. 
Today, emergency first responders are 
trained to carry out a wide range of 
medical procedures, from inserting IVs 
to administering drugs, all with a view 
to improving outcomes for patients. This 
kind of training is particularly important, 
given that early interventions are critical 
to a positive outcome in cases like these. 

Even within a hospital setting, many 
health-care providers working in various 
departments and possessing different 
kinds of expertise must come together 
seamlessly to provide patients with the 
best care possible.

As soon as Logan arrived at Health 
Sciences Centre Winnipeg’s Children’s 

Hospital, for example, he was seen by a 
group of trauma specialists, including an 
emergency physician, residents, nurses, 
a respiratory therapist, a computerized 
tomography (CT) technologist, and a 
radiologist. This team was charged with 
making sure that Logan was stable, that 
he could breathe properly and that he 
was not bleeding internally.  

Once this group completed its work, 
Logan was seen by a team of neurologists, 
headed by Dr. Greg Hansen. This group 
was responsible for determining the nature 
of Logan’s brain trauma and designing 
a treatment plan. In Logan’s case, that 
involved placing the boy in an induced 
coma to reduce swelling of the brain.

Once the swelling subsided, Logan 
was moved to the pediatric intensive care 
unit, where he was cared for by a team 
that included specially trained physicians, 
residents, nurses, respiratory therapists, 
social workers, neurologists, neurology 
residents, radiologists, physiotherapists, 
dietitians and others.

After Logan’s condition improved, he 
was transferred to a hospital ward. Here, 
again, he would be introduced to a new 
team of doctors, nurses, physiotherapists, 
occupational therapists, pharmacists and 
various other consultants, all focused on 
helping him recover as quickly as possible.

The continuum of care does not 
end when someone is released from 
hospital. In Logan’s case, a speech 
therapist, an occupational therapist and 
a physiotherapist all continue to make 
regular visits to his home to work with 
him as he continues to recover from his 
injuries.   

All told, an estimated 150 people likely 
had a hand in caring for Logan. Each 

one of these responders and health-
care providers played an important 
role in tending to this young boy. 
And each one of them can take 
pride in knowing that they have all 

contributed to helping Logan win the 
fight for his life.

A letter from the 
Winnipeg Health Region 

Milton Sussman, 
President & CEO

It takes a village  

Looking at the photograph of the smiling boy on this page,  
one is hard-pressed to imagine that just over a year ago he 

was in hospital fighting for his life.
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But for Don and his siblings, the use of 
those powerful medications came with as 
many questions as they did answers.

“We saw her go into a haze, and though 
we were confident she was receiving 
quality care, we didn’t know how much 
of her change in behaviour was due to her 
dementia and how much, if any, was due 
to side effects of the medications she was 
prescribed,” he says.

It’s a question with which many 
Canadians are familiar, a point 
underscored by a recent study conducted 
by the Canadian Institute for Health 
Information (CIHI). The study examined 
the use of antipsychotic medications 
among seniors living in long-term care 
(LTC) facilities across Canada in 2014. 

A report on the study, entitled Use of 
Antipsychotics Among Seniors Living in 
Long-Term Care Facilities, 2014, noted 
that, 39 per cent of seniors in LTC facilities 

had at least one claim for an antipsychotic, 
and that nearly one-quarter of residents 
were chronic users of antipsychotic 
medications.

In December, Don and his siblings 
made the decision to move MaryAnn 
to the Bethania Mennonite Personal 
Care Home in Winnipeg, so that she 
could be closer to family. Soon after her 
arrival, as part of a medication review, 
her physician opted to discontinue two 
of her medications, and to significantly 
reduce the use of a third. The results were 
interesting.

“Initially, I noticed positive changes 
– she had been increasingly non-verbal, 
and I saw that she was getting a few more 
words out. And while that improvement 
turned out to be short-lived, I continued 
to notice that as her medications were 
being backed-off, I wasn’t seeing any 
negative effects; her condition and 

behaviour did not deteriorate.” That result 
left him convinced that the medication 
review undertaken at Bethania was a wise 
addition to his mother’s care plan.

“Don’t get me wrong, I was glad she 
was given those medications initially, and 
I know they were prescribed to her for 
good reasons. But I learned that conditions 
change, and that the reasons medications 
are prescribed don’t always hold true over 
time, so I’m glad her physician didn’t 
simply follow the path of least resistance 
by continuing with what had previously 
been prescribed. I’m glad her doctor was 
willing to revisit the rationale behind those 
prescriptions and to take a fresh look.”

That kind of medication review is 
becoming increasingly commonplace 
across Canada, and especially in 
Winnipeg. In fact, the CIHI report singled 
out the Winnipeg Health Region for its 
efforts to reduce the number of personal 

When 
less is 
better

    Region a leadeR in 

Reducing the use of 

antipsychotic medication 

in peRsonal caRe homes

Like many Manitobans, Don Boschman has a loved one living with dementia. When his 
mother, MaryAnn, entered an out-of-province hospital for treatment, staff found that she 

had a tendency to wander, a behaviour which they attributed to anxiety. To combat the 
issue, they placed her on antipsychotic medications — medications that followed her to her 
subsequent placement in a personal care home.

By Mike Daly

hEAlth BEAt
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care home residents on 
antipsychotic medication 
– a process known as de-
prescribing.

The report noted that trends 
in the rate of antipsychotic use 
varied across provinces, but 
that “the most notable change 
occurred in Manitoba, where 
antipsychotic use decreased 
from 38.2 per cent in 2006 to 
31.5 per cent in 2014. This 
was due in part to initiatives 
implemented by the Winnipeg  
Health Region to reduce 
inappropriate antipsychotic use 
in LTC facilities.”

Allison Bell, Pharmacy 
Manager for the Winnipeg 
Health Region’s Long Term 
Care Program, is pleased 
with CIHI’s acknowledgment, 
adding that when residents 
with mental illness such as 
psychosis are excluded from 
the data, the antipsychotic 
usage within Winnipeg 
personal care homes (based 
on 2014-2015 data) is just 
over 22 per cent, about five 
percentage points lower than 
the Canadian average.

“We have such a large 
group of people engaged in the 
topic, and to have their efforts 
acknowledged is rewarding,” 
she says. “This is something 
our Long Term Care Program 
cares deeply about, and that’s 
where we find the passion 
and drive to continue on this 
journey.”

As noted in the CIHI report, 
more than half of individuals 
with Alzheimer’s disease and 
related dementias experience 
challenging behavioural and 
psychological symptoms 
that can include delusions, 
aggression and agitation. Over 
time, the use of antipsychotic 
medications to help manage 
these symptoms has become 
common in long-term care 
facilities. However, research 
shows that the medications 
may result in significant 
adverse effects, including an 
increased risk of death, stroke, 
fractures and reduced quality 
of life. Evidence also suggests 
that, in many cases, residents 
can be taken off antipsychotics 
without a negative impact on 

their behaviour. 
“Certain behaviours can 

be distressing, disturbing or 
dangerous, and there are 
certainly times, even when 
treating dementia, where 
antipsychotic medication is 
required,” Bell says. “But as 
with any medication, the use 
of antipsychotics comes down 
to the question of whether the 
benefits outweigh the risks.” 

The Region began to focus 
on dementia care when the 
P.I.E.C.E.S. approach was 
adopted and delivered in 
collaboration with Manitoba 
Health and the Alzheimer 
Society of Manitoba. The 
P.I.E.C.E.S. approach looks 
to understand the meaning 
behind a person’s behaviour 
considering Physical, 
Intellectual, Emotional, 
Capabilities, Environment and 
Social aspects. Health-care 
providers are empowered to 
develop creative methods that 
address each resident’s needs, 
recognizing that all behaviour 
has meaning. Medications 
such as antipsychotics are used 
only as a last resort.

“We started our P.I.E.C.E.S. 
training in 2008,” Bell says, 
“and that’s when we started 
to see some decline in the use 
of antipsychotic medication in 
favour of non-pharmacological 
approaches.”

Subsequent efforts included 
two projects completed as part 
of the Canadian Foundation 
for Healthcare Improvement 
(CFHI) EXTRA program.

A two-year pilot project 
at Middlechurch Home of 
Winnipeg, completed in 
2012, combined intensive 
P.I.E.C.E.S. education and 
unit team “huddles,” which 
bring members of a resident’s 
health-care team together 
to brainstorm solutions to 
concerns related to dementia 
care. The project resulted in 
an approximately 25 per cent 
drop in antipsychotic usage at 
that facility. 

From 2013-2014, the 
“Blazing a TRAIL (Team 
Review of Antipsychotics 
in LTC) Towards Improved 
Resident Care” project focused 

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.

Runner’s World Big Book of Marathon 
and half-Marathon training, Jennifer 
Van Allen et al

Whether you’re looking to run your 
first race or your fastest, this book 
gives readers the core essentials of 
marathon training, nutrition, injury 
prevention, and more. The book 
includes more than 25 training plans for every level 
and ability, workouts, a runner’s dictionary, and 
sample meal plans.

Feet, Don’t Fail Me Now, Ben Kaplan

How to go from couch potato to 
marathon runner in one year, without 
losing your cool. The National Post 
running columnist shares his strategy  
in this guide to preparing for a 
marathon. The book provides a  
week-by-week training program, 
along with critical information  
about nutrition, hydration, race strategy, 
pacing and proper form, with input  
from experts from around the world.

Canada’s Baby Care Book, Jeremy 
Friedman & Norman Saunders

Despite planning, nothing can quite 
prepare you for the big step from 
pregnancy to parenting. Created 
by leading experts at the Hospital 
for Sick Children, Canada’s Baby 
Care Book provides information on 
everything from what to expect 
in the delivery room to feeding basics, crib 
safety and more. Includes 150 “real life” photographs 
to complement the text.

Spilling the Beans, Julie Van  
Rosendaal& Sue Duncan

Learning to cook delicious meals 
using healthy ingredients is a snap 
with this cookbook. The authors
explain everything from the truth 
behind beans and flatulence to 
demystifying the simple process of
soaking and cooking dried beans 
and lentils.
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on collaboration between physicians, 
pharmacists and nurses at the quarterly 
medication reviews to reassess the use 
of antipsychotic medications at three 
Winnipeg personal care homes: Oakview 
Place, Tuxedo Villa, and Heritage 
Lodge. Antipsychotic medications were 
discontinued or reduced in 56.5 per cent 
or 65 residents in the project.

Both projects made use of data from the 
Resident-Assessment Instrument – Minimum 
Data Set (RAI-MDS), which monitors 
antipsychotic medication use within the 
personal care homes in the Region.

“After these projects ended, we wanted 
to be able to sustain and share everything 
we’d learned,” Bell says. “So in September 
2014, we brought all of our efforts together 
under our Dementia Care Program, which 
provides education and training in a more 
intensive, inclusive and co-ordinated 
format.” 

The goal is to bring the program to all 
38 personal care homes in Winnipeg by 
December, 2018.

“The most successful homes in the 
program have embraced it as an important 
cultural and organizational shift,” Bell 
says. “They’ve worked hard to make it 
their own and are achieving impressive 
results.”

One such participant is the Bethania 
Group, which has introduced the 
Dementia Care Program to its Bethania 
Mennonite Personal Care Home and 
Pembina Place Mennonite Personal Care 
Home facilities.

“The Bethania Group is focused on 
providing resident-centred care,” says 
Doris Furtado, Acting Director of Resident 
Services, Bethania Group. “Participating in 
the Dementia Care Program assists us in 
meeting that goal by increasing our access 
to the P.I.E.C.E.S. tool as an investment 
in dementia education for not only our 
nurses, but for our support staff as well.”

The results speak for themselves.
“At Bethania Personal Care Home, 

we’ve reduced antipsychotic use from 
15.5 per cent at the start of the project to 
11.5 per cent in just six months,” Furtado 
says. “At Pembina Place, we were at 14 
per cent, and we’ve reduced it to seven 
per cent. We still have six months to go, 
but we’ve come quite far.” 

Jennifer Ewatski, Bethania’s Director of 
Clinical Information Systems, says the key 
to the success of the program is the ability 
to apply a person-centred model using a 
team-based approach where all staff can 
contribute their ideas.

“In our huddles (staff meetings), we’re 
focused on the question of ‘who is this 
person and what are their needs?’” Ewatski 
says. “Nursing, dietary, housekeeping, 
recreation, maintenance and members 
from different departments come together 
to offer up potential strategies for 
managing a resident’s behaviour. With the 
benefit of the training they’ve received, 
they are more comfortable sharing their 
observations and suggestions. And the 
care plans developed with their input have 
more clout. We show them our data, and 

they can see for themselves how their hard 
work has been paying off.” 

Furtado agrees, adding that the team 
approach results in greater creativity 
and sensitivity in managing resident 
behaviours. “We’re thinking out of the box 
instead of just requesting medication when 
a resident’s behaviours are escalating,” she 
says.

As an example, Furtado points to a 
resident who, in the evenings, began 
tearing wallpaper from the facility’s 
hallways. With some investigation, staff 
discovered that the resident used to be 
a handyman. So instead of calling for 
medication, staff turned his efforts to their 
advantage.

“It’s what he used to do in his spare 
time,” Furtado says. “So, because we 
needed to redecorate anyway, we let him 
do it. He felt he was on the job, helping 
us. And for us, it became another example 
of using creative strategies to deal with the 
responsive behaviours we see.”

As a 35-year veteran at Bethania, 
Furtado knows it’s hard for residents 
coming into long-term care, especially 
where dementia is concerned.    

“There are so many losses in terms of 
independence, so wherever you can give 
back some control, that’s a plus,” she 
says. “We have to see the whole person 
and open the lines of communication, not 
just with residents, but their families. We 
need to involve them in the conversations 
about how we can deal with responsive 
behaviours. Medications sometimes have a 
role to play, but we don’t want them to be 
our first line of intervention.”

Bell concurs. “The goal isn’t to reduce 
antipsychotic use to zero, but to use them 

with caution and only where they 
are the most appropriate option. 
We know we still have work to 
do.”

Mike Daly is a 
communications specialist 
with the Winnipeg Health 
Region.

From left to right:  
Doris Furtado, Allison 
Bell and Jennifer 
Ewatski are involved in 
efforts to reduce the 
use of antipsychotic 
medications in personal 
care homes.
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Dr. Rush has earned 
the Doctors Manitoba 
Distinguished Service 
Award for his many 
years of dedication 
in the area of kidney 
health and research.

the following phySicianS  
will be honouRed by doctoRS 
manitoba at itS annual geneRal 
meeting on may 6, 2016.

Dr. Zeiler is receiving 
the Physician of the Year 
Award in recognition of 
his compassionate care 
to all of his patients.  Dr. 
Zeiler has been a family 
physician in Beausejour 
for 30 years. 

Dr. Enns is being 
recognized for his career 
as a physician in health 
administration. Dr. 
Enns has championed 
numerous WRHA 
initiatives that improved 
access for patients and 
families with mental 
health issues.

Dr. Jassal is receiving 
the Doctors Manitoba 
Scholastic Award for 
his many scholarly 
achievements over 
the years, including 
recognition of his work in 
cardiovascular research. 

Dr. Prober is receiving 
the Health or Safety 
Promotion Award for 
his almost 40 years of 
being “on call” and 
available for rapid 
assessments and crisis 
interventions to 
Manitoba physicians, 
medical students and 
residents.

Dr. Fred Zeiler
Physician of the Year

Dr. Murray Enns
Health Administration Award

Dr. Davinder jassal
Scholastic Award

Dr. Mark Prober
Health or Safety Promotion Award

Dr. David Rush
Distinguished Service Award

doctors manitoba is 
pleased to announce 
its new president, 
dr. barbara Kelleher, 
for a one-year term 
beginning on may 6, 
2016.

Dr. Kelleher, a 
family physician, 
has practised 
medicine in 
Brandon since 
1991. She has been 
a member of the 
Doctors Manitoba 
Board of Directors 
since 2003.



Parlez-vous français?

As a francophone who is fluent in 
English, Bassett says the ability to talk to 
midwife Danielle Laxdal in her mother 
tongue paved the way for effective 
communication at a crucial time.  

“Pregnancy and childbirth are such 
emotional and exhausting periods. I 
am so grateful I could chat at ease with 
Danielle without having to restrict myself 
to speaking English,” she says.

“This was especially appreciated as my 
two young sons were happier and more 
at ease hearing me speak French with our 
midwife during prenatal appointments 
and home visits.”

Janelle Ritchot has a similar story. She 
also worked with Laxdal to prepare for 
the arrival of her daughter, Sophie Poirier, 
who was born in January. 

“French is integral to who I am,” says 
Ritchot. “I can manage in English, but in a 

health-care setting where you have to talk 
about your pregnancy, it helps to be able 
to express yourself in the language you’re 
most comfortable in.”

Ritchot didn’t make it to the Birth 
Centre for the birth; her baby’s arrival 
happened so quickly that she had to call 
Laxdal and another midwife to do the 
delivery at her home. “Sophie was in a 
hurry to get here,” she says in reference to 
her second child.

Winnipeg’s Birth Centre has two 
French-speaking midwives – Laxdal and 
Kelly Fitzmaurice – who work with eight 
to 10 francophone clients at any one time.

“We see women from the local 
francophone communities, from rural 
Manitoba, and also from military families 
from Quebec, and French speakers from 
Africa,” says Laxdal, adding the midwives 
provide pre-natal and post-natal care as 

well as during labour and birth.  
Laxdal, whose first language is French, 

says she has taken medical terminology 
courses in French, but finds that it’s easier 
to use simpler language with her clients. 
She also has to take a client’s culture into 
account. “I might have to explain how 
births are handled in Manitoba to a new 
mother from Africa,” she says. 

“There are cultural differences at work. 
And there are linguistic differences,” she 
says.

For example, in Canada, the phrase 
mal au coeur means nausea. But in other 
countries, it means heart pain, she says.

The Birth Centre opened in late 2011. It 
is one of many sites within the city where 
French language services are on “active 
offer,” according to Dana Mohr, Regional 
Manager of French Language Services for 
the Winnipeg Health Region.

By SuSIE StRAChAN

When it came time to deliver her third baby at 
Winnipeg’s Birth Centre last April, Chantal Bassett 

took comfort in the fact that she could speak to her 
midwife in French. 

REGION NEWS

Region program ensures patients 
can be served in both of 
Canada’s official  
languages

lire cet 
article en 

français à la 
page 16 
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Back row from left to right: Midwife 
Danielle Laxdal with client Chantal 
Bassett and her husband, Jeff 
Bassett. Front row: The Bassett 
children: Samuel, Liliane, and Colin. 



Winnipeg is a multicultural community, with people 
speaking many languages alongside French and English.

In order to help as many patients as possible understand 
their health-care treatment, Language Access with the 
Winnipeg Health Region provides the services of trained 
interpreters in person, over the phone or via Manitoba 
TeleHealth.

“We have a team of 82 interpreters who are all casual 
employees of the (Region),” says Allana Carlyle, Manager 
of Language Access. “Our services are available in 
person in 30 languages and over the phone in over 200 
languages.” 

The service has logged over 93,000 meetings with patients 
since its inception in 2007. That first year saw 426 requests, 
with the number of interpreter requests rising to about 
20,000 in the year 2015.

Currently, the top 10 languages requested are Arabic, 
Somali, Mandarin, Tigrinya, Nepali, Cantonese, French, 
Punjabi, Korean and Swahili, says Carlyle.

“The services we provide can be critical to the health 
outcome of the patient,” she says. “Having an impartial, 
confidential interpreter reduces risks associated with 
language barriers. Many people think they can have a 
family member or a friend interpret for them, 
but untrained interpreters may not interpret 
everything said by both parties. They may 
also be unaware of the importance of 
confidentiality. Our interpreters are trained to 
be neutral in the discussion and to maintain 
a patient’s privacy.”

Language Access interpreters must 
meet a number of employment 

criteria, including language proficiency and interpreter 
skill requirements. They must also successfully complete 
Language Access interpreter training, and perform their 
duties in accordance with the Winnipeg Health Region’s 
Language Access Code of Ethics and Standards of 
Practice for Interpreters.

That code calls for an interpreter to be accurate in the 
delivery of the message, confidential and impartial. 
They must be respectful of all parties and maintain their 
professional role boundaries at all times, says Carlyle.

“Many of our interpreters are foreign-trained health-
care workers, students and language professionals,” she 
says. “They have to be able to work in a wide variety of 
settings, from hospitals, community clinics, and in people’s 
homes. They might find themselves in an operating room 
if the patient is awake during surgery. They meet with 
people in palliative care, people undergoing cancer 
treatment and women in labour and delivery. Language 
Access interpreters are also being requested to provide 
services to other government departments and external 
agencies.”

region sPeaks many languages

The program, which is celebrating its 
15th anniversary this year, works to ensure 
both of Canada’s official languages are 
spoken at 29 designated facilities and 
programs within the Region, and also 
provides document translation. 

As Mohr explains, staff in designated 
bilingual positions are critical in reducing 
barriers between primary-care providers 
and patients who do not share a common 
language. When patients receive care in 
French, it allows them to better understand 
what their health-care provider is telling 

them, she says.
“When someone is sick, in pain, scared, 

or if they’re elderly, they may lose any 
facility they might have in a second 
language such as English,” says Mohr. 
“Imagine getting a cancer diagnosis. Most 
people have a hard time taking that in. If 
they don’t understand the language, it’s 
even harder.”

Patients are also able to follow 
medical advice, understand how to take 
medications and generally have a better 
health outcome when they can speak to a 

health-care provider in their first language. 
“It really makes a difference for the 
patient,” she says.

Since its inception in 2001, French 
Language Services has translated 2,700-
plus documents, for a total of 1,615,000 
words and counting, says Mohr. More than 
20 French language workshops have been 
developed and taught, and there are over 
1,000 designated bilingual positions.

“We encourage all bilingual people to 
use their French. We’re also happy to see 
more bilingual anglophones coming out of 
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Language Access interpreters and 
the languages they speak, from 
left: Yemane Araya (Tigrinya);  Netra 
Kaphle (Nepali); Jihyun Kim (Korean); 
Nathaniel Ondiaka (Swahili).



Three Indigenous languages are 
supported within the Winnipeg Health 
Region: Cree, Ojibway and Oji-Cree.

The Aboriginal Health Programs – 
Health Services’ interpreters also 
function as resource workers, says 
Kandice Léonard, Regional Director 
of Aboriginal Health Programs. This 
means that along with interpretation, 
the workers also connect patients 
to services such as spiritual care, 
discharge planning, patient 
advocacy and the Traditional 
Wellness Clinic.

“Our workers get about 6,000 
requests a year for interpretation,” 
says Léonard. “Out of that, around 
1,000 clients are full language 
barrier, do not speak English and 
function primarily in their traditional 
language.”

There are language interpretation 
teams in place at Health Sciences 
Centre Winnipeg, St. Boniface 

Hospital, Seven Oaks General 
Hospital and Grace Hospital, along 
with mobile teams that can travel 
as requested. In all, there are 20 
interpreter/resource workers in the 
program available throughout the 
Region.
 
“We’ve recently increased the hours 
we offer translation, to 8:30 a.m. 
through to 11 p.m.,” she says. “We’re 
hoping to extend that further to 
cover weekends, which will mean 
hiring more interpreters,” she says.
 
And the service is making a 
difference in people’s lives.
 
Léonard told one story of how a 
unit nurse called for an interpreter 
late one Sunday evening after 
a First Nations patient seemed 
concerned about her treatment.

“I was so proud to hear that a unit 
nurse needed interpretation, and 
called one of our interpreters late 

at night on a Sunday,” says Léonard. 
“It was an elderly patient who was 
very scared. The interpreter went 
back to the hospital, and helped 
that patient understand what was 
happening.”

The job not only requires 
dedication, it involves 
an understanding of 
how to 

the French immersion programs 
in schools applying for the 
designated bilingual positions.”

Joyce Plante is an example of 
a bilingual staff member who 
looks for opportunities to use 
her French to help patients. 
She recently won the inaugural 
French Language Services 
Champion award during the 
international Semaine de la 

francophonie. A public health 
nurse working in St. Vital, 
Plante isn’t a francophone, 
nor is she working in a 
designated bilingual position, 
but that doesn’t stop her from 
enthusiastically using her 
French with her clients. 

“Joyce often changes her 
days off to provide extra 
capacity for French school 

clinics and to be available 
for clients who are most 

comfortable 
receiving 

their care 

indigenous languages

french language services
Most Winnipeg Health Region sites have 
designated bilingual workers who will make an 
offer of service in both French and English. Look 
for a “hello/bonjour” sign. 
For information, e-mail: flsfeedback-
retroactionslf@sbgh.mb.ca

language access 
interPreter services
Interpreter services are available in person or 
via MB Telehealth in 30 languages and over the 
phone in more than 200 languages.
For information, call: 204-940-8563
Email: languageaccess@wrha.mb.ca
Website: www.wrha.mb.ca/professionals/
language/index.php

aboriginal health 
Programs – health services
Interpreter/resource worker services are 
available in Cree, Ojibway and Oji-Cree.
For information, call 1-877-940-8880

service in your  
language

French Language Services staff members, 
from left: Angèle Matyi and Dana Mohr.



connect patients to the various 
health-care services in the Region, 
and how to navigate the complex 
federal government and First Nations 
agreements around health care. 

“It’s complicated, to say the least,” 
says Léonard. 

 

“We found that in order to have our 
workers feel successful in our jobs, 
we had to provide in-depth training. 
We developed a three month-long 
internship program that matches our 
trainees with mentors who help them 
navigate the system. We’ve done 
four rounds of this, and not only are 
the interns doing well, the staff of the 
program have a greater ownership 
of their work. They should be very 
proud of how they contribute to the 
patients’ care.”

The program is also working on a 
dictionary/manual of common 

phrases used to describe medical 
procedures and terminology. 

They also have a standard 
text used for describing the 

idea of informed consent, 

which a patient must give before 
health-care procedures can begin.
 
“Some words simply do not translate 
into our languages, but as the 
languages are very descriptive, the 
interpreters have found ways to 
work around things,” says Léonard. 
“In order to have consistency, we’re 
working on writing down those 
phrases.”
 
Léonard says there is some call for 
Inuit languages to be translated, but 
most of that is done by the Kivalliq 
Inuit Centre’s staff accompanying 
clients to health-care appointments. 
Another language is Déné, which 
isn’t in enough demand to require a 
regular translator but arrangements 
are made when required.

in French,” says Mohr, 
adding that 53 employees 
from across the Region were 
nominated for the new bi-
annual award.

Georgia Belanger is 
another anglophone who uses 
French when dealing with her 
clients. Belanger is a geriatric 
clinician with the Geriatric 
Program Assessment Team 
(GPAT) in St. Vital and St. 
Boniface. 

“I grew up in the 
immersion system in 
Saskatchewan, and when 
I moved to Manitoba 
and began working as an 
occupational therapist at St. 
Boniface Hospital, I began 
taking courses through FLS,” 
says Belanger. “I wanted to 
be more comfortable in the 
language, and that included 
using medical terminology.”

She now speaks both 
French and English with her 
elderly clients, and laughs 
when she describes Franco-
Manitobans trying to figure 

out her accent. “I’m pretty 
proficient in French, and my 
clients are patient with me. 
They often think I’m from 
outside of Canada when I 
talk to them, because I don’t 
sound the same.”

Along with speaking in 
French, there are other 
services provided to patients, 
such as consent and 
admission forms, appointment 
notices, discharge instructions 
and other information, says 
Mohr. 

“When you see someone 
wearing a “hello/bonjour” 
name tag, you’ll know 
they can speak with you 
in French,” she says. “You 
can also ask for the services 
of a French interpreter if a 
bilingual staff member is not 
available.”

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

Ingigenous interpreters and the languages they speak, from left: 
Diane Sowanash (Ojibway); Gregory Wood (Oji-Cree); Lisa Okema 
(Cree); and George Boulanger (Ojibway).
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Parlez-vous français?

En tant que francophone qui se 
débrouille bien en anglais, Mme Bassett 
explique que de pouvoir échanger dans sa 
langue maternelle avec Danielle Laxdal a 
grandement facilité la communication à 
un moment crucial de sa vie.

« La grossesse et l’accouchement sont 
des périodes si émotives, qui demandent 
tellement d’énergie. Je suis profondément 
reconnaissante d’avoir eu la possibilité 
de parler à mon aise avec Danielle, sans 
avoir à me limiter à l’anglais », explique-
t-elle.

« Je l’ai d’autant plus apprécié que mes 
deux jeunes fils étaient plus à l’aise et 
contents de m’entendre parler en français 
avec ma sage-femme à mes rendez-vous 
durant la grossesse et lors de ses visites à 
la maison. »

Janelle Ritchot a vécu une expérience 
similaire. Elle aussi a profité des services 
de Mme Laxdal pour se préparer à 
l’arrivée de sa fille, Sophie Poirier, née en 

janvier. 
« Le français fait partie intégrante de 

mon identité, explique Mme Ritchot. Je 
peux parler et comprendre l’anglais, mais 
dans un milieu de soins de santé où l’on 
doit parler de tout ce qui a rapport avec 
la grossesse, le fait de pouvoir s’exprimer 
dans la langue où l’on est le plus à l’aise 
facilite les choses. »

Mme Ritchot n’a pas eu le temps de 
se rendre au Centre de naissance pour 
son accouchement; le bébé est arrivé si 
vite qu’elle a dû appeler Danielle Laxdal 
et une autre sage-femme pour qu’elles 
viennent à la maison. « Sophie avait hâte 
de voir le jour », dit-elle en parlant de son 
deuxième enfant.

Le Centre de naissance de Winnipeg 
compte deux sages-femmes francophones, 
Mme Laxdal et Kelly Fitzmaurice, qui 
travaillent en équipe auprès de huit à dix 
clientes francophones à la fois.

« Nous suivons des femmes 

francophones de communautés locales, 
de zones rurales du Manitoba et aussi de 
familles de militaires du Québec ainsi que 
des femmes d’origine africaine », précise 
Mme Laxdal, ajoutant que les sages-
femmes fournissent des soins prénatals et 
postnatals, mais aussi durant le travail et 
l’accouchement. 

Mme Laxdal, dont la langue maternelle 
est le français, explique qu’elle a suivi une 
formation sur la terminologie médicale 
en français; cependant, elle considère 
que d’utiliser un vocabulaire simple avec 
ses patientes facilite la communication. 
Elle doit également tenir compte des 
particularités culturelles des patientes. 
« Il arrive que je doive expliquer à une 
nouvelle maman originaire de l’Afrique 
comment les accouchements se déroulent 
au Manitoba. »

« Dans mon travail, je peux voir 
des différences culturelles mais aussi 
linguistiques. Par exemple, au Canada, 

PAR SuSIE StRAChAN

Quand est venu le temps d’accoucher de son troisième enfant, au 
Centre de naissance de Winnipeg en avril dernier, Chantal Bassett s’est 

sentie rassurée de pouvoir parler en français avec sa sage-femme.

REGION NEWS

Les patients disent que les 
services en français contribuent  
à améliorer les soins
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Dernière rangée, de gauche à droite: Sage-femme Danielle Laxdal 
avec sa cliente Chantal Bassett et son mari Jeff Bassett. Première 
rangée: Les enfants de la famille Bassett: Samuel, Liliane et Colin.



Winnipeg est une communauté multiculturelle où l’on 
peut entendre parler des gens en beaucoup de langues 
en plus du français et de l’anglais.

Pour aider autant de patients que possible à 
comprendre les traitements qu’ils reçoivent du personnel 
soignant, l’équipe du Programme Accès linguistique 
de la Région sanitaire de Winnipeg fournit des services 
d’interprètes qualifiés en personne, par téléphone ou par 
Télésanté Manitoba.

« Notre équipe compte 82 interprètes qui sont tous des 
employés occasionnels de l’ORSW », explique Alanna 
Carlyle, directrice du Programme Accès linguistique. « Nos 
services d’interprétation peuvent être offerts en personne 
dans plus de 30 langues, et par téléphone dans plus de 
200 langues. » 

Le service a participé à plus de 93 000 rencontres avec 
des patients depuis sa création en 2007. Cette année-là, 
il y a eu 426 demandes de service et ce nombre a 
augmenté constamment pour atteindre environ 20 000 en 
2015.

Présentement, les dix langues demandées le plus 
souvent sont les suivantes : arabe, somali, mandarin, 
tigrinya, népalais, cantonais, français, pendjabi, coréen et 
swahili, précise Mme Carlyle.

« Les services que nous fournissons peuvent avoir 
un impact majeur sur la santé des patients. Avoir un 
interprète impartial et une garantie de confidentialité 
diminue les risques liés à la barrière linguistique. Bien des 
gens pensent qu’ils devraient demander à un membre 
de la famille ou à un ami d’interpréter les échanges, 
mais avec des interprètes non qualifiés, on 
risque de perdre une partie des paroles 
prononcées de part et d’autre. De plus, ces 
personnes ne sont peut être pas sensibilisées 
à l’importance de la confidentialité. Nos 
interprètes sont formés de façon à garder 
une neutralité durant la discussion et à 

préserver la confidentialité des informations personnelles 
concernant le patient. »

Les interprètes du Programme Accès linguistique 
doivent satisfaire à un certain nombre de critères 
d’embauche, y compris la compétence linguistique et 
des aptitudes en interprétation. Ils doivent également 
réussir la formation en interprétation du Programme Accès 
linguistique et accomplir leurs tâches en conformité avec 
le code d’éthique et les normes de pratique pour les 
interprètes du Programme Accès linguistique de la Région 
sanitaire de Winnipeg.

Ce code d’éthique stipule que l’interprète doit toujours 
transmettre le message avec exactitude et précision, 
en toute impartialité et confidentialité.  Il doit respecter 
toutes les parties et ne pas franchir les limites de son rôle 
professionnel en tout temps, explique Mme Carlyle.

« Bon nombre de nos interprètes sont des travailleurs de 
la santé formés à l’étranger, des étudiants et des linguistes 
professionnels. Ils doivent être capables de travailler 
dans une variété de contextes (hôpitaux, cliniques 
communautaires, domiciles des patients, etc.). Ils peuvent 
être appelés en salle d’opération lorsque le patient est 
éveillé durant la chirurgie. Ils rencontrent aussi des gens 
aux soins palliatifs ou qui suivent des traitements contre le 
cancer, et des mères durant le travail et l’accouchement. 
Les interprètes du Programme Accès linguistique reçoivent 
également des demandes de service venant d’autres 
ministères et d’organismes externes. »

la région s’exPrime en bien des langues

l’expression “mal au cœur” veut dire avoir 
des nausées, mais dans d’autres pays, 
cela peut signifier “douleur cardiaque” ou 
“avoir de la peine”. »

Le Centre de naissance a ouvert ses 
portes à la fin de 2011. C’est l’un des 
nombreux établissements dans la ville 
où l’on « offre activement » des services 
en français, selon Dana Mohr, directrice 
régionale des services en langue française 
pour la Région sanitaire de Winnipeg.

Le programme, qui célèbre son 15e 
anniversaire cette année, vise à faire en 
sorte que les deux langues officielles 
du Canada soient parlées dans les 29 
établissements et programmes désignés 
dans la Région, et il assure la traduction 
de documents.

Comme l’explique Mme Mohr, les 
employés dans les postes désignés 
bilingues jouent un rôle vital dans les 
efforts pour éliminer les barrières entre les 

fournisseurs de soins de santé primaires 
et les patients qui ne parlent pas la même 
langue. Lorsque des patients francophones 
reçoivent des services dans leur langue, 
ils comprennent mieux ce que dit le 
fournisseur de soins.

« Une personne qui est malade ou âgée, 
qui a mal ou qui a peur peut se retrouver 
incapable de s’exprimer dans une langue 
seconde comme l’anglais, précise Mme 
Mohr. Imaginez un patient qui reçoit un 
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Interprètes du Programme accès 
linguistique. De gauche à droite : 
Yemane Araya (Tigrinya);  Netra 
Kaphle (Nepali); Jihyun Kim 
(Coréen); Nathaniel Ondiaka 
(Swahili).



La Région sanitaire de Winnipeg 
offre des services d’interprétation 
dans trois langues autochtones : le 
cri, l’ojibwa et l’oji cri.

Les interprètes des services de 
santé des Programmes de santé 
autochtones agissent également 
comme personnes-ressources, 
explique Kandice Léonard, directrice 
régionale, Programmes de santé 
autochtones. Cela signifie qu’en 
plus de faire de l’interprétation, ces 
intervenants établissent les contacts 
entre les clients et des services tels 
que les soins spirituels, la planification 
de la sortie de l’hôpital, la défense 
des intérêts des patients et la 
Clinique de santé traditionnelle.

« Nos travailleurs répondent 
à environ 6 000 demandes 
d’interprétation par année, 
explique Mme Léonard. De ce 
nombre, un millier de clients environ 
ne comprennent absolument 
pas l’anglais et fonctionnent 
principalement dans leur langue 
traditionnelle. »

Il y a des équipes d’interprétation 

en place au Centre des sciences de 
la santé, à l’Hôpital Saint-Boniface, 
à l’Hôpital Seven Oaks et à l’Hôpital 
Grace, en plus d’équipes mobiles qui 
peuvent se déplacer sur demande. 
Le programme offre les services de 
20 interprètes/personnes-ressources 
qui sont disponibles dans l’ensemble 
de la Région.

« Nous avons récemment allongé 
les heures ouvrables des services 
d’interprétation, soit de 8 h 30 à 
23 h. Nous espérons ajouter de la 
disponibilité les fins de semaine, ce 
qui signifie embaucher d’autres 
interprètes. »

Et le service fait une grande 
différence dans la vie des gens.

Mme Léonard raconte qu’une 
infirmière a appelé au service 
pour demander un interprète tard 
un dimanche soir quand elle a 
constaté l’inquiétude d’une patiente 
d’une Première Nation face à son 
traitement.

« J’étais tellement fière quand j’ai 
entendu dire que cette infirmière 
avait besoin d’un interprète et a 

appelé notre service à cette heure 
tardive un dimanche, affirme Mme 
Léonard. Sa patiente était une 
personne âgée qui avait très peur. 
L’interprète est retourné à l’hôpital et 
a aidé la patiente à comprendre ce 
qui se passait. »

Ce travail ne requiert pas 
seulement du dévouement; il importe 
aussi de savoir comment aider 
les patients à accéder aux 
divers services de santé 
offerts dans la Région, 
et comment 
composer 
avec 
les 

diagnostic de cancer. La plupart des gens 
ont de la difficulté à assimiler cette nouvelle. 
S’ils comprennent mal la langue utilisée, 
c’est encore plus dur. »

Quand ils peuvent parler au fournisseur de 
soins de santé dans leur langue maternelle, 
les patients peuvent aussi mieux suivre 
les directives du médecin et comprendre 
comment utiliser les médicaments, et ils se 
rétablissent généralement plus vite. « Cela 
fait vraiment une grande différence pour les 
patients ».

Depuis leur création en 2001, les services 
en langue française ont traduit plus de 
2 700 documents, soit un total de 1 615 000 
mots, et ce nombre ne cesse d’augmenter, 
ajoute Mme Mohr. Ils ont préparé et tenu 
plus de vingt ateliers de français, et il y a 
plus de mille postes désignés bilingues dans 
la Région. 

« Nous encourageons toutes les personnes 
bilingues à utiliser le français. Nous sommes 
aussi heureux de voir plus d’anglophones 
bilingues sortant des programmes 
d’immersion française des écoles poser leur 
candidature à des postes désignés bilingues. »

Joyce Plante est un exemple d’employée 
bilingue qui saisit toutes les occasions 
de parler français pour aider ses patients. 
Elle a récemment gagné le premier prix 

langues autochtones

SERVICES EN lANGuE 
FRANÇAIS
La plupart des établissements 
de la Région sanitaire de 
Winnipeg ont des employés 
occupant des postes 
désignés bilingues qui offriront 
leurs services en français 
et en anglais. Regardez si 
l’employé(e) porte l’insigne « 
Hello/bonjour ».
Pour plus d’information : 
flsfeedback-retroactionslf@
sbgh.mb.ca 

SERVICES 
D’INtERPREtAtION Du 
PROGRAMME ACCÈS 
lINGuIStE
Des services d’interprétation 
sont disponibles en personne ou 

par Télésanté Manitoba dans 30 
langues, et par téléphone dans 
plus de 200 langues.
Pour plus d’information : Par 
téléphone : (204) 940-8563.
Par courriel : languageaccess@
wrha.mb.ca 
Site Web : www.wrha.mb.ca/
professionals/language/index.
php 

PROGRAMMES DE SANtÉ 
AutOChtONES–
INtERPRÈtES/
PERSONNES-RESSOuRCES 
DES SERVICES DE SANtÉ
Des services d’interprétation 
sont disponibles en cri, en 
ojibwa et en oji-cri.
Pour plus d’informations, 
appelez au 1-877-940-8880.

des services dans
votre langue 
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ententes complexes entre le 
gouvernement fédéral et les 
Premières Nations concernant les 
soins de santé. 

« C’est un travail complexe, c’est 
le moins qu’on puisse dire, explique 
Mme Léonard. Nous avons constaté 
que pour donner les meilleures 
chances de succès à nos employés 
dans leur travail, nous devons leur 
fournir une formation approfondie. 
Nous avons élaboré un programme 

de stage de trois mois  
 

dans lequel nous jumelons nos 
stagiaires avec des mentors qui les 
aident à naviguer efficacement 
dans le réseau. Après quatre de ces 
stages, non seulement nos stagiaires 
réussissent dans leur apprentissage, 
mais le personnel participant 
au programme ressent une plus 
grande valorisation au travail. Ces 
interprètes devraient être fiers de 
leur contribution au mieux-être des 
patients. »

Les responsables du programme 
préparent également un dictionnaire 
ou guide des phrases couramment 
utilisées pour décrire les interventions 
médicales et expliquer la 
terminologie. Ils ont aussi composé 
un texte standard servant à décrire 
la notion de consentement éclairé, 
que les patients doivent donner 

avant des interventions en soins de 
santé.

 « Il arrive que certains mots ne soient 
tout simplement pas traduisibles en 
nos langues, explique Mme Léonard. 
Toutefois, comme ces langues 
peuvent être très descriptives, les 
interprètes ont trouvé des tournures 
de phrase qui sont facilement 
compréhensibles. Pour assurer la 
cohérence, nous travaillons à mettre 
ces formulations sur papier. »

Mme Léonard ajoute qu’il y a des 
demandes d’interprétation pour 
certains dialectes inuits, mais que ce 
travail est assuré en grande partie 
par le personnel du Kivalliq Inuit 
Centre qui accompagne les clients 
à leurs rendez-vous médicaux. Une 
autre langue parlée par certains 
patients est le déné; cependant, il 
n’y a pas assez de demande pour 
embaucher un interprète à temps 
plein, mais nous avons des ententes 
afin d’assurer le service au besoin.

du champion des services en 
langue française durant la Semaine 
internationale de la francophonie. 
Infirmière en santé publique à 
Saint-Vital, Mme Plante n’est pas 
francophone et son poste n’est pas 
désigné bilingue, mais cela ne freine 
nullement son enthousiasme pour 
parler français à ses clients. 

« Joyce change souvent ses jours 
de congé pour prêter main-forte à 
des cliniques scolaires en français 
et aider des clients qui sont plus 
à l’aise de parler français avec le 
personnel soignant », explique Mme 
Mohr, ajoutant que 53 employés de 
l’ensemble de la Région ont été en 
nomination pour ce nouveau prix 
remis tous les deux ans.

Georgia Belanger est une autre 
anglophone qui parle français dans 
ses rapports avec sa clientèle. Mme 
Belanger est clinicienne en santé 
gériatrique et fait partie de l’Équipe 
d’évaluation du programme de 
gériatrie (EEPG) à Saint-Vital et à 
Saint-Boniface. 

« J’ai grandi dans le système 
d’immersion en Saskatchewan, et 
quand j’ai déménagé au Manitoba 

et commencé à travailler comme 
ergothérapeute à l’Hôpital Saint-
Boniface, j’ai commencé à suivre 
des cours de français offerts par 
les SLF. Je voulais m’améliorer 
en français et mieux connaître la 
terminologie médicale. »

Maintenant, elle utilise autant 
le français que l’anglais avec sa 
clientèle âgée, et raconte en riant 
comment les Franco-Manitobains 
essaient de décoder son accent. « Je 
parle français assez couramment et 
mes clients sont patients avec moi. 
Souvent, ils pensent que je viens 
de l’extérieur du Canada quand 
ils m’entendent, à cause de mon 
accent différent. »

Mme Mohr souligne qu’en plus 
de pouvoir échanger en français, les 
patients francophones de la Région 
peuvent avoir des formulaires de 
consentement et d’admission dans 
leur langue, et obtenir en français la 
confirmation de leurs rendez-vous 
et les directives après la sortie de 
l’hôpital , par exemple.

« Quand un membre du 
personnel porte l’insigne avec 
l’inscription “Hello/bonjour “, 

Interprètes de langues autochtones.  De gauche à droite : Diane 
Sowanash (Ojibway); Gregory Wood (Oji-Cri); Lisa Okema (Cri); et 
George Boulanger (Ojibway).

on sait que cette personne peut parler français. Les 
patients peuvent également demander les services 
d’un interprète francophone si un employé bilingue 
n’est pas disponible. »

Susie Strachan est une spécialiste des communications 
pour la Région sanitaire de Winnipeg. 

Employées des Services en langue française.  
De gauche à droite :  Angèle Matyi et Dana Mohr.
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But not everyone is benefitting from these improvements equally. In fact, too 
many Manitobans, particularly those in lower income groups, continue to experience 
relatively poor health compared to the rest of the population.

For example, rural dwellers in the lowest income group are 1.9 times more likely to 
die before the age of 75 than those in the highest income group. Meanwhile, urban 
residents in the lowest income group are 2.9 times more likely to die before the age of 
75 than their higher income counterparts.

These challenges were outlined in a recently released report entitled Healthy 
Environments, Healthy People: 2015 Health Status of Manitobans.

Produced by the office of Dr. Michael Routledge, Manitoba’s Chief Provincial Public 
Health Officer, the report suggests that differences in health status among Manitobans 
can be attributed in large part to social and economic inequities. The report points out 
that the health-care system accounts for only 25 per cent of the Canadian population’s 
health outcomes. By comparison, about 50 per cent of health outcomes can be 
attributed to a variety of other socio-economic factors, including:

• Income and social status
• Education
• Employment and working conditions
• Social support
• Physical environment

Of all of these factors, income is the single most important determinant of health, 
according to the report. “Health status improves at each step up in the income and 
social hierarchy,” it says. “Higher income affects living conditions such as safe housing 
and ability to buy sufficient goods.”

Routledge says the report was designed to raise awareness about inequities in 
health outcomes and generate discussion in the community about how they can be 
addressed. 

• Health practices and coping skills
• Biology and genetics
• Healthy childhood development
• Culture
• Gender

Manitobans are living longer, healthier lives these 
days, thanks in large part to public policies designed to 
prevent disease and promote health.

 BETTER HEALTH 

FOR ALL

“We all want the same thing 
– good health for ourselves, our 
family, and our friends for as long 
as possible,” says Routledge in a 
forward to the report. “The best 
way to do this is to address the 
determinants that support health. 
Find the barriers to health and 
wellness that exist where you live, 
work and play. Then talk to your 
family, friends, co-workers and 
community leaders about ways to 
address them so that we can make 
Manitoba the healthiest place in the 
world to live.”

The graphic on the next page 
illustrates the connection between 
income and health status. The 
numbers, drawn from Healthy 
Environments, Healthy People: 2015 
Health Status of Manitobans, show 
that people in lower income groups 
are more likely to have health issues 
than those in higher income groups, 
whether they are living in rural 
Manitoba or in urban centres. 

ADDRESSING SOCIAL AND PHySICAL ENVIRONMENTS WILL bOOST 
WELLNESS, SAyS CHIEF PROVINCIAL PubLIC HEALTH OFFICER
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To read the complete version of Healthy Environments, 
Healthy People: 2015 Health Status of Manitobans, 
please visit www.gov.mb.ca/health/cppho/report.html
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RESEARCH NEWS
fRuit eveRy day might help youR heaRt, ReSeaRcheRS Say

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. 

Eating fresh fruit regularly 
may help prevent heart 
attacks and strokes, a large 
study out of China suggests. 

Adults who ate fresh 
fruit, such as apples and 
oranges, every day had 
about a one-third reduced 
risk of dying from a heart 
attack or stroke, compared 
to those who rarely or never 
ate fruit, researchers found.

“Fruit consumption 
is important for your 
cardiovascular health,” 
said lead researcher Dr. 
Liming Li, Vice President of 

the Chinese Academy of 
Medical Sciences, in Beijing.

Study participants who 
ate fruit most often had 
lower blood pressure 
and blood sugar than 
less frequent fruit eaters, 
which may account for 
the reduced risk for heart 
attacks and strokes, Li says.

Due to the nature of the 
study, however, it could not 
prove that fruit consumption 
caused the lower risk of 
heart attack and stroke, 
just that there was an 
association, Li says.

To read the complete story, visit www.wrha.mb.ca/healthday and search: fruit every day

ScientiStS Reduce alzheimeR’S-linKed bRain plaqueS in mice

Scientists working with mice report 
preliminary progress in efforts to 
eliminate brain-clogging proteins 
linked to Alzheimer’s disease. 

By tweaking genes in the brains 
of mice, researchers say they 
reduced levels of a substance called 
beta amyloid that’s closely tied to 
Alzheimer’s. 

There’s no guarantee the findings 
will be relevant to people with 
Alzheimer’s disease because results 
of animal studies often aren’t 
replicated in humans, experts say. 

Still, “we can now target amyloids 
from a different angle,” says study 
co-author Guojun Bu, a neuroscientist 
and professor of medicine at the 
Mayo Clinic in Jacksonville, Fla. The 
approach “can be explored for 
Alzheimer’s disease prevention and 

therapy,” he added. 
Clumps of beta-amyloid proteins, 

known as plaque, are believed to 
disrupt brain functioning in people 
with Alzheimer’s disease, the most 
common form of dementia. 

The clumps, which appear to 
kill brain cells, may develop years 
before someone shows signs of the 
progressive brain disease. Some 

research has suggested that the 
brains of Alzheimer’s patients can’t 
easily get rid of the gunk, allowing it 
to build up and impair their ability to 
think and move.

In the new study, Bu and 
colleagues manipulated the genes 
of mice and removed a gene 
linked to molecules called heparan 
sulfates that appear on cell surfaces. 
The molecules serve a biological 
purpose, Bu says, but they’ve also 
been found within clumps of beta 
amyloid and related “tangles” in the 
brains of Alzheimer’s patients. 

“We found that removing heparan 
sulfates from the nerve cells vastly 
reduced amyloids,” he says. And 
according to Bu, this confirms that 
the molecules play a role in the 
formation of the amyloid clumps.

To read the complete story, visit www.wrha.mb.ca/healthday and search: Alzheimer’s
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Study: longeR-teRm antibioticS won’t 
eaSe ‘chRonic lyme diSeaSe

People with persistent 
symptoms associated with 
Lyme disease are unlikely 
to find relief from longer-
term antibiotic therapy, 
according to a new 
Dutch study. 

Although antibiotics 
are the correct therapy 
to treat Lyme disease 
when it is diagnosed early, 
longer-term use appears 
ineffective against the 
symptoms linked to the 
tick-borne illness and 
may carry the risk of side 
effects, the researchers 
say.

“Most patients with 
Lyme disease are cured 
after initial antibiotic 
therapy. But, up to 20 per 
cent of patients report 
persistent symptoms, such 
as muscular or joint pain, 
fatigue or concentration 
problems, despite initial 
antibiotic therapy,” says 
study senior researcher 
Dr. Bart-Jan Kullberg, a 
professor of infectious 
diseases at Radboud 
University Medical 

Center in Nijmegen, the 
Netherlands.

Treating these patients 
with longer courses of 
antibiotics has been 
controversial, Kullberg 
says. “Previous clinical 
trials have not shown 
that prolonged antibiotic 
treatment has beneficial 
effects in patients with 
persistent symptoms 
attributed to Lyme 
disease. Nonetheless, the 
debate about this issue 
has continued,” he says.

The major conclusion 
from this new study is that 
three months of antibiotic 
therapy does not provide 
additional benefits 
to patients reporting 
persistent symptoms of 
pain, fatigue or mental 
confusion, he says.

“These patients need 
customized care, not 
just a prescription for 
antibiotics,” Kullberg says.

The study findings were 
published March 31 in the 
New England Journal of 
Medicine.

To read the complete story, visit www.wrha.mb.ca/
healthday and search: Lyme disease

For every person ultimately missed in the 2016 

Census, Manitoba loses $46,000 in federal transfer 

payments over the next five years. This money, as 

well as information from the Census, is used to 

make important decisions about your community’s 

roads, hospitals, schools and social services.

So when you receive your census form,  
take the time to do your part for Manitoba.

manitoba.ca/census

It Benefits Us All.  
Complete your census May 10.

Census 
2016
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Logan’s 
Miracle
The sTory of a 

young boy’s amazing 

recovery from  

severe brain  

Trauma – and  

The esTimaTed  

150 
emergency firsT 

responders and 

caregivers who 

helped him along  

The way

by gerald flood

It takes a village
Members of Logan’s medical team, back row left: nurse 
Sandie Kowalski, post-hospital physiotherapist Mary Eaton,
Dr. Greg Hansen. Front: Logan Quatember, nurse Kelly Minski.

Photo: Marianne Helm  
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As usual, too, Logan 
Quatember was among them, 
hopping from one foot to the 
other as he shucked off his 
street clothes. What emerged 
seemed unremarkable – a 
typical 12-year-old boy, a bit 
of a puppy, gawky and gangly, 
as if growth was spurting 
unevenly in his transition 
from late childhood to early 
adolescence.

He seemed self-conscious, 
at once eager but unfocused, 
distracted by the hubbub one 
second, attentive to his mother 
the next.

However, as Shakespeare 
long ago warned, it is best to 
ignore first impressions – to 
“know not seems.”

Sure enough, within minutes, 
a different Logan stood with 
a hand resting on the barre in 
a bright, mirror-lined dance 
studio along with 20 other 
children – 16 girls, four boys. 
He posed, posture-perfect – 
elegant, in fact – no trace of 
awkwardness or distraction, 
his attention riveted, his 
eyes focused always on an 
imaginary arch beyond the tip 
of his nose.

He arranged his feet, legs, 
arms, hands, and spine just-so 
as he dipped and stepped, 
turned and jumped to the 
instructor’s metronomic counts 
and a pianist’s supporting 
classical melodies.

The transformation was 
nothing short of astonishing. 

Even more astonishing, 
however, was that Logan 
was dancing at all. A little 
more than a year earlier, he 
was lying in a hospital bed, 
comatose for 12 days with 
severe brain trauma suffered in 
a car crash. 

It was touch and go whether 
he would survive, let alone 
walk or perform as he so loves 
to do.

Many people who were 
closely involved call Logan’s 
recovery a “miracle.” And 
without a doubt, chance 

and the inexplicable played 
roles in his journey from the 
dark night of the crash to this 
brilliantly sunny morning on 
Graham Avenue in downtown 
Winnipeg.

But it would be wrong to 
give too much credit to fate, 
the supernatural or whatever 
mysterious force might 
produce what is described as 
miraculous. More concrete 
and creditable were the 
efforts of a remarkable array 
of professional caregivers 
and support workers – from 
firefighters and paramedics 
to brain surgeons and 
physiotherapists. It has been 
conservatively estimated that at 
least 150 people were involved 
in making Logan’s “miracle.’’ 
In other words, to rephrase a 
familiar aphorism, it takes a 
village of miracle makers to 
save a child.

           ••••• 

The first of these became 
involved at 7:35 p.m. on 
Thursday, Feb. 19, 2015, when 
a two-tone alarm sounded 
at Station 27 on Sage Creek 
Boulevard, not far from the 
Royal Canadian Mint in 
southeast Winnipeg.

The alarm was followed by 
the buzz of a printer spitting 
out a message from the 
Emergency Control Centre, 
where a staff of 10 directs 
fire, ambulance and police 
responses to emergencies 24/7. 
It is universally agreed that the 
work of these dispatchers in 
co-ordinating the right response 
at the right time is under-
appreciated by the public – out 
of sight, out of mind, as it 
were.

The message was that a 
vehicle with two occupants 
had been T-boned by a 
semi-trailer truck in an 80 
km/h zone on Lagimodiere 
Boulevard at Sage Creek 
Boulevard, fortuitously, less 
than 200 metres from Station 
27.

A pumper truck and a 
team of four emergency first 
responders, one of which 
must be a paramedic, were on 
the scene in minutes. Team 
member Dave Szyszkowski 
says it was quickly confirmed 
that Nik Quatember and his 
son, Logan, were trapped 
inside the Jeep, the passenger 
side of which was punched in 
as if by a giant fist. 

Father and son had been 
returning from a dance class… 
and were almost home.

Nik was conscious but not 
Logan, who was showing tell-
tale signs of brain trauma that 
emergency first responders 
are trained to recognize. “He 
already was snoring, his arms 
were flexed up toward his 
chest and he was grinding his 
teeth,’’ explains Szyszkowski. 

Over the next 12 minutes, 
two ambulances arrived at the 
scene, along with a second 
pumper truck in case of fire, 
a rescue vehicle with a jaws-
of-life crew to cut away the 
fused passenger door, two 
police cruisers to direct traffic, 
a safety officer, two medical 
supervisors, and the district fire 
chief.

In all, more than 20 
emergency workers scrambled 
to make best use of the “10 
platinum minutes” of the first 
“golden hour” after the alarm 
sounds – the crucial window 
for intervention following a 
life-threatening trauma.

Their efforts were not simply 
co-ordinated, they were 
shared electronically in real 
time on computer tablets and 
pagers across the emergency 
response system and at the 
Children’s Hospital emergency 
department at Health Sciences 
Centre Winnipeg, which 
immediately began mustering a 
team of medical specialists to 
receive the injured.  

Szyszkowski and partner 
Ken Laramee managed to 
open the Jeep’s rear hatch. 
Szyszkowski crawled inside 

As usual on a Saturday morning, all three levels of the sun-drenched atrium at the 
Royal Winnipeg Ballet School were packed with hundreds of kids, all stripping 

down to the essentials for dance class – black leotards and white hose for girls; white 
T-shirts and tight black shorts for boys; white ankle socks and ballet slippers for all.

Photo: Marianne Helm 
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“buT no one 

would look 

aT This liTTle 

guy and guess 

whaT he’s been 

Through.”

Photo: Marianne Helm 

May/June 2016   27  



and, according to “C-spine” 
protocols, grasped Logan’s 
head between his hands 
to prevent neck movement 
that could cause or 
exacerbate spinal cord 
damage.

Szyszkowski has no 
memory of how long he 
crouched there, only that 
“it seemed like forever” in 
the bitter cold and dark.

Laramee, meanwhile, 
managed to remove Nik 
from the Jeep through its 
sunroof.

Paramedics André 
Lacroix and Garry Wiebe, 
were in the first ambulance  
on the scene.

Wiebe confirmed the 
signs of brain trauma but 
there was little else he 
could do. “If there’s a 
hole, we can plug it. If 
it’s internal, all we can do 
is watch and listen,” he 
explains. 

Watching and listening 
continued as Lacroix drove 
the ambulance through 
blessedly light traffic to 
Children’s Hospital, but 
there was intense activity 
in the back, where Wiebe 
had been joined by the 
two medical supervisors, 
at least one of which is 
required at the scene of 
any emergency involving 
children. They administered 
an electrocardiogram (EKG) 
and inserted intravenous 
therapy tubes (IVs).

Twenty years earlier, 
when many ambulance 
services were still 
voluntary, attendants might 
have been expected to 
do little more than drag a 
crash victim from a wreck, 
secure them to a stretcher 
and perhaps administer 
CPR.

Today’s attendants, who 
respond to about 65,000 
emergency calls a year 
in Winnipeg, are trained 
medical workers who, in 
addition to doing EKGs 
and setting up IVs, can also 
insert breathing tubes and 
administer life-saving drugs, 
20 of which are available 

in their ambulances.
Logan would benefit 

from these advances. 
Studies have repeatedly 
confirmed that transforming 
ambulances from stretcher 
carriers into mobile 
emergency rooms has 
saved countless lives, not 
just through better medical 
training but by reducing the 
need for emergency doctors 
to rig IVs and conduct 
EKGs themselves, thus 
speeding more specialized 
intervention.

       ••••• 

Dr. Rami Ableman 
was on duty the night 
Logan was brought to the 
trauma bay at Children’s 
emergency department. He 
recalls that it had been a 
“steady” night prior to the 
Sage Creek alert, at which 
point activity ramped up 
as a team of about 10 
emergency experts began 
to muster and prepare for 
what they already knew 
would be a critical case 
involving brain trauma.

The team included 
the emergency doctor in 
charge, an emergency 
resident, Ableman, who 
is a pediatric resident, a 
pharmacist, a respiratory 
therapist, and several 
emergency nurses.

Ableman, who has 
a special interest in 
emergency pediatric 
medicine, abandoned 
basketball when it 
interfered with his medical 
studies. He has a gentle 
demeanour, which softens 
his imposing six-foot-seven 
frame.

Logan, he says, was 
unconscious when he 
arrived at the hospital, 
and did not have the 
functional brain capacity 
to regulate his posture 
and brain reflexes, which 
meant that his breathing 
and circulation could be 
compromised at any time.

The primary function 
of the trauma bay is 
to prevent that from 

NURSES:

“I wanted to know that at the end of every shift, 

of every day, that I’d contributed in a positive 
way to another human being’s life. Thank you 

to the patients who teach us to become better 

nurses and more empathetic humans.”

witH you every  
steP of tHe way

“I went into 
nursing because 
I wanted to help 
others.”

JAIME PRYSTENSKI, RNBN MN
CONTINUINg EDUCATION 
INSTRUCTOR, OPERATINg ROOM,  
ST. BONIFACE HOSPITAL
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1  Logan lies in a coma in hospital about one week after his accident. 
2  Logan relearns standing balance with occupational therapist Paige McCullough 
    (foreground) and physiotherapist Kim Hamilton. 
3  Logan takes some steps with Paige McCullough and physiotherapist Kori Kagan. 
4  Walking the balance beam while Kim Hamilton helps with co-ordination. 
5  Logan poses on a play structure shortly after being released from hospital. 

1
2

3
4 5

Photos: Kathryn McBurney



happening by following a 
deceptively simple sounding 
ABC protocol (airway, 
breathing, circulation). 

No matter the severity 
of injuries, the ABCs are 
paramount because without 
an airway through which to 
breathe and pass oxygen to 
the blood to be circulated 
to vital organs, such other 
interventions as splinting 
a broken bone would be 
pointless. 

Task A was addressed by 
inserting a breathing tube. 
B required the use of a 
manual bag-pump to force 
air into Logan’s lungs. C was 
stabilized by introducing 
fluids to ensure blood flow.

With the ABCs out of 
the way, attention turned 
to task D, or disability, 
a determination of how 
much trauma the brain has 
experienced by measuring 
dilation of the pupils, for 
example.

The final task is, E, 
exposure, examining the body 
head to toe for such things as 
internal bleeding or broken 
bones.

Logan had contusions on 
both sides of his head, the 
most severe in visible terms 
on the right side. But more 
importantly, there were signs 
of dangerous swelling of the 
brain on the left.

Over the next few hours 
a CT scan located the areas 
of swelling. A hole was 
drilled in Logan’s skull and 
a needle-like probe was 
surgically implanted in his 
brain to monitor pressure. 
He was moved to the 
pediatric intensive care unit 
(PICU), where he would 
remain, comatose, in critical 
condition, for the next 12 
days. 

           ••••• 

More than 100 nurses and 
support staff are employed in 
the PICU, along with a whole 
range of specialists. Nurses 
were dedicated to Logan’s 
exclusive care on 12-hour 
shifts throughout his stay in a 
room equipped with the full 
range of monitors, devices and 

drugs needed to support life, 
ready at hand so that they are 
available instantly as needed. 

There are 10 such rooms in 
the PICU, which treats about 
500 children a year.

Nurse Kelly Minski, a 32-
year veteran on Winnipeg 
pediatric wards, remembers 
that first night when Logan 
arrived bruised, bloody and 
unconscious. “I don’t want 
to say there was not a lot of 
hope… but he was in such 
a bad place. The (readings 
on the) monitors were just 
devastating.” 

Dr. Greg Hansen, a 
youthful-looking 43-year-old, 
called the “brain guy” by 
PICU nurses, is one of a very 
few pediatric neural critical-
care physicians in Canada. In 
short, he’s an expert in brain 
trauma and its treatment.

Hansen, who saw Logan the 
morning after the crash and 
led a team of five specialists, 
including neurosurgeons who 
managed his care in PICU, 
says that what happened in 
the crash is unknown, but can 
be reconstructed from Logan’s 
injuries.

In any collision, the energy 
of the moving vehicle, a 
function of its speed and 
mass, is transferred in 
milliseconds to the struck 
vehicle. One measure of 
how hard and fast the impact 
was might be that the soles 
of Logan’s feet were bruised 
black.

The mechanical energy 
of the truck would have 
transferred to the Jeep, 
likely causing Logan to 
fly to his left and strike 
his head on the driver’s 
seat, and then to bounce 
back to the right where his 
head hit the window hard 
enough to embed pieces of 
shattered glass in his flesh. 
He had severe contusions on 
both sides of his head, the 
bloodiest on the window side.

Because bodies are fluid in 
nature, and because organs 
are of different masses, 
the shock of a crash sends 
everything in motion. “The 
body literally vibrates as it 
goes from first impact to static 

1   Members of the Winnipeg Fire Paramedic Service team: 
Front, Kevin Graham. Second row, from left: André Lacroix, Barry 
Rochon, Gary Wiebe. Third row, from left: Gary Loewen, Eric 
Buscha. Fourth row, from left: Darren Kowalchuk, Ross Takenaka, 
Ken Laramee, Jason Schmidt, Dave Szyszkowski.  
2   WFPS team members: André Lacroix (front)Gary Wiebe (back 
left) and Barry Rochon in the back of an ambulance. 

Photos: Trevor Hagan  
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Did you know?
The Pediatric Intensive Care Unit (PICU) at Health Sciences Centre Winnipeg 
is the only pediatric unit serving Manitoba, the Kivalliq Region of Nunavut 
and parts of Northwestern Ontario.

The unit has more than 100 staff, including doctors, registered nurses, 
nursing support staff, and interdisciplinary professionals, such as dietitians, 
occupational therapists, physiotherapists, respiratory therapists, residents, 
pharmacists, child life specialists and social workers. Care in the PICU is 
overseen by attending physicians who are specialists in pediatric intensive 
care. At present, there are five physicians filling this role.

There are 10 beds in PICU, but that number can flex up to 14 when 
necessary. Most patients require one-on-one care, but some patients can 
be safely be cared for with a two-to-one nurse to patient ratio. 

The majority of children admitted to PICU are less than four years of age, 
but the unit does see patients up to 17 years of age. Each year, the PICU 
will receive about 500 patients. The average length of stay for a patient 
in PICU is about four days. About 485 patients a year leave PICU after 
treatment. 

Last year, 15 patients were admitted to PICU with serious head injuries. 
Patients will also be admitted for a variety of other issues, including 
respiratory failure, cardiac disease, trauma, and renal failure. Patients 
are often admitted after undergoing surgery that requires intensive care 
monitoring post-operatively following complicated operations.    

mbll.ca/WithChildWithoutAlcohol
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state,” Hansen says.
All that torque, exerted 

in seconds, caused tearing 
in Logan’s spleen and liver, 
bleeding of the adrenal glands 
and rib fractures.

While severe in themselves, 
those injuries were not 
life-threatening and were 
nothing compared to what 
had happened to Logan’s 
brain, which would be “a 

little harder than a sponge.” 
Encased by bone and floating 
in brain fluid, it “banged from 
one side of the skull to the 
other.”

Worse, the brain has 
many parts and, like Logan’s 
other organs, they all have 
different masses so they all 
accelerate and decelerate at 
different speeds. His brain at 
impact might be compared 

to a pinball game in which 
a dozen different sized balls 
instantly are in play, banging 
and bouncing at tremendous 
speed.

All these parts in motion 
cause “shearing” – stretching 
and tearing of tissue – so that 
neurons “disconnect,” cutting 
the flow of signals from the 
grey matter – the wrinkly outer 
brain – through the underlying 

white matter to the spinal cord.
These disconnections – 

called diffuse axonal injury – 
can result in unconsciousness. 
In severe cases, this can be 
fatal.

Meanwhile, all the banging 
and shearing caused pin-point 
bleeding and swelling inside 
his brain. Logan was bleeding 
all along his frontal lobe and 
on the right side of the brain. 

Logan Quatember may be well on 
the road to recovery from head 
injuries sustained in a car accident 
last year, but he hasn’t forgotten 
about the people who took care of 
him when he needed it most.

In the months following his release 
from hospital, the 12-year-old boy 
has become an active supporter of 
the Children’s Hospital Foundation, 
which raises money on behalf of 
the Children’s Hospital at Health 
Sciences Centre Winnipeg.

For example, Logan and his mom, 
Kathryn McBurney, shared their story 
at the Foundation’s Caring for Kids 
Radiothon in May, 2015.

Since then, Logan has attended 
luncheons and golf tournaments 
to speak about his accident and 
the life-saving care he received at 
Children’s Hospital. He has told his 
story at the foundation’s Annie A. 
Bond Luncheon as well as last year’s 
Re/Max Annual Golf Tournament. 
And his story was recently featured 
in the Foundation’s Teddy News 
publication.

He was also part of a video 
fundraiser with Drew Willy of the  
Blue Bombers. This was for the  
Co-op Game Day Approved 
commercial, where a portion 
of the sales from all Game Day 
Approved items was donated 
to the Foundation. You can 

see the video at www.youtube.
com/watch?v=GYvAW-
PhZHo&feature=youtu.be.

“I’ll do whatever I can for Children’s 
Hospital,” says Logan, “because 
they’re the reason I am here and 
can enjoy today.”

“Speaking at these events is one 
way we’re able to express gratitude 
to everyone who saved Logan’s 
life and cared for him in recovery. 
It means a lot to Logan to share 
his story and we hope it reminds 
people how important it is to 
give to Children’s Hospital for the 
benefit of kids and families in our 

communities,” says Kathryn.
She is also grateful to all the people 
at the foundation who have 
worked to help share Logan’s story, 
including Tanya Williams, Director 
of Marketing and Communications, 
Michelle Sankar, Marketing and 
Communications Coordinator, 
and Shayna Ferens, Development 
Assistant. 

Since its inception, the Foundation 
has raised close to $100 million. 
For more information about the 
Foundation, please visit  
www.goodbear.mb.ca.

Working to support Children’s Hospital

logan works with Children’s hospital Foundation of Manitoba staff, from left: tanya Williams, Michelle Sankar and Shayna Ferens.

Photo: Marianne Helm  
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Brain Trauma Diffuse 
Axonal Injury
During an automobile collision, a person may be 
thrown about the cabin of the vehicle, causing the 
brain to accelerate and decelerate at different 
speeds. The illustration to the right shows how this 
sudden motion can cause tissue to stretch and 
tear, a process known as “shearing.” This can 
cause neurons to “disconnect,” cutting the flow 
of signals from the grey matter – the wrinkly outer 
brain – through the underlying white matter to the 
spinal cord. These disconnections – called diffuse 
axonal injury – result in unconsciousness. In severe 
cases, this can be fatal.

The left frontal lobe and left 
temporal lobe (above the ear) 
were swelling.

As with any bruising, blood 
rushes to the injured tissue. 
But when an arm is bruised, 
for example, the swelling is of 
no great concern because the 
arm can expand. The brain, 
however, encased in a rigid 
skull, has nowhere to expand 
to. Instead, expansion causes 
internal pressure to rise. 
Bleeding only exacerbates 
the problem because it starts 
to take up some of the very 
limited space.

As pressure increases, 
it pushes back against the 
pressure of blood pumping 
from the heart, restricting its 
flow, which, if not relieved, 
will cause brain cells to die 
in a domino effect where one 
dying cell weakens the next 

and so on.
The needle inserted into 

Logan’s brain was reading 
over 20 on a brain pressure 
scale – more than twice the 
normal pressure.

Hansen says it was decided 
that Logan be put into a 
chemically induced coma, 
to “reduce brain activity to a 
very low energy mode.”

The reason? Brain activity 
requires oxygen and glucose 
– in short, blood. More blood 
would only mean more 
pressure in Logan’s skull. 
So brain activity – dreams, 
reactions to sound or touch, 
etc. – was stopped.

Pentobarbitol, the coma-
inducing drug, however, also 
suppresses blood pressure 
throughout the entire body, 
endangering other organs and 
processes.

Other drugs are introduced 
to mitigate the side-effects, 
causing more side-effects. In 
all, Hansen says, as many 
as eight “infusions” and at 
least 15 different therapies 
were required to control the 
swelling in Logan’s brain. 

The effects of the chemical 
cocktail were followed and 
adjusted constantly according 
to the ups and downs of 15 
readings and a dozen wave 
forms measured by bedside 
monitors.

This process of gradually 
helping the brain to “heal 
itself” is part science, part 
art, Hansen says, and, in this 
instance, did not include 
neurosurgery. That was ruled 
out when it was determined 
that bleeding had stopped 
on the first day, allowing the 
body to absorb the blood 

and reduce blood-induced 
swelling naturally.

“It’s all a very fine 
balancing act,” Hansen says.

When the swelling finally 
began to abate, and then fell 
to normal range, Logan was 
moved again, this time to 
a general pediatric medical 
ward.

Hansen’s relief, however, 
was coloured by a new 
concern. Logan’s life had 
been saved, but what about 
his brain functions? Would 
he be the same boy with the 
same personality and abilities?

           ••••• 

Those were the same 
questions that plagued 
Logan’s mother, Kathryn 
McBurney.

She was at home the night 
of the crash, wondering why 

Skull

Axon shear

Grey matter

White matter
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her husband and youngest 
son had not yet returned 
from dance class, when she 
received a phone call.

It was Nik. He was calling 
from the crash site on a cell 
phone borrowed from a 
paramedic. Nik was injured – 
whiplash, a vertebra fracture 
and broken ribs. He could 
barely talk, but what he said 
was chilling, Kathryn recalls. 
“We were in an accident. 
Logan is breathing.”

Kathryn called on a 
neighbour, a nurse, to 
drive her to hospital, 
the route taking them 
– horrifyingly – past 
the crash site, where 
she could see that the 
destruction of the Jeep 
was concentrated right 
where Logan would have 
been sitting.

“I had a panic moment 
there,” she says. The 
neighbour explained the 
situation to police, who 
provided an escort through 
the scene of the accident so 
they could get to hospital in 
good time.

Very quickly thereafter, 
other family members arrived, 
including Kathryn’s teenage 
son Mal. She and Mal were 
allowed to see Logan. He was 
bruised, cut, bloody, pale, 
clammy and unconscious. It 

was terrible, but better than 
not seeing him and imagining 
his condition, says Kathryn.

In the middle of the night 
she was allowed to 
join Logan 
in his 

room 
in the 
PICU. She 
remained there for the next 
several days, sleeping in 
fits while sitting in a chair 
with her head on Logan’s 
bed, holding his hand when 
allowed and whispering to 
him that he was safe, loved 

and warm. He was lying 
under a cooling blanket to 
reduce swelling, she says, 
“and Logan hates being cold.”

In the PICU, and then 
later when Logan 

was moved 
to 

medical 
ward CH5, 

the numbers 
and diversity of medical 
staff interacting with Logan 
ballooned – nurses, constantly, 
but also a bewildering array 
of specialists – brain surgeons, 
residents, respiratory therapists, 
dietitians, pharmacists, 

physiotherapists, 
occupational 
therapists, speech 
therapists, child 
life specialists, 
social workers, 
even teachers in a 
classroom at the 
hospital operated 
by the Winnipeg 
School Division. 

Extended 
family 
members 

rallied, as did friends.
The constant throughout 

was Kathryn, who had taken 
a room in the hotel at Health 
Sciences Centre, where Nik 
in a wheelchair joined her for 
much of Logan’s recovery.

Kathryn focused on the 
positive and began writing 
a blog. The first positive, 
obviously, was that Logan 
survived the crash, and then 
that the swelling was in retreat 
and he could be weaned from 
the coma-inducing drugs.

Now came the big test. All 
the countless neurons that 
had been disconnected by 
shearing had to reconnect or 
find new routes from Logan’s 
grey matter to his spinal cord. 
Fortunately, we are born 
with billions more neurons 
than we need. Logan’s 
brain started finding new 
pathways to carry messages to 
muscles, beginning with basic 
functions.

On Day 11, for example, 
Logan opened an eye – “just a 
slit” – and not long thereafter 
started moving his eyes.

Kathryn was torn between 
elation and fear. “I was 
concerned. Will he be able 
to function? The doctor told 
me, ‘No one of us can tell you 
how much he will function. 
But one thing I’m certain 
of; you will see your son’s 
personality again.’

“That was a huge relief. The 
next day he was smiling.”

 On March 2, Mal’s 17th 
birthday, Logan was moving 
his left hand and arm. On 
his own birthday, March 18, 
Logan celebrated by gradually 
and softly speaking single 
words to visitors throughout 
the day. 

Kathryn says Logan’s first 
full sentence to her later that 
day was: “Did I almost die?” 

Dr. Rami Ableman shares a moment  
     with Logan.  

           Photo: Kathryn McBurney

Speech-language pathologist Christine 
Massinon works with Logan during 
sessions at his home. 

Photos: Trevor Hagan  
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“It was very quick after that,” she says. 
“He was progressing almost hourly.”

After five weeks, Logan was walking, 
talking and cracking jokes. He was 
allowed a two-hour home visit, and 
then a single overnight visit that Kathryn 
asked to be extended to two. “Actually,” 
she recalls being told by the brain injury 
team, “pack up his stuff. If he’s OK after 
two days, he can stay at home.”

“I was in tears.”

           ••••• 

Being released from hospital, however, 
was not the end of Logan’s recovery, 
but the beginning of rehabilitation, with 
a whole new set of therapists whose 
treatment continues to this day.

From Logan’s perspective, returning to 
dance class was foremost. In April – two 
months after the crash – he was back 
at ballet school, taking part in classes 
with expert help from his therapists and 
support from instructors who modified 
their programs to suit his needs, even 
creating a unique but limited role for him 
in a recital in May.

Dance was great physical therapy and 
especially helpful in regaining movement 
and balance, says Kathryn. Musical 
theatre and jazz classes were quickly 
added. Today he takes five classes a 
week, and swims once a week with the  
Manta swim club, where Kathryn is an 
instructor.

One of Logan’s current ballet 
instructors, Kristina Washchyshyn, had 
not known him prior to the accident 
and could not make a before-and-after 
comparison.

“But I would never have suspected,” 
she says. “He surprised me.”

“He surprised all of us,” adds acting 
RWB principal Nicole Kepp.

It was much the same at Ecole Henri-
Bergéron in St. Boniface, where Logan is 
a French immersion student.

Principal Florence LaPointe says 
students and staff had been following 
Logan’s progress from the beginning. In 
the days after the crash, a psychologist 
and social worker had been available to 
counsel students – Logan was a popular 
boy.

Very quickly news of the crash spread 
to the homes of students and soon 
fundraising campaigns were underway 
with a broad network of families 
contributing money for restaurant meals 
and prepared foods for Logan’s family. 

Logan’s occupational therapist, Gail 
McMillan-Law, sent a power-point 
presentation to the school to help 
everyone understand Logan’s condition, 
possible consequences, what to expect 
and how to adjust to it.

A meeting was held with the school 
support team, division therapists and 
those actually treating Logan to establish 
a plan for his return to class.

On Logan’s first day back in May, a 
recital took place that involved the choir 
in which Logan sang. He had learned 
the songs before the crash. To everyone’s 
surprise, he remembered all the French 
lyrics and sang them in tune.

Logan has struggled with writing and 
math, says LaPointe. “Still, even with the 
accident, he’s (academically) at par in 
most other areas.”

           ••••• 

From the moment emergency first 
responder Dave Szyszkowski braced 
Logan’s head in hands at the crash site, 
to the day he returned to school just 
two months later, the care of myriad 
experts, the loving support of family and 
friends, and the goodwill of strangers all 
contributed to his recovery.

At most points along the way, 
miracle versus medicine was raised 
and debated in one way or 
another. Without doubt, 
Logan would not have 
survived were it 
not for the village 
of miracle makers. 
But they eschew 
taking all the credit, 
especially after the 
initial crisis had 
passed, pointing 
to undefinable 
“spiritual” 
dimensions of 
recovery.

Ableman, the 

Occupational therapist Gail McMillan-Law 
helps Logan regain control of his fine motor 

skills with exercises at home.
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emergency doctor on that 
first night, followed Logan’s 
progress out of a sense of 
personal concern but also 
professional curiosity. “It 
allowed me to learn from a 
patient,” he says.

In medical school and 
residency training, he says, 
emphasis is increasingly 
placed on family-centred care, 
especially in pediatrics.

“I would say there’s a 
special aspect of pediatric 
care which (intersects) a 
child’s environment. We 
know that children are 
vulnerable and require 
support to be nurtured and 
protected. With Logan, 
you saw the people around 

him rise up to give that 
compassion and support, to 
give Logan the best chance.”

Brain specialist Hansen 
says the idea that one’s 
“consciousness” plays an 
important part in recovery has 
long intrigued “neurological 
geeks” as a branch of 
research. 

“There is a psychological 
and physiological aspect 
of consciousness,” he says, 
“but for some there is also a 
spiritual aspect, something 
that science will never put 
its finger on, something we’ll 
never be able to test.”

In Logan’s case, inducing 

a coma – for all intents and 
purposes – wiped out his 
brain function, which some 
might associate with his soul.

“We turned his brain off 
and on, but in essence, he’s 
the same boy he was earlier 
– that thread that stays true to 
him. It’s fascinating.”

There are other intangibles, 
like why his recovery seemed 
to speed up over time, and 
what parts willpower and 
family support and the 
inexplicable might have 
played in the changing pace.

“Did I think he would do 
as well as he did?” Hansen 
asks. “No I didn’t. From an 
ICU perspective, he was not a 
kid who recovered quickly by 

any means. But from a ward 
perspective, he really took off. 
It was beautiful to see that.”

Hansen, who decided to 
pursue a career in medicine 
while playing professional 
volleyball in Europe, says 
he believes that Logan’s 
background in dance and 
athletics helped in his 
recovery.

“I’m one from an athletic 
background, where pain is 
part of gain. I think Logan 
understood that. He pushed 
through.”

         ••••• 

Logan was six years old 
when he started pestering his 
parents about taking dance 

Logan returns to Children’s Hospital with a box of cupcakes for the 
staff at the pediatric intensvie care unit. From left: Logan’s mom, 
Kathryn McBurney, Carly Penner, Dr. Greg Hansen, Logan, Sandie 
Kowalski, Candace Neufeld and Donna Loewen.



It takes a village
It is estimated that about 150 people had a hand in caring 
for Logan. The list of those who provided care include:

lessons, having caught the bug watching 
a family favourite TV show – So You 
Think You Can Dance.

In many ways that proved a better 
desire than could have been imagined. 
His desire to dance – to perform – he 
says, helped motivate him to work hard 
at therapy.

“At certain times I felt I had to push 
and try things. A couple of times I felt 
I wanted to scream at the top of my 
lungs but only a little peep would come 
out. Or I would want to talk and all I 
could do was move my arm. It was very 
frustrating at times.

“But I love dance and I just wanted 
to get back to pursuing dance and to 
see my family members and my dog at 
home,” he says.

Logan is not 100 per cent recovered. 
He has difficulty writing, for example. 
He gets headaches and mild dizzy 
spells. His left arm functions better 
than his right. But his brain is still in 
the process of healing and there is 
time for more improvement.

Physiotherapist Mary Eaton says his 
feet will “slap” when he is pushed 

hard on a treadmill, signs of lingering 
weakness that she continues to work on 
with him. “But no one would look at 
this little guy and guess what he’s been 
through,” she says.

                ••••• 

Perhaps the final word should go to 
nurse Minski, who says she cried when 
Logan and his mother returned to the 
pediatric intensive care ward to say 
thanks. Then she cried again when she 
remembered the moment.

“Oh my goodness. I told myself I 
wouldn’t cry, but… it just makes you so 
happy, so really happy for them,” she 
says. “You know then that you’ve done 
a good job.

“It can be incredibly sad sometimes, 
but the joy of watching a child walk 
again after such devastation… It’s a 
miracle.”

Gerald Flood is a Winnipeg  
writer and former editorial page  
editor of the Winnipeg Free Press.

Logan and his mom, 
Kathryn McBurney.
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There’s also considerable 
paraphernalia from popular 
animated films such as Minions 
and Frozen – perfect for easing 
the anxiety of children at a 
doctor’s appointment. 

In this respect, no detail is 
overlooked. There is even a cut-
out of Olaf – the snowman from 
Frozen – attached to the gauge 
that is used to measure the 

blood pressure of children.
All of this helps make things 

a little easier for five-year-old 
Hailey Pinkerton as she rolls 
up her sleeve and gets ready 
to have her blood pressure 
checked by research technician 
Ingrid Loewen.

The test is one of several 
Hailey will undergo today, 
and she seems particularly 

interested in how Olaf will 
respond once it is underway.

“He is awake,” says Loewen in 
reference to Olaf. “I thought he 
was going to sleep all morning, 
but all you have to do is sit still 
and be very quiet and wait for 
him to sing when he’s done.”

And Olaf does sing: “Beep, 
beep, beep,” indicating that the 
blood pressure reading has been 

taken.
“There, we did it,” Loewen 

says once the test is complete. 
Over the course of the 

morning, Hailey will undergo 
several other tests, including 
one for allergies involving skin 
testing, a breathing test and a 
blood draw. Once those tests 
are completed, she will be 
examined by a pediatrician.

he walls of the pediatric clinic at the Children’s 
Hospital Research Institute of Manitoba are 
covered with photos of smiling children. 

A MAtteR of DeVotIoN
             As mAny As 26 reseArchers Are coming together under A new    
        initiAtive thAt will mAke mAnitobA A leAder in the study of chronic 
childhood diseAses such As AsthmA And t ype 2 diAbetes By Joel Schlesinger
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in the Canadian Healthy Infant 
Longitudinal Development 
study (CHILD), which tracks 
the health of kids who were 
born between 2010 and 2012. 
Over the years, information 
provided by Hailey and other 
children through this study 
has helped inform numerous 
research projects in child 
health issues.

As one of Canada’s pre-
eminent child health research 
centres, CHRIM has played an 
important role in supporting 
the CHILD project ( the CHILD 
Manitoba site is led by Dr. Allan 
Becker, another DEVOTION 
scientist), the DEVOTION 
project, and other related 
research. That role is expected 
to grow with the creation of a 
new initiative that promises to 
further establish Manitoba as a 
leader in the field.

Led by researchers Jon 
McGavock and Andrew 
Halayko, the new initiative 
is called the Developmental 
Origins of Chronic Disease 
Network, or DEVOTION for 
short.

As the name implies, 
DEVOTION’s mandate is to 
facilitate local research into the 
early development of chronic 
childhood diseases, specifically 
asthma and Type 2 diabetes. 
This is a relatively new field of 
inquiry, which essentially asks 
whether environmental factors 
may affect the onset of disease.

As McGavock explains, “We 
want to focus on the early life 
origins of chronic diseases 
– things that mothers may 
be exposed to or children 
early in life may be exposed 
to – and then develop early 
interventions to overcome 
those factors.”

Currently, there are as many 
as 26 CHRIM-based scientists 
conducting work in these 
areas. DEVOTION’s goal is to 

create an opportunity for these 
scientists to share the expertise 
they’ve gained over the years 
and help fund new research 
projects. 

“The research will lead 
to identification of new 
outcome predictors and 
methods for determining 
treatment effectiveness,” 
says a backgrounder on the 
initiative. “It will also create 
new possibilities for targeted 

therapies that can enhance 
the quality of life, improve 
disease prevention strategies, 
and reduce health-care costs in 
Manitoba.”

To help make that happen, 
Research Manitoba has 
provided DEVOTION with 
funding amounting to 
$500,000 annually for the next 
five years. That ranks as the 
largest investment Research 
Manitoba has ever made 
in a single research team – 
testimony to the importance it 
places on child health research 
and the ability of CHRIM 
scientists to deliver on the 
promise of improved care for 
children.    

The timing of the initiative 
could not be better.

As McGavock and Halayko 
explain, diabetes and asthma 
rates among children in 
Manitoba are a serious issue 
and the health-care system is 
grappling for solutions.

“There are one or two new 
cases of Type 2 diabetes in a 
child every week in Manitoba,” 
says McGavock, adding that 

early onset of the disease 
increases risk of heart disease 
and chronic kidney failure.

“Based on a study published 
a couple of years ago, 50 per 
cent of youth diagnosed with 
the disease as a teenager could 
be on dialysis before they’re 
35,” he says.

While DEVOTION is relatively 
new, McGavock and Halayko 
have been involved in child 
health research for many years.    

McGavock is an associate 
professor in the Department 
of Pediatrics in the Faculty 
of Health Sciences at the 
University of Manitoba. 
Halayko, meanwhile, is a 
professor in the Departments 
of Physiology and 
Pathophysiology, Internal 
Medicine, and Pediatrics and 
Child Health.

In addition, each researcher 
heads up an area of study 
at CHRIM. Halayko leads the 
Biology of Breathing research 
arm, also known as BoB, 
while McGavock is the lead 
investigator for Diabetes 
Research Envisioned and 
Accomplished in Manitoba, 
which is known as DREAM. 

Although their work 
seemingly involves disparate 
areas of research, both have 
recognized the potential 
for synergy between their 
respective groups over the 
years, says Halayko.

“Jon and I had begun a series 
of meetings as leaders of these 
two groups, trying to sort out 
how we can get better levers 

The data gathered on this 
morning will provide the medical 
team at the clinic, located at 
the Children’s Hospital Research 
Institute of Manitoba (CHRIM), with 
a snapshot of Hailey’s well-being. 
But there is more going on here 
than a simple checkup to confirm 
that Hailey is in perfect health.

In fact, Hailey is one of 3,500 
children across Canada participating 

The rates of of diabetes and 
asthma among children are on 
the rise and the health-care 
system is grappling for solutions.

Hailey Pinkerton takes a 
breathing test for nurse Doug 
Houlbrook as her mom, Sherri 
Pinkerton, looks on.
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between the two groups: BoB 
and DREAM,” he says. “We were 
always asking: ‘How do we sort 
out the work better – together – 
so we’re not reinventing wheels 
and instead taking advantage 
of the strength of each group 
so that one-plus-one can equal 
three?’”

The collaborative model 
envisioned by McGavock and 
Halayko is in keeping with the 
way research is increasingly 
being conducted in Canada. 

For most of the last decade, 
major funding organizations, 
like Research Manitoba and the 
Canadian Institutes of Health 
Research (CIHR), have been 
moving toward supporting 
research that not only addresses 

specific 
areas of 

interest, such as cancer, heart 
disease or diabetes, but also 
cuts across boundaries. Referred 
to as clustering, this approach 
brings continuity to endeavours 
in the lab, in the community, 
around policymaking tables, 
and, most importantly, at the 
bedside. 

In keeping with this 
notion, DEVOTION will create 
opportunities for BoB and 
DREAM researchers – along with 
health-care providers on the 
front lines – to work together 
and share knowledge that has 
been gained from previous 
studies. But it will also initiate 
new research and help local 
scientists get additional funding 
from other groups or agencies, 
such as CIHR. 

“We see DEVOTION as an 
incubator for ideas, and sharing 
knowledge, and actually 
speeding up the time it takes for 
scientific discoveries to be put 
into practice in the health-care 
system,” says Tannis Erickson, 
DEVOTION’s executive director, 
hired in early 2016.

To that end, DEVOTION is 
developing a formal process 
for sharing information that 
will include regular meetings 

between research and 
clinical group leaders, 

annual retreats and 
international 

symposiums 
hosted by 

CHRIM. 
There 

will 

also be the regular DEVOTION 
rounds, McGavock says. “Once 
a month, members will present 
on their work related to 
developmental origins.”

The creation of DEVOTION 
has also prompted the BoB 
and DREAM research groups to 
make other changes.  

“One of the novel aspects 
of this – and a brave move by 
Research Manitoba – is we 
are aligning our vision,” says 
McGavock, who is also a CIHR 
Applied Public Health Chair 
in Resilience and Childhood 
Obesity. “We want to be where 
we think the research priority 
for child health is in Canada.”

DEVOTION will draw from 
scientists working in four pillars 
of research:

* Basic science: This involves 
lab-based research to test 
maternal exposure to different 
conditions,  how that affects 
infants and children, and pre-
clinical assessment of emerging 
therapeutics.

* Clinical populations: 
Gathering information from 
children like Hailey Pinkerton 
who are participating in group 
studies to determine how 
and why kids develop chronic 
disease.

* Population-based data 
sets: Drawing on information 
collected by the Manitoba 
Centre for Health Policy 
and others to test against 
data gathered from clinical 

populations.
* Policy implementation: 

Working with provincial health 
officials to develop evidence-
based interventions that can be 
implemented province-wide.  

In addition to drawing from 
the four pillars, DEVOTION 
is also working to ensure 
Indigenous communities are 
also actively involved in the 
project.

This is of particular 
importance to researchers like 
McGavock whose work on Type 
2 diabetes, obesity and kidney 
disease has direct implications 
for Indigenous youth, who 
are often disproportionately 
affected by these illnesses 
compared with similar cohorts. 

“Having Indigenous 
stakeholders at the table is 
another very Manitoba-centric 
concept that we wanted to 
highlight and prioritize,” he says.

Yet it’s more than just talking 
to stakeholders, Halayko says. 

“We’re not just engaging 
patients and policymakers, 
like Rob Santos of Healthy 
Child Manitoba, we’re actually 
partnering with them,” he says. 

“That’s a significant thing 
because we’re not just asking, 
‘What do you want us to do?’ 
and then going off and doing 
it. “We’re actually asking, ‘What 
do you think we should do? 
What’s important?’ and then 
working with the partners and 
stakeholders along the way to 

”We’re not just engaging patients 
and policymakers: we’re actually 
partnering with them.”

Andrew Halayko says the collaborative model being used for 
DEVOTION is in keeping with the way research is increasingly 
being conducted in Canada. 
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understand where we should go 
next.”

To start, much of the work 
underway through DEVOTION 
involves consolidating the 
knowledge gained through 
previous studies or expanding 
the scope of work that is 
currently underway. 

One example of the kind of 
research DEVOTION will support 
involves the work of Dr. Brandy 
Wicklow and Vern Dolinsky, who 
are looking into the effects of 
maternal diabetes on obesity, 
diabetes and cardiovascular risk 
in children.

Operating under the DREAM 
umbrella at CHRIM, Wicklow 
and Dolinsky are following 
110 women with maternal 
diabetes and their children. 
The hypothesis is that moms 
who have maternal diabetes 
while carrying their children in 
the womb will have offspring 
at higher risk of obesity, 
diabetes and more long-term 
cardiovascular disease.

Wicklow, an endocrinologist, 
works with patients to gather 
clinical data. And Dolinsky, 
CHRIM’s basic science lab chief, 
works with diabetes models 
in pregnant mice to see if 
their offspring develop 
problems similar 
to what is being 
observed by Wicklow 
among her patients.

Then there’s more 
lab work involved 
at the cellular and 
molecular levels, 
including assessing 
genetic information 
like DNA to 
understand the 
mechanisms of 

how disease develops.  
Meghan Azad is another local 

researcher who is benefitting 
from DEVOTION. 

She is currently conducting 
research using data gathered 
through CHILD, the study that 
Hailey Pinkerton is involved 
in. The goal is to investigate 
possible connections between 
a child’s microbiome – the 
bacteria found in intestines – 
and their health, particularly as 
it relates to the development of 
asthma and Type 2 diabetes.

As Halayko, a Canada 
Research Chair in Airway Cell 
and Molecular Biology, explains, 
the actual CHILD database Azad 
is tapping into was created 
through funding from other 
agencies. But all that information 
can’t help anybody if no one is 

Jon McGavock says 
having Indigenous 
stakeholders at the 
table is critical to 
DEVOTION’s success.
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INDIgeNouS MAtteRS
ENSURINg FIRST NATION, MéTIS AND INUIT COMMUNITIES ARE MAJOR 
STAKEHOLDERS IS ESSENTIAL TO HEALTH RESEARCH

There really is no way to sugar-coat it. 

Children in Indigenous communities in 

Manitoba suffer from poorer health than 

children elsewhere in the province. 

As a result, it is absolutely critical to 

ensure that any research into diseases 

such as Type 2 diabetes and asthma 

include children living in Indigenous 

communities, says Tannis Erickson, 

Executive Director of the Developmental 

Origins of Chronic Diseases in Children 

Network (DEVOTION).

DEVOTION recently secured funding to 

help make that happen.

The Lawson Foundation, a national 

organization supporting wellness 

initiatives for children, has agreed 

to provide $250,000 annually for 

five years to help make Indigenous-

centric investigation a major piece of 

DEVOTION’s broader efforts to research 

childhood diseases.  

This is largely in recognition that some 

of the most prevalent and pernicious 

childhood illnesses – such as Type 2 

diabetes – affect Indigenous children 

more than other populations, says 

Erickson.

“What we know, for example, is that 

especially with respect to children with 

Type 2 diabetes, the majority of cases are 

in Indigenous communities,” she says. 

“You’re 12 times more likely to develop 

it as a youth if you live in an Indigenous 

community.”

For researchers like Jon McGavock, 

a DEVOTION team leader, bringing 

Indigenous Manitobans on board 

as research, clinical, community and 

policy-making partners isn’t just an 

afterthought. It’s essential because 

his research directly involves these 

communities.  

“For me, for example, the biggest thing 

I’m interested in is reducing inequities 

that exist in our Indigenous population: 

inequities in diabetes, obesity and high 

blood pressure,” says McGavock.

The problems affecting youth in these 

communities often start early in life – 

maybe even while still in the womb, he 

says. “More and more studies are coming 

out stating the reason these inequities 

exist is because of factors that have 

happened early in a child’s life.”

Research can make a difference, says 

McGavock. For example, 

studies have found 

that breastfeeding or 

better daycare can 

have huge impacts 

on reducing health 

inequities.

While these 

are 

straightforward solutions, more work 

needs to be done to ensure this 

knowledge can be used effectively in 

programs at the community level. 

“The more I work with youth with 

diabetes from Indigenous communities 

and childhood obesity, the more I see 

that there is possibly a big impact we can 

have by designing early life interventions 

that would try to bridge the gap so 

Indigenous youth are not affected by 

these chronic diseases,” McGavock says. 

But putting knowledge into practice can 

be a challenge, particularly in remote 

areas of the province.

Lawson’s funding will be invaluable 

in this respect because the money 

is earmarked specifically to support 

researchers and initiatives in Indigenous 

communities. While the exact details 

still have yet to be determined, Erickson 

DEVOtION team members, from left:
Vern Dolinsky, tannis Erickson and  
Dr. Brandy Wicklow. 



using it. “DEVOTION funding 
enables her to use that 
resource,” he says. 

Azad, an assistant 
professor in the Department 
of Pediatrics and Child 
Health and Community 
Health Sciences at the 
University of Manitoba, 
says she is interested in two 
specific questions. “First, the 
microbiome is formed in 
early life, so what factors are 
influencing that? Then when 
the kids grow up, how does 
that microbiome influence 
health?”

To that end, Azad, along 
with other researchers, 
believes the environmental 
clues that have been 
gathered through CHILD 
will ultimately help explain 
why asthma and other 
pediatric immunological 
disorders – especially nut 
allergies – have been on 
the rise over the last two 
decades. Similarly, her work 
is suggesting that there may 
be environmental factors 
that contribute to higher 
rates of obesity.

“It can’t be due to genetics 
because our genetics 
don’t change that quickly, 
so it’s something in the 
environment that is causing 
this rise in allergies, for 
example, but we don’t know 
what,” she says. 

Some of Azad’s new 
research that is being 
enabled by DEVOTION 
involves teaming up with 
fellow scientists to examine 
mechanisms that determine 
whether children whose 
mothers use artificial 
sweeteners while pregnant 
are at increased risk for 
becoming obese or for 
developing asthma.

Here she is teaming 
up with  Dolinsky and 
Halayko, who will test the 

theories emerging from 
Azad’s work in humans, by 
feeding artificial sweetener 
to pregnant mice or rats 
and observing whether 
their offspring have higher 
rates of asthma or obesity 
in animal models that are 
unique to the DEVOTION 
team. 

Leveraging the power of 
the bench in the lab involves 
more than firming up a 
potential association. It also 
allows researchers to explain 
at the molecular level why 
artificial sweetener may 
increase the risk.  

Adds McGavock: “It’s 
a really nice example 
of how taking evidence 
from population health 
and clinical data creates a 
question: ‘Is this real, and 
if it is, why? What’s the 
mechanism?’” With support 
from DEVOTION, “She can 
tap into the expertise of 
the basic scientist using 
animal models – a clinically 
equivalent paradigm – and 
then ask questions that may 
lead to an intervention.”

McGavock says that 
DEVOTION has the potential 
to serve as a model for how 
research can and should be 
done, not just in Manitoba, 
but in Canada. Manitoba, 
he says, is one of the few 
jurisdictions where this idea 
could take off because the 
province has long been 
working toward greater 
collaboration across the 
health-care system – from 
the bedside to the lab to the 
levels of policymaking. 

“That link between 
stakeholders, basic science, 
clinical science and policy 
– we don’t think it could be 
done as well in any other 
province,” he says. 

Halayko adds that the 
main advantage is being 

able to take good research 
further and faster by 
addressing the questions 
that often arise from it. 

“We can now do 
fundamental research that 
goes beyond answering 
questions that guess at a 
cause-effect association; 
instead we can direct studies 
based on evidence from the 
real world to more directly 
get at the true, underlying 
causes,” he says.

“That’s a big plus of 
DEVOTION: It opens the 
door to have research home 
in on real challenges and 
problems sooner than later.”

“When you put all that 
together, we hope five years 
from now, we’ll be leaders 
in Canada in understanding 
and shifting policy for 
chronic diseases in children.”

Joel Schlesinger is a Winnipeg 
writer.

says the funds “are going 

to help develop programs 

based on the findings from 

research under the DEVOTION 

umbrella” for the benefit of 

Indigenous communities. 

For the time being, 

DEVOTION’s main areas of 

interest will be Type 2 diabetes 

as well as asthma and other 

allergies. But over the next 

five years its focus will grow, 

thanks to ongoing funding 

from Lawson, Erickson adds. 

“It is the extra link from 

the research down to the 

community hopefully in the 

form of developing effective 

programs that make a 

difference in the lives of our 

province’s Indigenous people.”

Researcher 
Meghan 
Azad is 
looking into 
possible 
causes
of childhood 
asthma.



Born to run?
here is what you need to know before you get started

As a personal trainer at The Wellness 
Institute at Seven Oaks General Hospital, 
I have many of my clients want to start 
a running program this time of year, and 
many set goals of participating in the 
Manitoba Marathon, or other community 
events like our Commit to Get Fit Run.   

Of course, not everyone is going to 
run a full or even a half marathon, and 
not everyone wants to or should run a 
marathon. But community walks and runs 
like the Commit to Get Fit Run or the 
Manitoba Marathon Fun Run are great 
opportunities to challenge yourself and 
engage in physical activity towards a 
healthier lifestyle.

Like other types of cardiovascular 
exercise, running has many benefits 
including: increased cardiovascular 

fitness; reduced blood pressure, blood 
sugar, and cholesterol; weight loss; and 
improved muscular strength, endurance, 
and balance. Improved mood, reduced 
stress and even preventing age-related 
memory loss are other positive outcomes 
of running. And, if you really want to 
exercise your brain, you can do Sudoku 
while on the treadmill!  

Running provides many physical and 
emotional health benefits but so do other 
kinds of exercise, so before you start, 
make sure running is the best choice of 
exercise for you. Depending on your 
health and fitness goals, walking can 
provide most of the benefits running does 
when done at the right intensity (although 
keep in mind that you don’t burn as many 
calories per minute as running). 

In any case, walking should probably 
be part of your preparing to run strategy. 
I advise clients to stick to walking rather 
than running if they have orthopedic 
injuries or impairments, if they are obese 
(a Body Mass Index over 30), have other 
medical conditions such uncontrolled 
diabetes, or they are frail and at high risk 
of falling.    

The optimal amount of running is two 
to five days per week, to a maximum 
of 20 miles per week. Studies show 
that running more than that may have a 
negative impact on your health.

The key is to start slowly. Where 
you start will depend on your fitness 
level. If you’re new to exercise and 
running in general, start by walking for 
four minutes, and running one minute, 

Spring is a great time to get outside and start a walking or running program.

ACtIVE lIVING  Ashley Derlago

44   WAVE



Born to run?
here is what you need to know before you get started

slowly decreasing the amount of walking and 
increasing the running time in 30 one-minute 
intervals. If you have been exercising for some 
time, but not running, you can try walking for 
one minute and running for one minute, slowly 
increasing the running time by 30-second 
intervals.

I encourage my clients to set a goal and share 
that goal with friends and family supporters. It’s 
such a rewarding experience to see clients who 
have never run before coming back 10 weeks 
later and participating in a five- or 10-km event.

Ashley Derlago is a personal trainer and a 
health education and lifestyle co-ordinator with 
The Wellness Institute at Seven Oaks General 
Hospital, a certified medical fitness facility and 
an internationally recognized leader in the 
prevention and management of chronic disease.

Gett inG started
Here are some tips for starting a running program:

     set a Goal 
Sign up for a run like the Commit to Get Fit Run (www.
wellnessinstitute.ca) or the Manitoba Marathon Fun Run

     seek help 
 If you have a medical condition, joint pain or injury, see a health-
care professional or medical fitness facility to help you develop a 
safe and effective exercise program.

     start slowly 
Pace yourself with a program that gradually builds up in time and 
intensity. If you experience pain and soreness, chances are you did 
too much. Take your mileage down a bit and slowly work back up.

     know your l imits  
It’s great to challenge yourself, but knowing how hard to push is 
important. The easiest method is the Talk Test: You should be able 
to talk to a buddy during your run, but not sing the lyrics to your 
favourite song, which means your breathing should be faster and 
heavier than while at rest, but you should be able to talk.

     eat well 
Eat a well-balanced whole-foods diet. Ensure you are well hydrated 
with water, have a healthy snack or light meal one to two hours 
before a run, and have a protein and carbohydrate source to 
replenish after the run. It’s important to refuel with water after the 
run as well. Try to stay away from unwanted sugar and calories in 
sports drinks as those are only needed if you are sweating profusely 
or doing endurance activity for more than an hour.

     wear proper runninG footwear 

The proper running or walking shoes can prevent injury. 

     track your proGress  
Write down your goal and monitor your runs or walks, how far 
you went, and how long it took you. It’s a great way to see your 
progress and stay motivated.  You can also use technology such as 
a Fitbit to monitor and record your pace, heart rate, calories, and 
number of steps, or apps like mapmyruns to monitor your route.

     f ind a buddy  
 Studies show that you are more likely to stick with it when you 
commit to getting fit with someone else.  

     be safe  
If you enjoy the outdoors, run or walk in well-lit areas, run with a 
buddy or tell someone where you are going, and always carry a 
phone in case of emergency. Indoor tracks are a nice alternative 
to slippery road conditions in the winter and excessive heat in the 
summer. 
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Most parents with a 
newborn expect to feel tired 
or overwhelmed at times, and 
they have heard about the 
range of emotions that are 
common for new parents.

However, what does 
surprise parents in this 
adjustment period is the 
intensity of those feelings and 
experiences. For example, 
new parents expect to be 
tired, but they don’t anticipate 
feeling exhausted day after 
day. They expect to be 
very busy, but they may 
not expect to be frequently 
overwhelmed. 

Whether you are a first-time 
parent or you have several 
children, each new addition 
to the family brings change 
and requires some thoughtful 
care to make the most of this 
important time in life. 

Joy, fulfillment and love are 
feelings that most new parents 
anticipate with the arrival of 
a baby, and many parents do 
experience these emotions. 
It is also very common for 

new parents to experience 
frustration, anxiety, anger, 
sadness, or fear.

These emotions are more 
difficult to talk about because 
everyone wants to see happy 
parents with happy babies. 
Not acknowledging these 
more challenging emotions 
can have a negative impact 
on parents’ adjustment.

Parents with a new baby 
may experience guilt, shame 
or disappointment that they 
are having these negative 
emotions. All parents need 
to know that having these 
feelings once in a while 
does not make them bad 
parents. If parents find that 
they are unable to enjoy very 
much about parenting, it is 
important to reach out for 
support. 

Family pressures, social 
media and “expert” opinions 
can create tremendous 
pressure for new parents to be 
perfect and to get everything 
exactly right. Many even 
worry that they risk ruining 

their child’s life if they are not 
able to do it “perfectly.”

Images and stories 
of idealized family life 
portrayed in social media 
and in parenting magazines 
can contribute to parents’ 
unrealistic expectations, 
especially for mothers. 
Messages that motherhood 
is bliss leave no room for 
women to accept their 
reality that may include a 
fussy infant, challenges with 
breastfeeding, changes in 
mood and energy, or a lack of 
resources or support.

Single parents, parents 
whose babies have medical 
concerns, or those living far 
from supportive family may 
all feel additional pressures. 
Another reality is that 
half of all pregnancies are 
unplanned; this too can create 
additional stress on the family. 
Having realistic expectations 
of yourself, talking openly 
about your emotions, and 
practising self-compassion go 
a long way toward supporting 

a smooth adjustment.
The amount of social 

support families receive 
during the first year after birth 
is a significant factor in how 
well families adjust. Social 
support may include family, 
friends, helpful neighbours 
or community groups for 
parents. Support can be in 
the form of practical support 
like meals and childcare, 
emotional support such as 
having someone to talk to, or 
peer support – which means 
connecting with other new 
parents. Research shows that 
fathers as well often struggle 
during this time, especially 
when they feel they are 
unable to meet the needs and 
expectations of their partners. 
They, too, need support and 
understanding.

There may be some days 
that parents feel down or 
may struggle with feelings 
of anxiety or frustration, 
perhaps even anger. They 
may miss the way things used 
to be or wish that things were 

BAlANCE  Nicole Neault

Social support is key 
to helping parents adjust to changes 
that come with having a child  

It’s no surprise that a new baby brings many changes into a parent’s life, and it is 
expected that parents will go through an adjustment period.

Hello,baby



different. This is normal and 
to be expected.

Sometimes, due to lack of 
sleep and other demands, 
the ability to tolerate stress is 
lowered and our resilience is 
not at its best. That does not 
necessarily lead to clinical 
depression or anxiety. The 
important thing is that we try 
to do our best on any given 
day, notice the good and 
learn from those moments 
when we feel we may not 
have been able to do our best. 
Because the demands are so 
great for new parents, it is 
very important to take good 
care of ourselves and our 
mental health and well-being 
at this time. 

Every person, couple and 
baby is unique, and there are 
adjustments for everyone. 
It is very important to make 
time for self-care, use a 
support network and find your 
own best way to adapt to 
parenting. It is also important 
to remember that what can at 
times be the most difficult job 

in the world can also be the 
most rewarding.

Here are some helpful tips 
for parents, partners, and 
family members: 
BE ACCEPtING 
Acknowledge and accept 
your feelings, even the 
difficult ones, like anger 
and frustration. Accepting 
our feelings can help us to 
manage them in positive 
ways. Writing, drawing, 
singing, physical movement, 
or talking to someone that 
we trust are helpful ways to 
express and deal with our 
feelings. 
 
CREAtE A SuPPORt SyStEM 
Everyone needs and deserves 
a variety of supports to be 
able to raise a healthy child. 
Reaching out and connecting 
with friends, family or 
community supports or 
resources can reduce feelings 
of loneliness and isolation. 
Don’t be afraid to ask for help 
if you need it or if someone 
offers, whether you just need 

to talk or you need help with 
child care or housekeeping.  
tAKE CARE OF yOuRSElF 
Set aside some time every day 
to take care of yourself, even 
if it is only 15 minutes. Do 
something that makes you feel 
good, warm, safe or nurtured. 
You can include activities 
that are good for your heart, 
mind, and body. For example, 
a warm cup of tea, strolling in 
the park, or listening to your 
favourite music. 

For couples, make 
some time to nurture your 
relationship. Set aside time 
to do something together 
even if it is staying home and 
watching a movie or enjoying 
a nice meal together.   
EAt WEll AND SlEEP OFtEN 
When we are stressed or 
anxious, we can forget to 
nourish our body with food. 
Remember to eat regularly 
and avoid sugar – it can cause 
mood swings. Take time to 
rest or relax throughout the 
day, especially if your sleep 

during the night is interrupted.   
thINK POSItIVE 
Each new day provides an 
opportunity to acknowledge 
positive things that we have 
experienced. Take the time to 
notice your successes and the 
moments that bring you joy, 
like when your baby smiled 
at you. Keeping a positive 
outlook helps us bounce back 
from disappointments and 
challenges. Negative thoughts 
and emotions can deplete our 
energy resources and can lead 
to anxiety and depression.  

Accept that there will be 
good days and bad days; 
parenting is a process, not 
an event. Adjusting to a new 
baby takes time and there is 
no “perfect.” Do the best you 
can each day. Remember that 
we are all unique and we gain 
more skills and confidence as 
we grow as parents.  

 
Nicole Neault is a mental 
health promotion facilitator 
with the Winnipeg Health 
Region.

When to get help
If you find that you are experiencing sadness and/or 
anxiety for more than two weeks, or you are concerned 
about a loved one’s ability to cope and manage their 
daily activities, it is important to seek help from a doctor 
or other health-care professional. 

If you or someone you know is having thoughts of 
harming themselves or their baby, or is in crisis, go to the 
Winnipeg Health Region’s Crisis Response Centre at  
817 Bannatyne Avenue or call the Mobile Crisis Service  
at 204-940-1781 (24/7).



tINglINg HANDS?
What you need to knoW about 

peripheral neuropathy

What is peripheral neuropathy? 
Peripheral neuropathy is a term used to 
describe problems with the nerves of the 
peripheral nervous system. It is also called 
nerve palsy. 

What is the peripheral nervous 
system?  
The peripheral nervous system is the term 
used for all of the nerves outside the brain 
and spinal cord. Peripheral nerves transmit 
information from the brain and spinal 
cord to every other part of the body. They 
connect your brain and spinal cord to 
your muscles and allow you to move your 
muscles. They also conduct sensations 
such as pain, temperature, and touch 
to your brain. The nerves connecting to 
internal organs that allow you to do things 
like breathe and digest food are also part 
of the peripheral nervous system.  

How does peripheral neuropathy 
occur? 
Peripheral neuropathy has many different 
causes. Anything that interferes with 
the function of a nerve can lead to 
neuropathy. Some common causes are:

• Direct injury to the nerve, such as a 
   sports injury.
• Pressure on a nerve caused by repetitive 
   use (such as carpal tunnel syndrome),  
   improper use of crutches, or an  
   abnormal growth, such as a tumor.  
• Diseases such as diabetes, arthritis, 
   lupus, or alcoholism. 
• Infections (usually viral, for example, 
   infections by the herpes virus).
• Exposure to poisons.
• Some medicines, such as some cancer 
   medicines.
• Lack of vitamins, such as vitamin B-12, 
   or minerals.

What are the symptoms?
The symptoms of peripheral neuropathy 
depend on which nerves are damaged.

Nerves that help you move your muscles 
are called motor nerves. If motor nerves 
are damaged, you may have muscle 
weakness or you may not be able to move 
the muscles controlled by the damaged 
nerves.  

Nerves that conduct sensations, such as 
touch, are called sensory nerves. When 
these nerves are affected, you may have 
numbness, tingling, pain, or extreme 
sensitivity to touch.  

The nerves controlling internal organs 
are called autonomic nerves. Symptoms 
caused by damage to these nerves depend 
on what organs are affected.

For example, you may have vision
problems if the nerves to your eyes are 

tINglINg HANDS?

ASK A NuRSE  Audra Kolesar
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The information for this column 

is provided by Health Links - 

Info Santé. It is intended to be 

informative and educational 

and is not a replacement 

for professional medical 

evaluation, advice, diagnosis 

or treatment by a health-care 

professional. You can access 

health information from a 

registered nurse 24 hours a day, 

seven days a week by calling 

Health Links - Info Santé. 

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

involved. Problems with other nerves 
may cause dizziness, leaking of 
urine from the bladder, or digestion 
problems, such as constipation or 
diarrhea.

How is it diagnosed?
Your health-care provider will ask 
about your symptoms and medical 
history, and will examine you. You 
may have a nerve conduction test to 
check the function of specific nerves. 
You may have other tests.

How is it treated?
The goals of treatment are to manage 
the condition causing the neuropathy 
and to relieve symptoms. The treatment 
depends on the cause. For example, if 
the problem happens after an injury, 
depending on how severe the injury 
is, the neuropathy may go away on 
its own and not need any specific 
treatment. If it is caused by a disease, 
such as diabetes or lupus, the treatment 
is focused on better control of the 
disease. If the cause is a vitamin 
deficiency, your provider may prescribe 
vitamin supplements.

The symptoms of neuropathy can be 
treated with medicines, such as:
• Non-prescription pain relievers 
   such as acetaminophen, aspirin, or  
   ibuprofen.
• Prescription NSAIDS (nonsteroidal 
   anti-inflammatory drugs).
• Medicines that can be put on the   
   skin and numb the skin (lidocaine) or  
   cause irritation (capsaicin).
• Medicines for seizures that also 
   can treat pain, such as gabapentin  
   (Neurontin).
• Antidepressant medicines that can 
   help relieve pain.

Some of the other possible treatments 
for nerve pain are:
• Biofeedback (a way to control your 
   body’s responses with your mind) or  
   relaxation methods.
• Electronic nerve stimulation devices.
• Shots of local anesthetics, steroids, or 
   other medicines to block pain signals  
   or decrease inflammation.
• In severe cases, surgery to cut the     
   nerve causing the pain.

How long will the effects last? 
Peripheral neuropathy caused by an 
injury usually lasts from a few days to 
several weeks, depending on the injury. 
Neuropathy due to diabetes and other 

chronic diseases tends to not go away 
completely, but it may improve with 
treatment of the disease. Neuropathy 
caused by a viral infection is less 
predictable. It may or may not go away 
with time. 

How can I help prevent neuropathy? 
It can be hard to prevent neuropathy 
caused by injury. But you can reduce 
your risk of neuropathy by taking 
steps to manage your condition. For 
example, if you have a condition 
that requires medication, follow your 
health-care provider’s advice and 
take your medicines as prescribed. It 
also helps to lead a healthy lifestyle – 
exercising and eating a balanced diet 
that includes fruit, vegetables, whole 
grains, and lean meat to give you 
enough vitamin B-12. 

Can you tell me more about 
neuropathy caused by diabetes?
Health-care professionals have been 
studying diabetic neuropathy for many 
years, but they do not yet understand 
how diabetes damages the nervous 
system. However, they do know 
that some people can prevent the 
development of neuropathy by keeping 
their blood sugar under control. 

If a person does develop diabetic 
neuropathy, how is it treated?
Diabetic neuropathy is treated in 
several ways:
• Muscle weakness is treated with 
   support, such as splints. Physical  
   therapy can also help with exercises  
   for the weak muscles. Exercises  
   can be also used to strengthen other 
   muscles that have not weakened.
• As with other cases of neuropathy, 
   pain-killing drugs or cream can be  
   applied to the skin to help pain  
   during the night. Medicines can be  
   used to treat nausea, vomiting, and  
   diarrhea.

It is important to remember that 
injuries can be a serious problem 
for people with diabetic neuropathy. 
That’s because the condition makes 
it harder to feel if something is hot or 
sharp. Diabetes also makes it harder for 
injuries to heal. People with diabetic 
neuropathy should be extra careful to 
avoid burns, cuts, and other injuries. 
Foot care is especially important, as 
a small injury or ingrown toenail can 
lead to long-term complications if you 
do not catch it quickly. 
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Can I help prevent diabetic neuropathy?
The best way to help prevent diabetic 
neuropathy is to:

• Control your diabetes. Try to keep your 
   blood sugar at a normal level.  
• Do not smoke.  
• Maintain normal blood pressure.  
• Exercise regularly, according to your 
   health-care provider’s recommendation. 
• Limit the amount of alcohol you drink 
   because it can cause neuropathy, too. 
• Eat a healthy diet with fruits and 
   vegetables (some vitamin deficiencies can  
   cause neuropathy). 
• Keep your checkup appointments with 
   your health-care provider. 

Audra Kolesar is a registered nurse and 
manager with Health Links - Info Santé, the 
Winnipeg Health Region’s telephone health 
information service.
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You can find more health and wellness information by visiting 
our online archives. Check out these topics:

 
Protect yourself against hantavirus   
www.wrha.mb.ca/wave/2009/05/mouse-alert.php

How to child-proof your home
www.wrha.mb.ca/wave/2010/04/is-it-safe.php

Tips for dealing with ticks
www.wrha.mb.ca/wave/2010/06/bug-off.php 
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 J.S.A.W. Mastectomy  
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Made Mastectomy Clothes
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1-866-594-7435
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Charlotte was terrifi ed as her adult 
daughter Emily threatened to hurt herself 
and sobbed uncontrollably. She had never 
seen a breakdown like that. Charlotte took 
Emily to the 24 hour Mental Health Crisis 
Response Centre late at night where she 
was assessed and counselled. Now there 
is a treatment plan in place.

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

Poison Centre • Misericordia Urgent Care • Pharmacists • Family Doctor

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

That was the right care for Emily. 
Explore your options.
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Natural Protein
Eggs are one of nature’s most nutritious foods. 

They are an excellent source of protein and 

contain 13 vitamins and minerals.
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The eggs available in Manitoba grocery stores are 
produced by one of 170 regulated farm families like the 
Gaultier family of Notre Dame De Lourdes, Manitoba.

Egg and  Asparagus Rolls
4 eggs, hard-cooked
1 bunch of fresh asparagus 
1 loaf of unsliced whole grain bread
2 tbsp (30 mL) light mayonnaise
½ tsp (2 mL) chili powder or cayenne pepper  
(or to taste)
Salt and pepper, to taste

2 tbsp (30 mL) butter

Remove shells from hard-cooked eggs, chop eggs 
finely and place in a bowl. Blanch* the fresh asparagus 
and cut into twenty 3-inch (7.5 cm) lengths. Finely chop 
remains of asparagus and add to the chopped egg 
bowl, along with mayonnaise, chili powder or cayenne 
pepper, and salt and pepper if desired. Mix together. 
Cut 20 very thin slices of bread, lightly butter and 
remove crusts. Spread each slice with the egg mixture. 
Place a piece of asparagus on each slice and roll up.  
Put onto a dish, with edge sides downwards. Wrap in 
waxed paper and place in refrigerator until required. 
Slice each into 5 to 6 rounds.  

Makes 36 servings. 

*To blanch: Place asparagus into a pot of boiling and heavily salted 
water for 3 minutes. Then submerge in a bowl of water and ice cubes 
to keep it tender and colourful.

For nutrient analysis visit eggs.mb.ca
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Today, things are different.
Check out your local grocer these days 

and chances are you will discover an array 
of milk alternatives made from plants like 
soy, rice, almonds, coconuts, oats and 
even hemp.

The rising popularity of these products 
can be attributed to a number of things. 
For example, people who are lactose 
intolerant – meaning they are unable to 
digest the natural sugar found in milk – 
may find it easier to digest plant-based 
beverages. Others may have an interest 
in plant-based eating patterns or simply 
prefer the taste.

With so many options available, 
consumers are left wondering: Are these 
plant-based beverages as nutritious as 
cow’s milk?

The answer, as it turns out, depends on 
the product. 

While many plant-based beverages 
can be considered a healthy choice 
because they contain essential minerals 
and vitamins such as calcium, vitamin D 
and riboflavin, there are some important 
things to consider when choosing which 

beverage to buy.
Take sugar content for example. A cup 

of cow’s milk has zero grams of added 
sugar. However, some flavoured non-dairy 
beverages can contain significant amounts 
of added sugar. To cut back on sugar, 
select “original” or “plain” flavour, rather 
than sweetened options.

Protein content is also an important 
consideration. 

One 250 ml glass of dairy milk generally 
has as much protein as an egg – about 
eight grams. Most plant-based beverages, 
meanwhile, contain about zero to four 
grams of protein. 

The exception is soy milk, which, at 
seven grams, has about the same amount 
of protein as dairy milk. As a result, soy 
is the only plant-based milk considered 
nutritious enough to be included in 
Eating Well with Canada’s Food Guide 
as a healthy alternative to dairy milk. 
Nevertheless, it is important to remember 
that none of the plant-based beverages on 
the market (including soy) are considered 
to be appropriate substitutes for dairy milk 
for children less than two years of age.

There are other non-nutritional factors to 
consider. 

For example, plant-based beverages can 
be expensive – some are close to double 
the price of cow’s milk at around $2.85 
per litre.

And then there is the environment.
It is no secret that coconuts and 

almonds have seen a boom in demand 
from all over the world. Who doesn’t love 
almonds and everything made from them? 
Coconut milk, coconut water, oil and 
sugar are all appealing to consumers who 
want an alternative to conventional forms 
of these staples.  

Almonds originally came from Asia 
and the Middle East, but due to increased 
demand, California has become a major 
producer of the crop. Almond trees require 
warm conditions in winter, tremendous 
amounts of water, especially during 
summer, and honey bees to pollinate the 
blossoms. Many environmentalists are 
concerned about the resources required to 
grow almonds.  

Coconuts are native to the tropics 
and Asia. Food transportation is quickly 

Dairy or  
plant-based? 

Which type  
of milk is better  

for you?

Buying milk at the store used to be a fairly simple affair. 
You could choose from whole, low-fat, non-fat or 

flavoured – and all of it came from a cow.

hEAlthy EAtING  Cheryl Ogaranko
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Which type  
of milk is better  

for you?

1 Canadian  
pork tenderloin,  
well-trimmed, about 
12 oz / 0.375 kg

2 tsp / 10 mL olive oil

Ready-to-use Greek 
seasoning 

1 large sweet potato, 
peeled and cut into 
cubes

1 small red onion,      
cut into wedges

2 cloves garlic, minced

2 small zucchini, cut  
into cubes

½ red bell pepper, cut 
into cubes

½ yellow bell pepper,  
cut into cubes

1 Tbsp / 15 mL olive oil

¼ tsp / 1 mL EACH salt 
and pepper, combined

Brush pork with olive oil and sprinkle all sides with Greek seasoning. 
Set aside for 30 minutes. 

Place vegetables on a rimmed, foil-lined baking sheet. Sprinkle with 
oil and season with salt and pepper mixture. Toss to coat well. Push 
vegetables to sides of the sheet. Place pork on centre of sheet. Roast 
at 450˚F for about 25 minutes; then broil until pork and vegetables 
are lightly browned and meat thermometer registers 155˚F. Transfer 
pork to cutting board and let stand 3-5 minutes before slicing. 
Serve with vegetables.

Serves 3-4

 

“  Nutrient-rich pork has 
many benefits that make 
it easy to fit into a healthy 
eating plan. And, it’s 
neutral flavour pairs  
well with many styles  
of global cuisine.” 

manitobapork.com/recipes Fueling Today's Athletes

Jennifer Jones – Skip
Winnipeg, MB
2014 Olympic Gold Medalist

EAT LIKE 

A CHAMPION

Oven-Roasted  
Pork Souvlaki  
with Vegetables



becoming one of the world’s fastest 
growing sources of greenhouse gas 
emissions. Diets that rely heavily on foods 
that come from other parts of the world 
contribute enormously to these emissions. 
Unfortunately, a diet filled with coconut 

products falls into this category.  
So, what will be your beverage of 

choice? Before making a choice, make 
sure you read the nutrition labels of the 
products in question. You may also want 
to factor in price and the environment 

before making a final decision on which 
product is right for you.

Cheryl Ogaranko is a registered dietitian 
with the Winnipeg Health Region.

Calories
Protein  
(grams)

Fat  
(grams)

Carbohydrates
(grams)

Calcium % of 
daily value

Vitamin D % 
of daily value

90 7 3 8 30 45

1% Dairy Milk

The following is a list of some types of milk, along with a summary of 
the nutrient content for each. The nutrient information is based on a 
serving of one cup or 250 ml.

Calories
Protein  
(grams)

Fat  
(grams)

Carbohydrates
(grams)

Calcium % of 
daily value

Vitamin D % 
of daily value

140 0.4 2.5 24 30 45

Rice Milk, Original unsweetened

Rice beverages are made by blending partially milled brown rice with water. 
During the process, the carbohydrates break down into sugars, making them 
taste naturally sweeter than other non-dairy beverages. Rice milk contains almost 
no protein, so consumers should make sure they’re getting enough protein from 
the rest of their diet or consider adding some protein powder to rice milk. On the 
positive side, it is fortified with calcium and vitamins and is free of saturated fat. 
Unflavoured varieties have no added sugar, but flavoured rice milks have about 
10 grams of naturally occurring sugar. Rice milk is a good choice for people with 
allergies who can’t drink soy or nut beverages.

Calories
Protein  
(grams)

Fat  
(grams)

Carbohydrates
(grams)

Calcium % of 
daily value

Vitamin D % 
of daily value

100 4 6 8 30 45

hemp Milk

Hemp milk is made from the seeds of the industrial hemp plant, which is grown for 
food and use in textiles. Hemp milk supplies protein, omega-3 fat (the same that is 
found in flaxseeds and walnuts) and other healthy unsaturated fats. It is sometimes 
fortified with calcium or vitamin D. In case you are wondering, hemp foods contain 
only trace amounts of tetrahydrocannabinol (THC), which is the psychoactive 
compound found in marijuana.  

Calories
Protein  
(grams)

Fat  
(grams)

Carbohydrates
(grams)

Calcium % of 
daily value

Vitamin D % 
of daily value

90 2 2.5 24 30 45

Oat Milk

Oat milk is made from oats that have been cleaned, toasted and hulled (called 
groats). It contains a quarter of the protein of cow’s milk. Sometimes oat bran is 
added to increase fibre. It tastes slightly sweet with a thin consistency. Read labels 
to see if it is fortified with vitamins and minerals.
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Calories
Protein  
(grams)

Fat  
(grams)

Carbohydrates
(grams)

Calcium % of 
daily value

Vitamin D % 
of daily value

90 7 3 8 30 45

Soy Beverages, Original, Fortified

Soy milk is made from whole soybeans that are soaked, crushed, cooked and 
strained. It is considered a nutritionally adequate alternative to cow’s milk because 
it has about the same amount of protein, at seven grams per cup. It is also a good 
source of omega-3 fatty acid, phosphorous, iron, and magnesium. Read the labels 
to make sure they are fortified with calcium, vitamin D and B vitamins. Not all soy 
beverages are fortified. Soy beverages usually have three to four grams of fat per 
250 ml serving, most of it unsaturated. Light and fat-free products are available.

In general, chocolate-flavoured soy beverages have the most added sugar (as 
much as 21 grams), followed by strawberry (15 g), and vanilla (8 g). There is also an 
unsweetened version of soy milk.

Calories
Protein  
(grams)

Fat  
(grams)

Carbohydrates
(grams)

Calcium % of 
daily value

Vitamin D % of 
daily value

50 0.2 5 1 30 45

Coconut Beverage in a Carton, Fortified 

Canned coconut milk is made from grated and squeezed coconut meat. The canned variety 
is often called for in recipes, as it provides a distinct flavour; however, because canned 
coconut milk is usually high-calorie and high-fat, it is not really suitable for drinking straight 
up. Coconut beverages, found in tetra packs or in the refrigerated section, are made from 
filtered water and coconut cream, which is the thick non-liquid layer that separates and rises 
to the top of coconut milk during processing. Coconut milk beverages contain extra water, 
so they have much less fat and far fewer calories than coconut milk, so they can be drunk 
like other milks. Coconut beverages are low in protein, with less than one gram of protein 
per cup. Coconut milk beverages are naturally higher in fat than other non-dairy milks, most 
of it saturated. However, coconut’s saturated fat may have benefits, since it appears to 
raise good cholesterol (HDL) in the blood. Coconut milk beverages are usually fortified with 
vitamins and minerals, so you are getting amounts of calcium and vitamin D similar to cow’s 
milk. To avoid added sugars, look for unsweetened products. Some manufacturers add 
thickeners and emulsifiers to improve the texture. 

Calories
Protein  
(grams)

Fat  
(grams)

Carbohydrates
(grams)

Calcium % of 
daily value

Vitamin D % 
of daily value

50 1 2.5 6 30 45

Almond Milk, unsweetened

Made from ground almonds, cashews or hazelnuts, nut milks tend to be highly 
diluted with water. This makes them relatively low in calories, but supply only 
small amounts of vitamin E, manganese, magnesium and copper, which are 
the original nutrients found in the nuts. The low amount of fat in nut milk is 
unsaturated and, therefore, heart-healthy.

A downside to almond milk, is its low protein content – only one gram per cup 
compared to seven grams in a cup of cow’s milk. Most commercial brands of 
almond milk are fortified with added vitamins A, D, and B12, riboflavin, calcium 
and zinc to match what’s found naturally in cow’s milk. One thing to look for on 
the labels of nut milks is added sugar, usually in the form of cane juice or cane 
syrup. However, if the product states it is unsweetened, it is sugar-free. Many of 
the popular brands of nut milks contain thickeners such as carrageenan, locust 
bean gum or a variety of gums, in order to give them a creamy texture.  
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Sweet Potato Soup 
(made with soy milk)  6 servings

2 teaspoons (10 ml) vegetable oil

2 cloves garlic, crushed

1 medium onion, chopped

1 teaspoon (5 ml) mild curry powder

2 large sweet potatoes, peeled and chopped

2 cups (500 ml) water

1 vegetable stock cube, crumbled (optional)

1 ½ cups (375 ml) soy milk

Heat oil in a large saucepan. Saute garlic, onion 
and curry powder until soft.
Add sweet potato, water and stock cube.  
Simmer, covered, for 15 minutes or until sweet 
potato is soft. Cool.
Blend or process sweet potato mixture until smooth.
Gradually add soy milk, processing until well 
combined.
Return to saucepan and heat through.   
DO NOT BOIL.
Serve with a dollop of plain yogurt.

*Per Serving: 110 Calories, 4 grams protein, 18 
grams carbohydrates, 3 grams fat, 4 grams sugar, 
calcium 110 mg, 25 i.u. vitamin D (6% RDI)
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See your agent or visit us online at:

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

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

 



Every bite provides high quality 
protein, energy and key vitamins  
and minerals.

Team Jennifer Jones
Winnipeg, MB
2014 Olympic Gold Medalists

“  Partnering with Manitoba Pork 
enables us, individually and as a 
team, to reach new potential as 
athletes representing Manitoba to 
Canada and the world.”

manitobapork.com/peakperformance
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