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A letter from the 
Winnipeg Regional  
Health Authority

Milton Sussman, 
President and CEO

One of the great things about working in a health-care system 
like ours is that you never run out of opportunities to make a 

difference in people’s lives.

Making
a difference

That’s true whether you are working 
in a hospital setting or for one of the 
community-based programs or agencies 
that provide services to people in need.
This issue’s cover story on the Manitoba 

Healthy Baby Program helps illustrate the 
point.
As the article beginning on page 12 

explains, this program is designed to 
help give newborns a better start in life. It 
does this in two ways. First, it provides a 
financial supplement to pregnant women to 
help ensure they are able to buy the food 
they need to stay healthy. Second, it offers 
the Healthy Baby Community Support 
Program at various locations throughout 
the city where moms and moms-to-be can 
connect with other women and health-care 
professionals to learn about a wide range 
of health issues, including prenatal and 
postnatal nutrition, breastfeeding, parenting 
tips and lifestyle choices.
The Manitoba Healthy Baby Program is 

one of those initiatives that does a lot of 
good, but rarely, if ever, gets any attention. 
So, how beneficial has this program been 
over the years?
Well, if you are looking for a scientific 

analysis, you can check out the 2010 
report prepared by the Manitoba 
Centre for Health Policy. It notes 
that women participating in the 
program since 2001 tend to have  
fewer low-birth-weight babies and 
pre-term births and are more likely 
to breastfeed their babies, which 
can help protect infants from 
infection and disease.
But if you want to understand 

the true value of this program, you 
need to talk to Chrissey Schuler. 
She credits the people working at 
the program located at the Indian 
& Métis Friendship Centre on 
Robinson Street with helping to 
change her life.
As noted in our story on page 

18, Schuler’s experience with the 
Healthy Baby Program started back 
in 2004 when, at the age of 19, she 
found herself pregnant, alone, and 

unsure of where she could turn for support.
Eventually, she would connect with the 

community support program on Robinson 
Street and strike up a relationship with 
many of the people there, including public 
health nurse Ellen Christie and home 
economist Susan Wehrle, who both happen 
to be employees of the Winnipeg Regional 
Health Authority.
It is worth noting here that both Christie 

and Wehrle have a lot of experience 
working in the Healthy Baby Community 
Support Program. Wehrle works at three  
program sites and has been coming to 
the one at the Indian & Métis Friendship 
Centre for 13 years. Christie, too, has been 
involved with the program for more than 
14 years. Both women are invested in their 
work and committed to helping those they 
come into contact with.   
In Chrissey Schuler’s case, both women 

helped the young woman through her first 
pregnancy and the first few months of being 
a mom. But they also did something else: 
they helped her realize that she was capable 
of doing anything she wanted in life.
As Schuler says in our story, “The Healthy 

Baby Program was a stepping stone for me, 
and after my first baby, I realized it was 

time to think about what to do next.”
As it turned out, her next step was to 

enroll at the University of Manitoba to 
study nursing. 
“I told Ellen that was what I wanted to 

do, and she told me that I could do it. She 
brought me a course calendar from the 
University of Manitoba and she showed me 
what kind of courses I would have to take, 
and she told me, ‘If you do this, I’ll come to 
your graduation.’”
Chrissey achieved her goal last spring, 

graduating from the University of Manitoba 
as a registered nurse, with Christie and 
Wehrle in attendance.
Now a mother of six children, Chrissey 

Schuler deserves all the credit in the world 
for what she has been able to achieve over 
the years. There is no question that her 
success is due in large measure to her hard 
work and determination.
Yet her story is also a reminder to us all 

that caring and compassionate individuals 
– individuals like Ellen Christie and Susan 
Wehrle – can make a difference in people’s 
lives. And they’ll be the first to tell you that 
getting a chance to make that difference is 
one of the great things about working in a 
health-care system like ours.

Chrissey Schuler (middle) at her graduation 
with Ellen Christie (left) and Susan Wehrle.

January/February 2017    7



HEALTH BEAT

BY MIKE DALY

NorWest Co-op Community Health Centre has been  
recognized for its efforts to use a mobile screening clinic 

to detect diabetes and kidney problems in patients.

NorWest team members, from left: Kazel Ebora, 
Sandra Marriott-Silver and Shannon Milks. 

The initiative was one of three singled 
out by the Winnipeg Regional Health 
Authority’s Quality Improvement & Patient 
Safety department in partnership with the 
Manitoba Patient Safety Institute as part 
of an effort to celebrate improvements in 
patient safety and quality.
Cheryl Harder, improvement education 

consultant with Quality Improvement & 
Patient Safety, says the campaign is de-
signed to promote sharing of ideas among 
health-care providers working throughout 
the Region.
 “What we’re trying to do is highlight good 

ideas,” says Harder. “So each year we ask 
health-care providers to submit entries to 
a contest for initiatives that achieve certain 
goals,” she says.
This year’s theme was patient flow, the 

goal of which is to provide treatment to 
patients in a timely and effective manner. 
A total of 29 entries were received during 
the competition, which ran during Patient 

Safety Week last October.
Although there is a small prize for the top 

three winners, the point of the exercise is to 
showcase how care can be improved.
“Health-care workers are extremely busy 

and their efforts are often focused on 
their own units,” she says. “They think of 
an amazing idea and run with it, but the 
mechanisms to share that success outside 
their units aren’t always there; they aren’t 
always thinking to do that. The Patient 
Safety Week contest helps bring those ideas 
to a wider audience, where others can 
benefit from them and be inspired.”
NorWest’s Mobile Diabetes, Kidney 

Screening and Intervention Project was 
itself inspired by another project called 
FINISHED (First Nations Community Based 
Screening to Improve Kidney Health and 
Prevent Dialysis).
As chronic disease co-ordinator Shannon 

Milks explains, the NorWest project uses 
specialized mobile equipment to test 

patients at various locations throughout the 
community. “This model is an excellent 
example of community outreach,” says 
Milks. “It’s an innovative way of offering 
health services to populations at higher risk 
for developing diabetes, hypertension or 
kidney disease, or individuals with diabetes 
who may not have been screened for 
complications.”
Using urine, blood and blood pressure 

tests, mobile clinic staff are able to generate 
a five-year kidney failure risk prediction 
score. Results are shared with the partic-
ipant’s primary-care provider or, in some 
cases, a kidney specialist, for follow-up. If 
participants don’t have a primary-care pro-
vider, they are linked to one, or to experts 
in diabetes education, nutrition counsel-
ling, or other health-care related fields. Test 
results are available in 15 minutes, and the 
entire process takes 30 minutes.
Developed in partnership with the 

Diabetes Integration Project and the 

Sharing 
  Ideas 

NORWEST DIABETES 
AND KIDNEY DISEASE 
SCREENING PROJECT 

SINGLED OUT  
FOR PRAISE

8   WAVE



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.

The Baby Book, Revised Edition,  
William Sears et al
This book presents a practical, 
contemporary approach to parenting 
that reflects the way we live today. 
Focusing on the essential needs 
of babies – eating, sleeping, 
development, health, and comfort –
it addresses the questions of greatest 
concern to parents. A rich resource that will help 
you get the most out of parenting – for your child, for 
yourself, and for your entire family. 

Healthy Brain, Happy Life, Wendy Suzuki
A neuroscientist transforms the way we 
think about our brain, our health, and 
our personal happiness in this clear, 
informative, and inspiring guide. A blend 
of personal memoir, science narrative, 
and immediately useful takeaways that 
bring the human brain into focus as 
never before, Suzuki reveals the powerful 
connection between exercise, learning, memory, and 
cognitive abilities.

Younger Next Year, Chris Crowley
& Henry S. Lodge
This book shows us how to delay some 
of the normal problems of aging 
(weakness, sore joints, bad balance) 
and avoid a number of serious illnesses 
and injuries. The authors offer seven 
rules – exercise six days a week, eat 
well and connect and commit to 
others are the primary ones – that are based 
on the latest findings in cell physiology, evolutionary 
biology, anthropology, and psychology. 

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.

Manitoba Renal Program, and funded through a $200,000 grant 
from the Lawson Foundation with in-kind support from NorWest, 
the project has resulted in 526 participants being screened since 
May 2015. Of these, 173 required follow-up care. “With this 
kind of early detection, we are able to help participants address 
a condition they often didn’t know they had, helping prevent 
unnecessary disease progression and complications,” Milks 
says. Based on its success, funding for the program was recently 
extended for two years.
One of the other top three initiatives to be recognized is the 

take-home naloxone kit distribution project initiated by the 
Region’s Healthy Sexuality and Harm Reduction program. 
Naloxone is a medication used to block the effects of opioids, 
especially in cases of overdose.
Based on a similar initiative undertaken on Vancouver’s East 

Side, the project is aimed at helping users of street drugs at high 
risk of opioid overdose – an important undertaking, given the 
recent rise of fentanyl and carfentanyl in Winnipeg’s illicit drug 
market. From 2010 to 2012, overdose deaths exceeded those 
from motor vehicle accidents.
“Fentanyl has recently been found in crack cocaine, ecstasy, 

and crystal meth,” says Shelagh Polischuk, public health nurse 
with the Healthy Sexuality and Harm Reduction team. “There’s 
no doubt that distributing naloxone kits saves lives.”
Since January, more than 400 laypeople have received training 

on overdose prevention and response, and 230 naloxone 
kits have been distributed. The ratio of kits used in overdose 
situations to the number of kits distributed is about one in 12.
The Patient Safety Week contest’s third main prize winner is 

a multi-faceted initiative aimed at eliminating “hospital holds” 
related to the Region’s Home Care Program.
“Ultimately, the goal is that no person should be staying in 

the hospital just because their home care services aren’t ready 
yet,” says Arjun Kaushal, process improvement specialist with 
The George and Fay Yee Centre for Healthcare Innovation, a 
partnership between the University of Manitoba and the Region.
To achieve that vision, the initiative spearheaded six projects 

that build more “upstream” efficiency in hospitals (where home 
care case co-ordinators are consulted and requests for home 
care services are created), and more “downstream” efficiency in 
the community offices (where these referrals are processed and 
services are provided).
The end result for patients, Kaushal says, will be a smoother, 

more effective transition from hospital to home care.
“The most important thing from a patient perspective is that 

we are looking at the entire continuum of patient discharge. 
We’re looking at both capacity building and process improve-
ment measures. For example, we now have seven-days-a 
week hospital case co-ordinator coverage in the hospitals 
so people don’t wait over weekends. We’re also working on 
creating electronic workflows that remove inefficiencies due to 
paper-based workflows, with the goal of being able to measure 
system performance in real time.”
Sharing the success of projects like these has a positive effect 

not only on patient flow, but on overall patient safety, says Sharon 
Romaniw, a quality system support analyst with the Region.
“Sharing success stories and great ideas is energizing,” she 

says. “When attention is brought to these types of initiatives, 
good things happen. It’s a signal to staff that no matter what 
position you hold in the health-care system, your ideas are 
valued and we want to hear about them.”

 Mike Daly is a communications specialist with the Winnipeg 
Regional Health Authority.
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RESEARCH NEWS
ENTHUSIASTIC DADS MAY MEAN LESS-TROUBLED KIDS: STUDY

The following stories have been produced by the staff  

of HealthDay, a health news website.  

MISSING JUST ONE HOUR OF SLEEP MAY DOUBLE DRIVERS’ CRASH RISK

While quality time spent with kids 
is always important, new research 
suggests it’s a man’s attitude that’s 
key to raising happy children.
The British study found that the babies 

of confident, enthusiastic fathers were 

less likely to develop behavioural 
problems by age nine or 11.
“It is the psychological and 

emotional aspects of paternal 
involvement in a child’s infancy that 
are most powerful in influencing later 
child behaviour,” concluded a team 
led by Dr. Charles Opondo at Oxford 
University in England.
The study involved more than 

10,000 children and their parents. The 
investigators found that an engaged 
attitude on the part of dads was 
even more closely tied to their child’s 
behaviour than the time the men 
spent with their babies in childcare or 
housework.

Opondo’s team analyzed data from 
a British research project that’s been 
tracking almost 15,000 people since 
birth. The researchers focused on 
the answers to questionnaires given 
to parents of 10,440 kids who lived 
with both parents at the age of eight 
months.
The study then tracked the 

behaviour of about 7,000 of the kids 
at age nine, and about 6,500 of the 
same kids at age 11.
The findings showed that the biggest 

factors linked to a child’s behaviour 
were factors related to dads – the 
father’s enthusiasm and confidence 
about his role.

Missing just an hour or two 
of sleep at night nearly 
doubles your chances of 
a car crash the next day, 
according to a new study 
by the AAA Foundation for 
Traffic Safety. And getting 
behind the wheel after 
only four to five hours of 
shut-eye quadruples that 
risk. That’s comparable to 
driving with a blood alcohol 
concentration considered 
legally drunk, the study’s 
authors warned.

“This is the first study to 
actually quantify the 
relationship between lack 
of sleep and the risk of 
being involved in a motor 
vehicle crash,” said report 
author Brian Tefft.

Sleep organizations 
recommend that healthy 
adults get seven to nine 
hours of sleep each night. 

Teens, young adults and 
people recovering from 
a sleep deficit may need 
even more slumber, said 
the report.

Lack of sleep slows 
reaction times, decreases 
response accuracy and 

leads to long lapses in 
attention, the foundation 
cautioned.

The report was based on 
data from a United States 
National Highway Traffic 
Safety Administration 
survey that consisted of 
a representative sample 
of nearly 4,600 police-
reported crashes from July 

2005 to December 2007. 

Specially trained 
investigators at the scene 
assessed factors that 
contributed to the crash 
as well as drivers’ sleep 
routines, changes in sleep 
schedule and amount of 

sleep in the 24 hours before 
the crash.

The foundation estimated 
crash risk for a given 
amount of sleep versus 
the recommended seven 
hours or more of sleep. 
They compared the sleep 
of drivers whose actions 
or errors contributed to 
crashes to drivers involved 

in crashes not due to their 
own mistakes.

Sleep-deprived drivers’ 
crash risk increased steadily 
with fewer hours of sleep, 
compared with drivers who 
got seven or more hours of 
sleep, the study found.

Drivers operating on four 
or fewer hours of sleep are 
a whopping 11.5 times 
more likely to be involved 
in a crash than well-rested 
drivers, the researchers 
found. The study authors 
equated that sleep deficit 
to driving with a blood 
alcohol level of 0.12 to 
0.15. In Manitoba, drivers 
operating a motor vehicle 
with a blood alcohol 
concentration between 
.05 and .08 are subject 
to an immediate tiered 
administrative licence 
suspension.
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ALCOHOL MAY FUEL PROSTATE CANCER

There is a significant association 
between alcohol and prostate 
cancer risk, a new study suggests.
The study involved the analysis of 27 

other studies and was done done by 
Canadian and Australian scientists.
Among other things, the study 

found that even low levels of drinking 
(up to two drinks a day) were 
associated with an eight to 23 per 
cent higher risk of prostate cancer 
when compared to no drinking, the 
researchers said.
“This new study contributes to the 

strengthening evidence that alcohol 
consumption is a risk factor for 
prostate cancer, said Tim Stockwell, 
one of the study’s co-authors and 
Director of the University of Victoria’s 

Centre for Addictions Research 
in British Columbia. “Alcohol’s 
contribution to prostate cancer 
will need to be factored into future 
estimates of the global burden 
of disease,” said Stockwell in a 
University of Victoria news release.
Prostate cancer is the fifth leading 

cause of cancer death in men 
worldwide. Alcohol is a known risk 
factor for breast cancer and at 
least seven types of digestive system 
cancers, and alcohol may also 
increase the risk of cancers of the skin 
and pancreas, the researchers said.
However, the researcher said that 

the reason why alcohol intake might 
increase the risk of prostate cancer is 
not fully understood.

CHILD DEATHS HIGHLIGHT CHOKING DANGERS POSED BY GRAPES

Young children can choke to death 
on whole grapes, warn the authors of 
a new report.
Doctors in Scotland describe three 

choking cases – two of them fatal – 
that involved boys aged five years 
and younger who were eating whole 
grapes.
“There is general awareness of 

the need to supervise young 
children when they are eating... 
but knowledge of the dangers 
posed by grapes and other 
similar foods is not widespread,” 
according to  
Dr. Jamie Cooper and colleague 
Dr. Amy Lumsden. 
Cooper works in the emergency 

department at Royal Aberdeen 
Children’s Hospital.
Food accounts for more than half 

of choking deaths among children 
younger than five, the study authors 
said. The top three food causes are 
hot dogs, candy and whole grapes.
In one case cited in the report, 

a five-year-old boy choked while 

eating whole grapes at an after-
school club. First-aid efforts failed to 
dislodge the grape, and the child 
went into cardiac arrest. Paramedics 

eventually removed the fruit using 
special equipment, but the boy died, 
according to the report.

The report was published online in 
the journal Archives of Disease in 
Childhood.
“While there are plenty of warnings 

on the packaging of small toys 
about the potential choking hazard 
they represent, no such warnings 
are available on foodstuffs, such 
as grapes and cherry tomatoes,” 
the report authors pointed out in a 

journal news release.
Grapes tend to be larger than 

a young child’s airway, and the 
smooth soft surface of a grape 
can form a tight seal in an airway. 
This not only blocks the airway 
but also makes it more difficult to 

remove the grape without special 
equipment, the study authors 
explained.
Cherry tomatoes pose a similar risk 

to young children. Both grapes and 
cherry tomatoes “should be chopped 
in half and ideally quartered before 
being given to young children [aged 
five and under],” the researchers 
concluded.



Healthy 
Baby
Innovative program 

helps young moms and 
their children get off to a 

good start in life 

Ashlynn McKay 

(left) plays with 

Sofia Spence at 

the Healthy Baby 

Community Support 

Program.
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In the kitchen, a group of women are cutting up 
some onions and peppers in preparation for making 
a large tray of mini-pizzas. 
Over in an adjoining room, kids are playing with 

some toys or just fooling around having fun while 
their parents put away their parkas and boots.
A quick look around indicates that about a dozen 

people have made their way to the Friendship 
Centre on this day. Most are new moms and their 
children, or moms-to-be, but there are other 
family members here as well, lending a family-like 
atmosphere to the gathering.    
And that, of course, is exactly what the Healthy 

Baby Community Support Program is designed to 
be – a welcoming place where young moms and 
moms-to-be can come to share their experiences of 
pregnancy and motherhood and learn about health 
issues, such as prenatal and postnatal nutrition, 
breastfeeding and parenting.
For Barb Jacobs, the program, which is funded 

under the Manitoba Healthy Baby Program 

through the provincial government’s Healthy Child 
Manitoba Office, serves as a source of friendship, 
education and parenting support. While her toddler 
plays in the toy room, and her three-month-old 
infant son is passed from one pair of loving arms 
to another, Jacobs is able to talk with other moms 
or discuss issues with the program’s nutritionist or 
public health nurse.
“I keep coming here because it’s a second home,” 

says Jacobs, who has been attending the sessions 
for several years. 
Launched in 2001, the Manitoba Healthy Baby 

Program is part of an effort to improve health 
outcomes for the province’s most vulnerable 
children. It is built on the premise that women who 
receive financial and social support and practical 
information when they are expecting are more 
likely to have healthy pregnancies and give birth to 
healthy babies.
The initiative has two main components: the 

Healthy Baby Community Support Program and the 

By Sharon Chisvin  |  Photography by Marianne Helm

It’s just after 1 p.m. and the Indian & Métis Friendship Centre is buzzing.

Healthy Baby Community Support Program participants prepare a meal at the start of a session. From left: Jessica Houle, 
public health nurse Zippy Shivachi, childminder Amy Sinclair, Shaina Zabinsky, and home economist Susan Wehrle.   
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Manitoba Prenatal Benefit, which provides moms-to-be 
with a monthly income supplement to help them meet 
their nutritional needs. 
The initiative has been a tremendous success, according 

to a 2010 report prepared by the Manitoba Centre for 
Health Policy entitled Evaluation of the Manitoba Healthy 
Baby Program. 
Among other things, the report says that women who 

receive the prenatal benefit, which starts in the second 
trimester of pregnancy, have fewer low-birth-weight 
babies and pre-term births, and women who participate 
in the community support program are much more likely 
than non-participants to breastfeed their babies. These are 
both good news items, as babies born pre-term generally 
are more susceptible to health issues, while babies who 
are breastfed get protection against infection and disease.
Currently, the Healthy Baby Community Support 

Program operates in 31 locations in Winnipeg and more 
than 80 rural communities. The program is free of charge 
and open to all parents whose children are under the 
age of one. In Winnipeg, the programs are staffed by 
co-ordinators, as well as nutritionists and public health 
nurses, who are on hand to offer participants advice and 
informal learning experiences about pregnancy, parenting 
and infant development.
Program participants are welcome to bring their partners 

or other family members with them, and can also take 
advantage of on-site childminding for their older children. 
They are also eligible to receive milk coupons and bus 
tickets to assist them with transportation to and from 
the program.  
Susan Wehrle, a home economist with the Win-

nipeg Regional Health Authority, works at three 
community support programs in the city, including 
the one at the Friendship Centre.
She says some women attend only once or twice, 

while others come throughout their pregnancy 
and throughout their child’s first year of life. Many 
others, like Jacobs, return to the program every 
time they are expecting a new child.
“I have come for a refresher course every time I 

have been pregnant,” says Jacobs, a mother of four. 
“It’s a way to get out of the house, socialize with 
others, get together with friends and chit-chat, and it 
makes me feel good.”
Such positive feelings of support, camaraderie and 

community are essential to the success of the program 
and help encourage many of the participants to make 
positive lifestyle choices both during and after pregnancy.
As Wehrle explains, a typical community support 

program session at the Indian & Métis Friendship Centre 
will start with women making a meal together, which 
usually lends itself to a discussion about healthy eating 
and nutrition.

“When women hear others 
talking about  
breastfeeding, 
it makes it seem 
very doable.”

LEFT: Valerie Spence with her daughter, Sofia.

RIGHT: Barb Jacobs holds her son, Liam, while 
Shaina Zabinsky holds Barb’s other son, Zayn.
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On this day, for example, as the women 
prepare their mini-pizzas, the discussion 
turns to the importance of using low-so-
dium tomato sauce for the base. One of 
the women points out that sodium levels 
can vary significantly from one product to 
another. “That’s why it is always import-
ant to read the label,” another adds. The 
women are also concerned about the 
price of food, trading information about 
where to get the best deals on groceries.    
Later on, the group gathers in a circle to 

talk about the importance of breastfeed-
ing. Chrissy Hansen, who co-ordinates 
the program at the Indian & Métis 
Friendship Centre, leads the conversation, 
supported by public health nurse Zippy 

Shivachi, who is ready to answer any and 
all questions. The duo employs a variety 
of props to generate discussion about 
how breastfeeding an infant can enhance 
the child’s health and well-being. 
“The props are a practical way of com-

municating with the parents,” explains 
Shivachi.
A small carving of a baby nestled in 

a mother’s arms, for example, prompts 
Hansen to remind the women in atten-
dance that breastfeeding gives them 
incomparable one-on-one quality time 
with their infants and helps them create 
the special mother-child bond.
“When the women hear others talking 

about breastfeeding, it makes it seem very 

doable,” Hansen says. They realize that 
breastfeeding is not difficult and it has 
many benefits. Indeed, studies show that 
breastfed babies have less risk of devel-
oping an assortment of health issues and 
are less likely to have allergies. Families 
also save money when they do not have 
to buy infant formula.
And many of the pregnant women 

attending the community support 
program sessions do go on to breastfeed 
their infants when they hear other moms 
talking about the ease and benefits of do-
ing so. “One of our success stories,”adds 
Hansen, “is a mom who had her third 
baby and hadn’t breastfed the first two, 
but now is and is doing it openly.”

“I keep coming here 
because it’s a 
second home.”
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For many participants, the community 
support program sessions are their sole 
source of support during their entire preg-
nancy, says Tamara Hes, a policy consultant 
with the Healthy Child Manitoba Office.
“I had one participant come to a group I 

had every week and wouldn’t ever take a 
holiday,” says Hes, noting that she used to 
help run a community support program. 
“She would come to every single group 
because she said it saved her life,” she says.
Approximately 4,500 expecting or new 

mothers, ranging in age from teens to over 
40, attend the Healthy Baby Community 
Support Program each year. “Anyone can 
come,” says Hes, “but by the neighbour-
hood, the choice of location and bus 
access, the program is really trying to be 
accessible to those who could benefit 
from it most.”  
The nature of the program is in line with 

the Region’s emphasis on health equity, 
a policy that stresses the importance 
of working to ensure everyone in the 
community is able to maximize their 
health and well-being.  
“Everything is run through an equity 

lens,” says Hes, “so when you are doing 
an ice breaker, for example, it would 
always be something that is inclusive, 

like how did you feel when your baby 
first kicked? There’s no wrong answer. It’s 
about what would bring people together 
rather than divide them.”
The community support programs 

operate year-round, mostly on a weekly 
basis and mostly during the day, and are 
offered in schools, community centres and 
churches. Many are led by a peer who 
may have once attended a program.
Hansen is a case in point. She first 

attended a community support program 
when she was expecting her first child. “I 
first attended a group 15 years ago,” she 
says, “and then after doing that I became 
the childminder there.”
After witnessing the positive impact the 

program was having on young mothers, 
Hansen signed up to become a group 
assistant, eventually taking over the 
Friendship Centre group four years ago.
Like all of the community support 

programs, Hansen’s group is grassroots, 
holistic, flexible and community-based, in 
order to ensure that women and babies in 
the neighbourhood have a specific point 
of connection. But the group discussion 
is a little more informal than some of the 
others, because she knows the neigh-
bourhood and her clientele well. She also 

tends to let the group 
guide the daily topic dis-
cussion with questions.
“Chrissy always makes 

you feel welcome,” 
says Val Spence, a 
young mom who first 
attended the group 
seven years ago and 
then returned a 
year ago when she 
was pregnant with 
her daughter, who 
is now five months 
old. “It’s a really 
nice set-up,” Spence 
continues.

Crystal McKay 
(back row, right) 
with daughter 
Ashlynn, partner 
Roderick Morrissett, 
son Roderick Jr., 
and baby Warrick.

Chrissy Hansen (left) joins the group preparing a meal at the Healthy Baby Community Support Program.

“Chrissy always makes 
                 you feel welcome.” 

16   WAVE



“I meet people, we talk about our experiences, and it 
doesn’t seem like we run out of things to talk about. We 
learn a lot.”
While most of that learning comes from informal conver-

sation, there are also a variety of teaching kits available 
on-site to provide participants with specific information on 
such topics as introducing solid foods to babies, vaccina-
tions, how to dress a baby for winter, domestic violence, 
and, of course, breastfeeding. 
“The kits are not intended to provide all the answers to a 

topic,” says Hes, “but they do provide the basics.”
When participants want or need more information on 

specific topics, the Region’s professional staff will provide 
guidance and support as well as a referral to other support 
services in the community.
“Chrissy also tells us about other programs in the 

community and keeps us up to date on what is happening 
in the neighbourhood,” Spence adds.   

Sharon Chisvin is a Winnipeg writer.

MUNROE PHARMACY
525 LONDON STREET • WINNIPEG, MB R2K 2Z4

Call: 204.669.1267

DO YOU SIT OR STAND ALL DAY?
SUFFER FROM SWOLLEN, ACHY,

TIRED LEGS & FEET?

TRAVEL?

Then you can benefit from 
compression socks.

At Munroe Pharmacy we specialize 
in Compression therapy and have 
certified fitters on staff to help you 

find the best sock to suit your needs. 
With one of the City’s Largest in 

store selections & carrying 4 of the 
industry’s leaders, 95% of the time you 
WALK OUT WITH WHAT YOU NEED!

Can’t make it into the store?  
We also offer in-home services!

Achieve a Healthy Leg Lifestyle by making  
compression socks part of your daily routine



BY SHARON CHISVIN

Life was not exactly easy for Chrissey Schuler back in 2004.

GRADUATION 

DAY
Healthy Baby program 
helps make Winnipeg 

woman’s dreams come true

At the time, Schuler was in her late teens, six weeks 
pregnant, and not altogether sure she would be able to 
raise her child on her own.   
“I was going to be a single mom and I was only 19, so I 

really was still a kid, too,” she says.
And then, someone suggested she go to the Healthy 

Baby Community Support Program organized by the 
Indian & Métis Friendship Centre through the provincial 
government’s Healthy Child Manitoba Office.
The program, which features weekly sessions at the 

Friendship Centre located at 45 Robinson Street, is 
designed to help pregnant women and new moms 
connect with other parents and health professionals. 
Program staff also offer information, support and 
resources on prenatal and postnatal nutrition and health, 
breastfeeding, parenting tips and lifestyle choices.
Initially, Schuler hesitated. She was anxious about 

walking into a place where she didn’t know anyone. 
Eventually, she decided to go, largely because she had 
nothing to lose. It would not be an exaggeration to say 
that it was one of the best decisions of her life.
Today, 12 years later, Schuler is a newly graduated 

registered nurse, married, and a mother of six children. 
Through her own hard work and determination, she has 
made the most of her life. But, says Schuler, she could 
not have done it without the support she received from 
her husband, Ryan, whom she married in 2012, or the 

people who worked at the program she attended.
As she explains, people at the program provided her 

with a sense of friendship and support. 
“I felt like I finally found a place where I belonged and 

people accepted me,” Schuler says.
Among the people to welcome her on that first day at 

the program were Susan Wehrle, a home economist, 
and Ellen Christie, a public health nurse – two Winnipeg 
Regional Health Authority staff members who work with 
the Healthy Baby Community Support Program. 
They helped guide Schuler through her first pregnancy 

and the first few months of being a mom, helping her to 
realize that she could do whatever she wanted in life.
“The Healthy Baby program was a stepping stone for 

me,” says Schuler, “and after my first baby, I realized it 
was time to think about what to do next.”
After careful consideration, she decided she wanted to 

become a nurse.
“I told Ellen that was what I wanted to do, and she told 

me that I could do it. She brought me a course calendar 
from the University of Manitoba and she showed me 
what kind of courses I would have to take, and she told 
me, ‘If you do this, I’ll come to your graduation.’”
At the time, Schuler says, it seemed impossible that 

she would be able to accomplish such a goal as a single 
mom with no family support. Eventually, though, Schuler 
did achieve her goal, graduating from the University of 
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THE MANITOBA HEALTHY BABY 
PROGRAM
The Manitoba Healthy Baby Program was launched 
in 2001 to enhance the prenatal and perinatal 
health of mothers and their newborns. The program 
has two components: the Manitoba Prenatal Benefit 
and the Healthy Baby Community Support Program.

THE MANITOBA PRENATAL BENEFIT
• Provides pregnant, low-income women with a  
   monthly financial supplement.

• Supplement ranges from $10 to $81.41 a month,     
   depending on annual income.

• Helps moms-to-be meet their nutritional needs  
   during pregnancy.

• Begins in the second trimester of pregnancy. 

• Helps reduce the incidence of preterm and low- 
   birth-weight babies. 

• Is always accompanied by printed information  
   about pregnancy, parenting and community  
   support programs. 

• Requires the submission of an application and a  
   medical note confirming the pregnancy.

• Applications for the Manitoba Prenatal Benefit 
are available from doctors’ offices, community 
agencies and at www.gov.mb.ca/healthychild/
healthybaby/babyappln.pdf.

THE HEALTHY BABY COMMUNIT Y 
SUPPORT PROGRAM
• Offers informal learning and support for women  
   during their pregnancy and the first year of their  
   child’s life.

• Educates women about pregnancy, parenthood  
   and infant development.

• Offers parent-child activities, basic food  
   demonstrations, and the opportunity to socialize  
   and make friends. 

• Is staffed in Winnipeg by a peer co-ordinator, a  
   nutritionist and a public health nurse.

• Runs as a weekly session and does not require  
   advance registration or a commitment to attend.

• Encourages breastfeeding and healthy lifestyle  
   choices during and after pregnancy.

• Provides on-site child minding, milk coupons and  
   bus tickets.

Manitoba as a registered nurse in 2016. In addition to her 
husband and kids, both Christie and Wehrle were among those 
at her graduation.
Both women say Schuler’s success underscores the value of 

the program and its ability to provide support to women when 
they need it most.
“That feeling of support over time makes a big difference in 

people’s lives,” says Wehrle.  
“Chrissey and her family are one of countless success stories 

at the Indian & Métis Friendship Centre,” adds Christie. 
As a nurse, Schuler now works with mothers and their 

newborn children, but she still returns to the Healthy Baby 
Community Support Program every once in a while to say 
hello and offer advice, inspiration and support to the women 
there.
“At that first point when you first get there, it is about 

belonging and community,” she explains, “and then once 
you’re comfortable, you can learn, because you can’t learn if 
you’re not comfortable.
“Once I became comfortable at the group and I made 

friends, I was able to learn the things I needed to know about 
becoming a mother.”
“The program is different for everybody,” says Schuler. “For 

me, it was about finding inspiration in a place where it was 
least expected. But I think for moms who maybe don’t have a 
lot of support and are not educated, it is where they can learn 
things in a place where they are not judged.”

The Big Day:  
Chrissey Schuler 
celebrates receiving 
her nursing degree 
from the University of 
Manitoba with Ellen 
Christie (far left) and 
Susan Wehrle.
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Sherry Heppner’s mother was start-
ing to forget things, and it didn’t seem 
to be the “normal” absent-minded-
ness that comes with age.
Food that had supposedly been 

eaten was discovered rotting in the 
microwave; tins of soup were found 
in the linen closet.
Heppner’s mother was diagnosed 

with Alzheimer’s disease in 2002, 
and when a bad fall landed Hep-
pner’s father in the hospital, her 
mother’s mental and health issues 
rapidly deteriorated.
Heppner found herself in the same 

situation that thousands of Manito-

bans face: When your parents need 
care beyond what you can give them, 
what do you do? Who do you talk to? 
Where can you turn for help?
“You fly by the seat of your pants,” 

says Heppner. “You really don’t 
know who to contact or where to go. 
Thankfully, there always seems to 
be a friend who’s gone through the 
same process, and I was blessed to 
have a wonderful family physician 
who sent me to the right places,” 
she says. “You can never move fast 
enough and you’re making decisions 
on behalf of someone else. Realizing 
you’re going to have to play God 

with your parent’s life is not an easy 
thing.”
Heppner’s mother received home 

care starting in 2003, then moved 
into supportive housing in 2006, 
and finally to a personal care home 
in 2012. She passed away from 
Alzheimer’s-related complications in 
late 2016.
“On the day of her admission to the 

personal care home, I was a basket 
case. The most challenging thing is 
relinquishing the care of your loved 
one over to someone else. Will they 
know how she likes her tea? How she 
likes her toast?”

Navigating 
long-term 
care HOW TO CHOOSE THE RIGHT 

OPTION FOR YOUR LOVED ONE

All the signs were there.

BY HOLLI MONCRIEFF  • PHOTOGRAPHY BY MARIANNE HELM
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Heppner will never forget what the 
nurse at the admission desk told her.
“She said, ‘It’s time for you to go 

back to being a daughter again and 
just love her as your mom. You don’t 
have to be a caregiver anymore – 
that’s our job,’” Heppner recalls. “She 
was an angel in a nurse’s uniform.”
Jan Legeros, Executive Director of 

the Long Term and Continuing Care 
Association of Manitoba (LTCAM), 
understands the challenges families 
face when a loved one needs support. 
As she explains, family members often 
find themselves in a crisis situation, 
and many aren’t prepared to make 

these critical decisions on behalf of 
their loved ones.
“They don’t look for the information 

until they’re in a crisis, and then 
the biggest challenge they have is 
not knowing where to go to get the 
information they need,” says Legeros. 
“They’re feeling vulnerable and out of 
control.” 
The LTCAM tries to provide families 

with the information they need. “We 
encourage people to plan ahead,” says 
Legeros. “Information is power.”
There are several long-term care op-

tions available in Manitoba. Choosing 
the right one depends on the amount 

of care and type of care a family 
member needs. The information on 
the following pages provides a brief 
summary of services that are available 
and how they can be accessed. 

HOME CARE
Home care services in Manitoba 

are among the most comprehensive 
in Canada. They are offered to 
Manitobans of all ages, based on their 
individual needs at no cost. 
In Winnipeg, home care services 

are provided through the Winnipeg 
Regional Health Authority, says Vikas 
Sethi, Regional Director of Home Care 

Lora Ritchot, a resident at Fred Douglas 
Heritage House, spends some time 
with Nola, the therapy dog. Nola visits 
the residents once a week to provide 
company.
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for the Region. As he explains, home care 
helps people live independently and safely 
in their homes. “We have both professional 
and support staff to help people live 
independently and safely in the community 
for as long as possible,” he says.
Home care is a great option if loved ones 

struggle with personal care and day-to-day 
activities or maintaining their home, or if 
family members are finding it difficult to 
provide enough care and support.
Services can include:

• Personal care assistance: bathing, dressing,  
   toileting
• Home support: meal preparation, light  
   housekeeping and laundry
• Health professional services: such as  
   nursing care
• Assistance with taking medications
• Respite care
• Other specialty services and clinics
Providing care for a loved one can be 

exhausting, and the Region’s home care 
respite services support family caregivers by 
giving them a much-needed break so they 
can recharge and take care of themselves. 
At any given time, the Region’s home care 
program will serve as many as 15,000 clients 
in the community.  

ASSISTED LIVING
Assisted living offers services such as 

housekeeping, meals, recreation and more. 
Services vary from place to place, so touring 
the different residences will help you find 
the right place to meet your loved one’s 
needs.
“Assisted living is offered in a private build-

ing. Anyone is eligible to go there and rent 
a suite. Assisted living landlords are free to 
charge whatever they think is appropriate,” 
explains Legeros. 
Costs typically range from a minimum of 

$1,800 to $5,000 per month, depending on 
the site and the services provided.
Assisted living services are provided 

through a direct relationship with the 
landlord, and eligibility assessment through 
the Winnipeg Regional Health Authority is 
not needed. LTCAM has a check list on their 
website that can help you determine which 
questions are important to ask assisted living 
landlords. “Assisted living is one of the few 

options we have available for couples. We’re 
seeing more and more demand for couples’ 
accommodation,” Legeros says.

SUPPORTIVE HOUSING
Supportive housing is community-based 

housing that offers access to 24-hour on-site  
supervision and additional assistance in a 
secure environment. Home care services 
can be provided in a supportive housing 
community for those who need extra help. 
This option is the right choice for people 

who require access to 24-hour supervision 
and need assistance in managing physical 
limitations or ongoing health conditions, such 
as dementia, but who don’t require the level 
of care provided in a personal care home.
Residents receive support and prompting 

with activities of daily living such as bathing, 
dressing and medication reminders.
“The seniors living in supportive housing 

are fairly independent, and we want to 
promote that independence as much as 
possible,” says Kathy Taylor, Director for 
Community Housing, Long Term Care with 
the Region. “These are people living in their 
own homes in a communal setting with 
services available to support them.”
Taylor explains that one difference between 

assisted living and supportive housing is that 
assisted living is a direct landlord-tenant re-

Long-Term 
Care 
Resources

There are many options 
for long-term care in 
Manitoba. To learn 
more about what each 
option offers, contact the 
following:   

HOME CARE IN WINNIPEG:

• WRHA Home Care  
    Intake: 204-788-8330

• www.wrha.mb.ca/ 
    community/homecare/

IN RURAL MANITOBA:

• 1-866-626-4868

• www.gov.mb.ca/health/ 
    homecare/

• http://www.ltcam. 
    mb.ca/options_map.htm

ASSISTED LIVING

• LTCAM website at  
    www.roadtocare.ca

• Member residences  
    for seniors: www.ltcam. 
    mb.ca/memberlist.html

• Age and Opportunity  
    housing list: www. 
    ageopportunity.mb.ca/ 
    documents/housing/ 
    Wpg_Housing_ 
    Directory_2013.pdf

SUPPORTIVE HOUSING

• LTCAM supportive  
    housing: www.ltcam. 
    mb.ca/options_ 
    supportive.htm

PERSONAL CARE HOMES

• WHRA personal care  
    homes: www.wrha.mb. 
    ca/ltc/pch/index.php

• Provincial personal care  
    homes list: www.ltcam. 
    mb.ca/options_map.htm

Resident Karen Williams (left) and Margaret 
Downie sharpen their ball-throwing skills with 
support from staff member Annie Castro.
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Join Reh-Fit by 
February 15, 

2017 and receive 
a $75 gift card 
for programs 
and services 

at the Centre.

1390 Taylor Avenue 
www.reh-fit.com

Keep your 
New Year’s 
Resolution 
to improve 
your health 

and 
feel better.

lationship, whereas eligibility 
assessment for supportive 
housing is done through the 
Winnipeg Regional Health 
Authority.
“Supportive housing has staff 

on-site 24 hours a day, seven 
days a week, who can pro-
vide reminders to eat meals, 
get dressed, etc. Supportive 
housing promotes social-
ization as well as providing 
assistance,” she says.
“People are encouraged to 

take part  in various activities, 
which addresses some of the 
social isolation seniors can 
face.”
Costs for supportive housing 

typically range between 
approximately $1,200 and 
$2,700 per month.

Of the 10 supportive 
housing sites in Winnipeg, 
four offer income-based rental 
suites, and a total of 35 rental 
subsidies are available. 
“Supportive housing sites 

vary and there’s an array 
of choices. Some sites can 
accommodate couples. 
People are encouraged to 
visit the sites before making a 
decision,” says Taylor. 
Virtual tours of some 

supportive housing sites can 
also be found on the LTCAM 
website. 

“Supportive housing sites vary and there 
is an array of choices. Some sites can 
accommodate couples.”
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PERSONAL CARE HOMES
A personal care home is also referred to 

as a nursing home, where nursing care 
and services are provided in a secure 
environment 24 hours a day.   
“Personal care homes are an option once 

community services and supports have 
been exhausted. We know we’re all going 
to get older, so it’s a question of how we 
plan prior to care being needed or prior 
to a crisis situation,” says Hana Forbes, 
Executive Director of the Region’s Long 
Term Care Program. “Early conversations 
with loved ones are important, so you 
know their wishes.”
There are approximately 125 personal 

care homes with approximately 9,600 
beds in Manitoba, so wait times can vary. 
Within the Region, there are currently 300 
people waiting for a personal care home 
bed in the community, and approximately 
100 people waiting in a hospital.
There are costs associated with personal 

care homes, something that often sur-
prises people, says Legeros. The costs are 

calculated using a resident’s income, and 
may range from $34.90 to $81.60 per day
“It can be a burden, especially when one 

spouse needs a personal care home and 
the other doesn’t,” she says. For extenuat-
ing circumstances, an appeal process is in 
place to initiate a review of the assessed 
residential charge. More information 
regarding residential charges can be found 
at www.gov.mb.ca/health/pcs/docs/guide.
pdf.
Children often find it stressful and feel 

guilty when considering a personal 
care home option for a loved one, says 
Legeros.
“It helps to know that we have com-

mitted teams who strive to provide high 
quality and dignified care,” she says. 
“Your loved one will be assured to 
receive care from a team of reg-
istered nurses, licensed practical 
nurses, and health-care aides.”
As someone who has navigated 

her mother’s way through the 
system, from the initial home 

care service through to the personal care 
home, Heppner says she has learned some 
important lessons. Her best advice: ask 
for help, and keep asking until you get the 
information you need.
“I referred to myself as the daughter 

from hell. You have to be an advocate for 
your loved ones because they can’t speak 
for themselves. Our parents deserve the 
optimum of care.”
Her experience with her mother, who 

often paced the hallway at the personal 
care home because she was bored, led 
Heppner to change careers. She went 
from working in financial services at 
Investors Group to becoming a recreation-
al facilitator.
“I saw an absolute need for recreational 

activities to keep the mind and body 
active. There’s still much improvement that 
can be done,” she says. “It comes down 
to knowing the resident and what makes 
them happy, calm, and confident. This has 
changed my life.”

Holli Moncrieff is a Winnipeg writer.

Fred Douglas Heritage House staff member Alicia Atenzia helps resident Georgie Balnaves sort 
through her prescription medicine pack.

“We know we’re all going to get  
older, so it’s a question of how we 
plan prior to care being needed…”

Sherry Heppner’s experience with 
her mother prompted her to seek a 
career as a recreational facilitator at 
a personal care home.
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Do you think you 
need home care? 

“Home Care is
there for me
when I need it.”

- Marcel 
HOME CARE CLIENT

Brigitte, RN
Home Care Nursing, 
St. Boniface

Are you or someone you know having difficulties with personal 
care and maintaining day-to-day activities at home? 
Are you a caregiver having difficulties supporting and caring 
for your loved one at home?
 
YOU MAY BE ELIGIBLE FOR SERVICES FROM THE WINNIPEG 
REGIONAL HEALTH AUTHORITY’S HOME CARE PROGRAM. 

Some of the services may include:
•  Personal care assistance (bathing, dressing and toileting)
•  Home support (meal preparation, light housekeeping and laundry)
•  Health professional services (e.g. nursing)
•  Assistance with taking medications
•  Respite care 
•  Other specialty services and clinics

FOR MORE INFORMATION 
ABOUT HOME CARE 
SERVICES:
 

In Winnipeg, call: 

204-788-8330 
 

Outside Winnipeg, call: 

1-866-626-4868 

Or visit:
www.wrha.mb.ca/
community/homecare

or
www.gov.mb.ca/health/
homecare/



s the only hospital serving the Northwest Territories and western Nunavut, 
the Stanton Territorial Hospital in Yellowknife is often a very busy place.

CARING FOR KIDS
A MANITOBA-BASED INITIATIVE IS HELPING SAVE 

CHILDREN’S LIVES ACROSS THE COUNTRY
By Joel Schlesinger

R E S E A R C H  M A N I T O B A   2 6

S P E C I A L 
R E P O R T

A
Over the course of a year, it will 

take in as many as 18,000 sick 
or injured patients – from the 
very young to the very old and 
everyone in between. 

The broad mandate to provide 
care to all, no matter what age, 
can pose some challenges for 
the hospital, especially when 
it comes to treating children, 

says Dr. David Pontin, Clinical 
Director of the Emergency 
Department at Stanton.

Unlike larger centres in the 
south, Yellowknife doesn’t have 
a children’s hospital staffed with 
health-care providers trained 
in pediatric care. That means 
general emergency department 
staff at Stanton must provide 

care to children as well as adults. 
And therein lies the problem: 
it can be hard for general 
emergency staff members to 
stay up-to-speed on the vast 
amount of available information 
and techniques for treating sick 
kids.

That was especially true when 
Pontin started working in the 

emergency department at 
Stanton about a decade ago. 
“What struck me about coming 
to Yellowknife is that even 
though it’s a general emergency 
department, you’re immediately 
dealing with a population that 
has a lot of sick kids, unlike 
the south where you can be 
working in general emergency 

Most children who need emergency care in Canada are treated in general emergency departments that aren’t part of a children’s hospital.



departments where you’re 
mostly dealing with adults and 
the elderly,” he says.

“The problem when treating 
these little babies and 
younger kids is that a lot of the 
emergency physicians aren’t 
necessarily trained well to deal 
with them, and there was a 
huge variability in how we were 
managing their care,” he says.

The situation was exacerbated 
by the fact that so many babies 
were so sick.

“For a while, we had rates 
of something like eight in 10 
children under the age of one 
requiring hospitalization for 
pneumonia or bronchiolitis 
within the first year of life,” he 
says. 

“When I first got here, we were 
running three or four respiratory 
arrests on children per winter 
from these illnesses,” he says, in 
reference to situations where 
a child stops breathing. “We 
were seeing kids who needed 
to be intubated and sent to 
Edmonton; some were even 
dying.”

And Stanton was not unique. 
It has been estimated that as 
many as 85 per cent of acutely ill 
and injured children in Canada 
are managed within emergency 
departments that are not part of 
a children’s hospital. 

Needless to say, everyone 
knew back then that things had 
to change. More than anything 
else, the emergency staff at 
Stanton realized they required 
more professional development 
in pediatric care. But that was 
challenging. Physicians and 
nurses were already tending to 
patients in a busy emergency 
department, so the idea of 
sorting through the latest 
research or new best-in-care 
practices for children with a 
variety of illnesses and injuries 

seemed overwhelming. 
Then one day in 2011, a 

group of Canadian health-
care providers, led by Dr. 
Terry Klassen, came up with 
a potential solution to the 
problem. What if it were possible 
to collect the latest information 
on pediatric care and make it 
available to general emergency 
department staff?    

“We came to a realization 
that there is this high quality 
research being produced – 
important stuff that’s improving 
the way we care for kids,” says 
Klassen, who is also a professor 
and Head of the Department 
of Pediatrics and Child Health 
at the Max Rady College of 
Medicine at the University of 
Manitoba. The challenge was 
to make this information more 
readily available.

The question posed by Klassen 
and his colleagues led to more 
discussions with dozens of other 
child health experts across the 
country and eventually laid the 
foundation for a new initiative 
called Translating Emergency 
Knowledge for Kids – or TREKK, 
for short.

Officially launched five years 
ago with support from the 
federal government’s Networks 
of Centres of Excellence and 
Research Manitoba, TREKK is a 
network of clinicians, parents 
researchers and national 
organizations. It has a staff of 
five people in Winnipeg and 
about 25 content advisors 
developing resources across 
the country. It also has a 
clear mandate: to create a 
“knowledge mobilization 
program” to identify the latest 
information and treatment 
protocols on a wide range of 
children’s issues and make them 
available via the Internet to 
health-care providers working in 

emergency departments across 
the country. 

“Simply put, (knowledge 
mobilization) is about getting 
the right information into the 
hands of the right people so 
they can put it into action for 
the betterment of society,” says 
Klassen.

“For TREKK, we wanted to 
improve how knowledge 
is shared between health 
professionals in the general 
emergency departments and 
the specialists and researchers 
within children’s hospitals and 
academic institutions,” he says. 

The creation and development 
of TREKK represents a significant 
milestone in the evolution of 
pediatric research and how 
it is used to improve care for 
children.

As Klassen explains, research in 
pediatric emergency medicine 
only started to come into its 
own as a distinct discipline 
about 30 years ago. “Until then, 
people didn’t think working 

in (pediatric) emergency was 
a long-term career,” he says. 
Because it was an overlooked 
area, Klassen says he and his 
colleagues quickly saw a need to 
develop a strong research base. 
This led to the development of 
Pediatric Emergency Research 
Canada in the mid-1990s, an 
initiative that paved the way for 
greater collaboration among 
clinical researchers on studies 

that resulted in better diagnosis 
and treatment of common 
causes of emergency visits like 
head injuries and croup. 

At the time, Klassen and others 
in the field knew more would 
have to be done to ensure all 
emergency departments across 
Canada were in a position to 
provide children with the best 
care possible. But it wasn’t 
until he took a job in Winnipeg 
in 2010 as the head of the 
Children’s Hospital Research 
Institute of Manitoba (CHRIM) 
that the idea for TREKK started 
to take shape.

The first phase of TREKK 
began with consultations: 1,500 
health-care professionals at 32 
emergency departments, as well 
as more than 800 parents and 
caregivers across Canada.

“That was the start because we 
didn’t want to assume we knew 
what they needed,” says Lisa 
Knisley, Network Manager for 
TREKK and the person in charge 
of helping bring together the 

information and get it into the 
hands of emergency health-care 
providers.

The consultations helped 
researchers understand the 
knowledge needs of emergency 
staff  with regard to treating 
pediatric patients, and how 
they would prefer to get that 
knowledge. 

“These are diverse and varied 
environments, so we needed to 

“For a while, we had rates of 
something like eight in 10 
children under the age of one 
requiring hospitalization for 
pneumonia or bronchiolitis…”



R E S E A R C H  M A N I T O B A   2 8

fully understand them,” Klassen says. “For the 
parents, it was the same thing – we wanted 
to know what they felt they needed and 
how they preferred to get the knowledge.”

Initial research also involved focus groups 
with health-care providers across the 
country to provide more precise information 
about the most critical needs. The TREKK 
team then engaged in a review of medical 
databases to help identify conditions often 
resulting in adverse outcomes like sepsis, 
head injuries and respiratory infections.  

But the key piece was feedback from 
consultations, which pointed to a need 
for knowledge that was up-to-date and 
could be quickly accessed and used. That 
helped guide the TREKK team in developing 
resources, including its information hub – 
www.trekk.ca.

The website serves as a repository for 
the latest evidence-based information on 
a number of common children’s health 
issues, ranging from asthma to severe head 
injuries, as well as research papers, videos, 
podcasts and other resources. In addition 
to accessing the latest research papers or 

podcasts on a range of subjects, emergency 
department staff can also tap into “bottom-
line recommendations” for treating various 
children’s health issues.

As it turns out, the “bottom-line 
recommendations” are among the most 
popular offerings on the website. “That 
stems from what we heard from our 
emergency docs who didn’t want 20 pages of 
information,” Klassen says. “They want a one- 
or two-pager where they have a child with a 
certain condition, telling them how best to 
manage it.”

To date, TREKK has created 13 bottom-line 
recommendations on children’s emergency 
topics, five of which were created in 2015-
16 alone. These recommendations were 
downloaded an average of 300 times a 
month in 2015-16, an increase of about 33 
per cent from the year previous.

While pediatric hospitals and research 
centres help direct TREKK’s content, the 
resources have been shaped by the needs 
of staff working in general emergency 
departments across Canada. 

Among those consulted from the start 

were the staff at Stanton Territorial Hospital.
“We’ve been involved with their initial 

needs assessment and we’ve reaped the 
benefits as it has matured into a fully 
fledged clinical support,” says Pontin. “There 
was a real need on our part to up our game 
in how we manage these sick children and 
to begin to really standardize how we’re 
dealing with them.”

Stanton’s use of TREKK information on 
bronchiolitis illustrates the point.

This condition can cause a child’s lungs 
to fill up with mucus, which can lead to 
respiratory arrest.

 “The lungs become so filled with 
inflammatory fluids, and injury to the lung 
cells means that they can’t get oxygen into 
the bloodstream, and that leads to a whole 
cascade of events,” says Pontin.

 The most concerning issue is that the 
heart cannot get an adequate supply of 
oxygen and it eventually tires out. “Kids 
die because they stop breathing,” he says. 
And once children are in respiratory arrest, 
they’re very difficult to revive, he adds.  “The 
trouble is you have to identify early what’s 

Minimizing procedure-related pain should be a routine part of 
emergency department care for children. Recommendations 
for doing so can be found at www.trekk.ca.  
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BY THE NUMBERS
20  

Number of children’s emergency topics  
currently on TREKK’s website.

 13  
Number of two-page bottom-line 

recommendations on children’s health topics.

 300  
Average number of downloads per month 

of TREKK’s bottom-line recommendations on 
children’s health issues in 2015-16.

 25  
Number of content advisors developing 

resources for TREKK.

 4  
Number of pediatric podcasts created in 2015-16  
through a collaboration with Dr. Anton Helman at 

Emergency Medicine Cases.

 14  
Number of emergency departments that have 

been visited by TREKK in 2015-16.

 283  
Number of health-care providers at various 

emergency departments who have benefitted 
from on-site TREKK visits in 2015-16. 

Source: TREKK
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happening with a child, which can be 
quite hard because often they can’t 
talk to you,” he says. “Their vital signs 
might look really normal for a long 
period of time until they tire out and 
turn the corner into arrest.”

Pontin says that diagnosing the 
problem can be a lot like searching 
for a needle in a haystack if you 
don’t know what you are looking 
for. But with proper training, general 
emergency physicians can identify the 
problem early and provide the care 
that helps children breathe easier, 
such as medication and/or intubation, 
in which a tube is inserted into the 
trachea to keep the airway open. 

“The emphasis is on early recognition 
and reversal of the problem, and 
TREKK has been very good at helping 
us with that,” he says. “What it’s done 
is made our care of sick children with 
bronchiolitis much better, and we’ve 
seen a huge improvement in outcomes 
to the point where I can’t remember 
the last time we ran a respiratory arrest 
on a child with bronchiolitis.”

In addition to detailed evidence-
based information and bottom-line 
recommendations, TREKK is also 
starting to create digital information 
packages, known as “PedsPacs,” and 
on-site training programs provided by 
pediatric experts.

“PedsPacs focus on critical situations 
where care providers will need more 
than just recommendations,” Klassen 
says. 

While they are often supplemented 
by training sessions presented by 
experts, they are also meant for 
practitioners to use on their own. Each 
package is broken down into modules. 

“The first part is pre-event, which 
is a video that will demonstrate 
a resuscitation scenario, for 

example, and is enriched by expert 
commentary,” he says. 

The next section focuses on how a 
provider should deal with the scenario, 
providing a step-by-step guide to 
help an emergency team through the 
situation. 

Here, Klassen says, they can find 
out what to do and when to do 
it, including choosing the right 
medication with the proper dosages. 
The packages also provide key 
observations – red flags to look for that 
could indicate more serious problems.  

Finally, every package offers guidance 
on what to do afterward – a reflective 
process of learning how they could 
perform better in the future.

TREKK recently created a PedsPac for 
sepsis – a life-threatening condition 
caused by an infection that spreads 
throughout the body – and more are 
on the way. 

“Identifying sepsis early and getting 
treatment started as soon as possible 
are critical,” says Knisley, who has a 
background in nursing.

 The sepsis PedsPac can be included 
in on-site training sessions provided by 
the TREKK team. 

“When that’s not possible, PedsPac 
sessions could occur in other settings 
like emergency medicine conferences,” 
she says.  

One of the sepsis on-site training 
sessions took place at Stanton. Staff 
met with a leading expert on the 
subject, who helped guide them 
through a step-by-step process from 
diagnosis to treatment to post-care. 

It was well-received, says Pontin. “In 
a place like Yellowknife, you can really 
feel like you’re out of the loop and 
disconnected from what’s happening 
in academic centres in the country,” 
he says. “They’re distant from us, 

“ The emphasis is on early recognition and 
reversal of a problem, and TREKK has 
been very good at helping us with that.”

DID YOU 
KNOW?

Translating Emergency 
Knowledge for Kids – or 
TREKK, for short – receives 

support from a number of 
organizations. Major supporters 
include Research Manitoba, 
Networks of Centres of Excellence 
(Knowledge Mobilization 
Initiative), University of Manitoba, 
Children’s Hospital of Eastern 
Ontario Research Institute, 
Children’s Hospital Foundation 
of Manitoba, Children’s Hospital 
Research Institute of Manitoba, 
Pediatric Emergency Research 
Canada, Stollery Children’s 
Hospital Foundation, University 
of Alberta and the Women 
and Children’s Health Research 
Institute.

TREKK has created 
partnerships with 37 general 
emergency departments 

across Canada (urban, rural and 
remote), spanning nine provinces 
and one territory. Known as 
TREKK sites, each of these 37 
institutions has partnered with 
its closest Pediatric Emergency 
Research Canada (PERC) site, 
which is based within teaching 
or pediatric hospitals (12 in 
total). As such, each individual 
PERC site collaborates with two 
to five TREKK sites. A physician 
representative and TREKK co-
ordinator at each pediatric site 
work with their TREKK sites to 
share the latest evidence in 
emergency care for children.

 
 



not just by geography, but also by 
network because we don’t have a lot 
of connections with the big pediatric 
centres or the academic world.”

More PedsPacs on different topics, 
such as asthma and head injuries, are in 
the works. 

“These will be incorporated into 
teaching sessions where possible,” 
Knisley says. “However, general 

emergency departments will be able 
to access the tools via our website for 
self-guided learning.” 

In addition to being a great online 
resource for health-care providers, 
TREKK is also seeking to become a main 
source of children’s health information 
for parents.

To date, it has created an educational 
resource for parents on croup in a 

NATIVE 
ADDICTIONS 
COUNCIL OF 
MANITOBA 
(NACM)

traditional healing services

• Counselling: Individual, Family  
   and Group 

• Pre and post treatment services  
   (After Care)

• Referrals

• Alcohol and chemical assessments

• 7-week Outpatient Program  
   (Monday-Thursday)

• 8-week Outreach Open Group  
   Program

• 5-week Pritchard House  
   Residential Program

(204) 586-8395
info@nacm.ca  |  nacm.ca

Treatment recommendations for asthma are just one of the many resources available  
at www.trekk.ca.
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“storybook format” that presents 
the latest research on the 
subject in a compelling narrative 
format. 

“We know that some people 
really like and can retain 
information through stories 
versus an information sheet, for 
example,” says Knisley. “Our goal 
is to find ways that are engaging 
for parents to learn, not only 
about conditions or how to treat 
them, but also to be comforted 
that these are experiences 
shared by other people so they 
feel like they’re not alone,” she 
says.

Looking ahead, Klassen says 
he is hoping to make TREKK 
available to more hospitals and 

clinics across the country.  While 
a few dozen general hospital 
emergency departments are 
using TREKK, there are about 
1,400 in total that could benefit 
from the resource. “We’re 
working with provinces and 
health authorities about how 
best to leverage our network 
to help them across the board,” 
Klassen says. “That’s definitely 
the next phase – making sure 
that TREKK touches every 
emergency department.”

Klassen also wants to 
encourage more emergency 
physicians to feed into the 
TREKK network to help guide 
its growth and development. 
Already, physicians in 

emergency departments are 
highlighting areas where they 
could use more resources. 

“One area we got feedback 
on recently is the recognition 
of child maltreatment, or child 
abuse,” he says. “It’s one of those 
tough things to recognize, 
so based on the feedback we 
started to develop and put 
together information on that 
subject. So it really is a situation 
that’s much richer than going to 
a website.”

Of course, none of this 
would be happening without 
support from TREKK’s various 
supporters, including Research 
Manitoba. “There are many 
reasons why TREKK has been 

successful, but one reason is that 
Research Manitoba has been an 
important partner right from the 
beginning, and it continues to 
be,” says Klassen.

Certainly TREKK’s value isn’t 
lost on emergency departments 
like the one in Stanton.  “Kids 
coming here are doing a lot 
better, and I think TREKK has a 
lot to do with that,” says Pontin. 
“And it’s a comforting thing to 
know that what we’re doing 
would be the standard of care 
by a colleague in a pediatric 
centre.”

Joel Schlesinger is a Winnipeg 
writer.

Members of the TREKK team, from left: Leah Crockett, Kathy Chmelnytzki, Carly Leggett, Lisa Knisley, Erin Hill, and Dr. Terry Klassen.



Brigitte, inf. aut.
Soins infirmiers à domicile
Saint-Boniface

Pensez-vous avoir 
besoin de soins à 
domicile?

« Les soins à  
   domicile sont là  
   lorsque j’en ai  
   besoin.» Marcel

Client des soins à domicile

Est-ce que vous ou un de vos proches avez de la difficulté 
avec vos soins personnels et vos activités quotidiennes à la 
maison?

Êtes-vous un aidant ayant de la difficulté à vous occuper de 
vos proches à la maison?
 
VOUS POURRIEZ ÊTRE ADMISSIBLE AU PROGRAMME DE 
SOINS À DOMICILE DE L’OFFICE RÉGIONAL DE LA SANTÉ DE 
WINNIPEG.

Voici certains des services offerts :
• Aide pour les soins personnels (bain, habillage et toilette)
• Soutien à domicile (repas, entretien ménager léger et lessive)
• Services de professionnels de la santé (p. ex., soins infirmiers)
• Aide pour prendre les médicaments
• Soins de relève
• Autres services cliniques et spécialisés

POUR DE PLUS AMPLES 
RENSEIGNEMENTS 
CONCERNANT LES SOINS 
À DOMICILE : 

À Winnipeg, composez le : 

204-788-8330  

À l’extérieur de Winnipeg, 
composez le : 

1-866-626-4868  
 
Ou visitez le : 
http://www.wrha.mb.ca/comm-
unity/homecare/index-f.php

ou le
http://www.gov.mb.ca/health/
homecare/index.fr.html
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Time for better health
HOW TO GET THE MOST OUT OF YOUR WORKOUT

It is well-established that regular exercise 
leads to a number of positive health benefits.
It has been found to be associated 

with reduced rates of heart disease, 
high blood pressure, stroke, 
metabolic syndrome, Type 2 
diabetes, breast and colon cancer 
and depression, as well as reduced 
risk of falling. It has also been 
found to increase fitness, improve 
bone health, boost functional 
health (ability to do activities of 
daily living), and improve cognitive 
function.
Research has also found that in 

order to achieve these benefits, the 
average adult must participate in 
150 minutes of moderate-intensity 
or 75 minutes of vigorous-intensity 
aerobic activity per week. That’s 
about 30 minutes most days of the 
week of moderate-intensity activity.
If an individual chooses to 

exercise more than 150 minutes 
per week, there is a corresponding 
increase in the health benefits. 
However, this increase in health 
benefits continues only until 
about 300 minutes of activity 
per week, which seems to be the 
cutoff. Beyond this, an increase 
in exercise does not cause a 
corresponding increase in health 
benefits.
Experts also recommend that 

individuals incorporate muscle-
strengthening activities, which 
involve all major muscle groups 

two or more days per week. 
Research shows that this helps a 
person achieve a healthy body 
weight and body composition, 
and also reduces their risk for 
development of diseases such as 
diabetes.
Now, the real challenge 

facing most people is how to fit 
regular activity into their busy 
schedules. Lack of time is cited 
as the number one reason people 
don’t exercise. It is therefore 
very important for people to 
exercise in the most effective and 
time-efficient manner in order to 
maximize their health benefits 
within a busy schedule.
The latest research shows that 

an exercise routine that includes 
a combination of cardiovascular 
and muscle-strengthening exercise 
provides the greatest health 
benefits. Where appropriate, 
an individual can maximize 
these benefits by participating in 
vigorous-intensity aerobic activity 
in combination with strength 
training exercises. Check out the 
workout recommendations on the 
pages that follow. 

Darren Brereton is the Director of 
Health and Fitness Programs at the 
Wellness Institute at Seven Oaks 
General Hospital.

THINGS TO REMEMBER 
BEFORE EXERCISING
• Aerobic exercise and strength training can  
   be done separately or combined in a  
   circuit training or class routine.

• Research also shows that individuals are  
   more likely to succeed at incorporating  
   exercise into their busy schedule if they  
   journal or document their exercise. This  
   helps provide feedback on the workout  
   and has been associated with an  
   increased level of motivation. There  
   are numerous tools, wearables and apps  
   available that automatically track these  
   values and make it easier for the individual  
   to see how they are progressing. 

• If you have an existing health condition,  
   please see your doctor before starting an  
   exercise program, or visit a certified  
   medical fitness facility such as the Wellness  
   Institute for support and expertise to help  
   you manage your health and reach your  
   health goals.  

• Remember that any activity is better  
   than none at all. Research shows that  
   deconditioned individuals (or those who  
   are “out of shape”) can achieve health  
   benefits from doing small bouts of exercise  
   at regular intervals throughout the week.  
   It is important for them to start at a lower  
   level of intensity and time, and increase  
   their exercise slowly in order to avoid  
   injuries and improve long-term  
   commitment to regular exercise.
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Try for about 25 to 30 minutes of 

vigorous-intensity aerobic activity. 

This would include activities such as 

walking, jogging, swimming, and biking, 

or using elliptical and rowing machines, 

where the individual is performing large 

muscle movements for an extended 

period of time, causing an increase 

in heart rate and breathing. In order 

to achieve maximum benefits, the 

individual should work hard enough to 

get their heart rate to between 60 to 80 

per cent of their maximum heart rate.

To calculate your heart rate, subtract 

your age from 220. Then take 60 per 

cent of that number to determine 

the lower limit of your heart training 

zone. To determine the upper end of 

your heart training zone, take 80 per 

cent of that number. In the case of a 

40-year-old individual, for example, the 

heart beat range would be 108 to 144 

per minute. So this person would then 

ideally work hard enough to get their 

heart rate between 108 and 144 beats 

per minute. To maximize their health 

benefits they should strive to have their 

heart rate nearer the upper end of the 

range.

Please note this only applies to those 

individuals who are physically fit and 

don’t have existing health issues. If 

someone is just starting out, it is better 

to exercise at an intensity that raises 

your heart rate closer to the lower 

target heart rate value. 

Exercise professionals at the Wellness Institute routinely work with clients who are busy and can only 
commit to three workouts per week for an hour each session. With these clients, staff members 
typically recommend their workouts include:

AEROBIC ACTIVITY:

People often overlook the importance 

of flexibility exercises as part of 

a well-rounded workout. 

That’s a mistake. Flexibility 

exercises such as 

stretching can help 

return your well-

exercised muscles to a 

normal state and can 

reduce injuries, protect 

joints and increase 

balance.

Ideally, one should perform a series of 

stretches for each of the major muscle 

groups following a workout. 

Stretch the muscle until you 

feel tightness, but not pain. 

Hold the stretch for 15 to 30 

seconds. 

Flexibility exercises should 

be performed at end of a 

workout when muscles are 

warm and focus on all muscles 

used during the routine.

FLEXIBILITY EXERCISES:

WAVE is online!
Visit wrha.mb.ca
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MUSCLE-STRENGTHENING ACTIVITIES:

For a well-rounded workout, spend the rest of your hour on muscle-

strengthening activities such as pushups, chin ups, squats, tubing, 

weight-resistance machines, free weights (dumbbells and barbells) and 

kettle bells. In doing so, remember that it is important to exercise all 

muscle groups. For best results, follow these three rules:

• Exercise must be challenging enough that you are only able to 

perform 10 to 15 repetitions. 

• Strive to do two to three sets of each movement or exercise. 

• Never work the same muscle groups on consecutive days. You need 

a day of rest in between workouts in order for muscles to recover and 

become stronger.

A sample workout may include: 

• Squats – major lower body muscles 

• Lunges – lower body muscles 

• Chest presses – chest and shoulder muscles 

• Chin ups – major muscles of back 

• Shoulder presses – shoulder muscles 

• Core exercises – plank, curl up

If time permits: 

• Bicep curls – muscles on front of arms 

• Tricep extensions – muscles on back of arms

Note that these recommendations are for 

healthy individuals. If you are just starting to 

exercise, begin at a lower level or weight and 

do one set of 12 to 15 repetitions of an exercise. 

Try to do one exercise per major muscle group, 

but only do strength training one day per week 

at first. Research shows that even at this level, 

you will improve muscle strength and reap 

health benefits.

OUR EXPERTS HAVE YOU COVERED.
Check out these columns at wrha.mb.ca/wave 

LEARN HOW TO PROTECT YOURSELF FROM WINTER INJURIES

www.wrha.mb.ca/wave/2009/12/subzero-tolerance.php

GUARD AGAINST HYPOTHERMIA

www.wrha.mb.ca/wave/2015/01/guarding-against-hypothermia.php

HOW TO DRESS IN WINTER

www.wrha.mb.ca/wave/2010/12/winter-clothing.php

LOOKING FOR WINTER FUN? TRY CROSS-COUNTRY SKIING

www.wrha.mb.ca/wave/2015/01/trail-time.php

Looking for tips on how to 
survive the cold weather?
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You can come to us
the cRc is open 24/7 for Winnipeg adults 
experiencing a mental health crisis, visit

 us at 817 Bannatyne.  

We can come to You
our mobile crisis service is available  

24/7 to provide on-site assistance  

with a mental health crisis. 
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WHAT IS GOUT?

Gout is a form of inflammatory arthritis 
caused by a buildup of uric acid in the 
body. People with gout can expect to 
experience sharp pain in the joints, 
usually a toe, knee or ankle. 

Although gout is easily treated, it can 
lead to more serious problems if left 
unchecked, including destructive joint 
disease and renal disease.  

WHO DOES IT AFFECT? 

Generally speaking, gout is most common 
in middle-aged men and in people older 
than 65, regardless of gender. 

IS GOUT THE SAME AS PSEUDOGOUT? 

No. Pseudogout also causes joint pain and 
swelling, but is caused by a buildup of 
calcium pyrophosphate crystals instead of 

uric acid. The treatment of pseudogout is 
different from gout.

WHAT IS URIC ACID?

Uric acid is a waste product your body 
makes when it breaks down certain chem-
icals called purines. Normally, uric acid 
dissolves in the blood and passes through 
your kidneys and out of the body in your 
urine. High uric acid levels in the blood 
occasionally result from over-production 
of uric acid, but are typically the result of 
inadequate excretion of uric acid by the 
kidneys. 

HOW DOES A BUILDUP OF URIC ACID 
CAUSE JOINT PAIN?

If the level of uric acid builds up in the 
blood, it can form sharp needle-like 
crystals that build up under the skin and in 
the joints, causing pain and inflammation. 
These crystals can also cause kidney 

stones (or urinary tract stones) that lead 
to pain, problems with the flow of urine, 
and/or kidney damage. 

The characteristic pain and inflammation 
of gout develop when white blood cells 
and cells in the joint linings attempt to 
surround and digest uric acid crystals. 
These cells recognize the crystals as for-
eign material and release chemical signals 
that contribute to the pain, swelling, and 
redness associated with an inflammatory 
gout “attack.”

DOES EVERYONE WITH HIGH URIC ACID 
LEVELS GET GOUT? 

No. Up to two-thirds of individuals 
with high uric acid levels never develop 
symptoms. It is unclear why some people 
with high blood uric acid levels develop 
gout while others do not.

It’s also worth noting that the uric acid 
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levels generally have to be high for 
many years before you start having 
symptoms of gout. Uric acid levels 
in men start to go up after puberty. 
Women’s uric acid levels usually do 
not go up until after menopause.  

HOW DOES GOUT AFFECT THE 
BODY? 

At first, gout usually affects one 
joint, frequently a big toe. Later 
attacks may affect other joints. The 
pain, redness, and swelling are 
usually the worst at the beginning 
of a gout attack. The pain and 
inflammation tend to reach their 
peak intensity within 12 to 24 hours 
and generally improve completely 
within a few days to several weeks, 
even if untreated. It is not clear how 
the body “turns off” a gout attack. 

WHY DO SOME PEOPLE HAVE HIGH 
URIC ACID LEVELS? 

The reason is not always clear. 
Some people have an inherited 
tendency to make too much uric 
acid. The problem can also be 
exacerbated by eating a lot of 
purine-rich beverages and foods.

Some meats and seafood are high 
in purine and can increase uric acid 
levels: purines found in plant foods, 
however, do not tend to increase 
uric acid levels. Drinking alcohol, 
particularly beer, increases your 
uric acid levels. 

Certain conditions, such as dehy-
dration, fasting, overeating, and/
or lead exposure can cause excess 
levels of uric acid.

People who have recently had a 
serious illness, injury, or surgery 
have an increased chance of having 
an attack of gout.

Other factors that increase a 
person’s risk of developing gout 
include chronic medical conditions 
such as high blood pressure, high 
blood cholesterol, Type 2 diabetes, 
heart disease, genitourinary diseas-
es, and/or chronic kidney disease. 
Some people have gouty arthritis 
even though they have normal 
blood uric acid levels. 

Some “water pills” (or diuretics) can 
increase levels of uric acid. Other 
medications can also affect uric acid 
levels. It is important to make sure 
your health-care provider knows 
about all of the medications that you 
are taking, including all prescription 

and non-prescription medications.

WHAT ARE THE SYMPTOMS OF 
GOUT?

In addition to causing joint 
soreness, often in the toe, ankle or 
knee, uric acid crystals can form 
stones, which may lead to severe 
abdominal, side, and/or back pain; 
nausea and vomiting; fever and 
chills; and/or blood in the urine.

People who have repeated attacks 
of gout or persistent high blood 
uric acid levels for many years can 
develop tophi. Tophi are lumpy 
deposits of uric acid crystals just 
under the skin. Common places for 
tophi to develop are in the outer 
edge of the ear, on or near the 
elbow, over the fingers and toes, 
and around the Achilles tendon in 
the ankle. Tophi are not painful and 
do not cause any symptoms unless 
they open and drain or become 
infected. However, tophi can 
develop in cartilage, bones, joints, 
bursae (i.e., the fluid-filled sacs 
that cushion/protect tissues), and/
or under the skin. Depending on 
their location, tophi may limit the 
movement of joints, and may cause 
erosion of bones, joint damage, and 
joint deformities.   

HOW IS GOUT DIAGNOSED? 

Gout diagnosis may be made by a 
history of symptoms and their sud-
den onset, as well as by a physical 
exam. Uric acid crystals found in 
fluid aspirated from the affected 
joint can confirm the diagnosis, 
but the absence of these crystals 
does not rule out gout. Blood uric 
acid levels can be measured to 
confirm high blood uric acid levels. 
MRI, CT, and ultrasound scans 
may be utilized to visualize tophi. 
X-rays are not useful in diagnosis 
of tophi, but may be used to rule 
out other causes of pain. A 24-hour 
urine specimen may be utilized to 
determine the amounts of uric acid 
being excreted in the urine. 

HOW IS GOUT TREATED? 

Usually, if you have high uric acid 
levels but no symptoms, you will 
not need treatment. If you have a 
family history of gout or kidney 
stones, you may be treated for gout 
even though you do not have any 
symptoms.

If you have symptoms of gout, 
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management is focused on relieving acute 
symptoms such as pain and inflammation, 
as well as preventing recurrences and 
complications. Treatment of gout usually 
involves the use of anti-inflammatory 
medicines, such as indomethacin, ibupro-
fen or naproxen, corticosteroid drugs (such 
as prednisone), or colchicine. (Aspirin is 
not usually recommended because it may 
keep the urine from taking the uric acid out 
of the body.)

If gouty arthritis becomes a frequent 
problem, allopurinol and probenecid may 
also be prescribed to prevent damaging 
deposits of uric acid in the joints. Deciding 
which medication to use is based upon 
several factors, including a person’s risk of 
bleeding; current anticoagulant medication 
use; kidney and liver health, and whether 
there is a past history of an ulcer or 
bleeding in the gastrointestinal system. Your 
primary health-care provider will check 
your uric acid levels regularly to make sure 
the prescribed medicines are working and 
you are taking the right medications and 
doses. He or she will also usually recom-
mend that you limit your alcohol intake, 
avoid eating certain purine-rich foods, and 
treat predisposing factors (such as obesity 
and hypertension) to prevent problems. 
A low-fat, moderate protein (ideally with 
more vegetable proteins) diet and increased 
fluid intake will help promote uric acid 
secretion.

If you do have a gout attack, it’s important 
to take your daily medicines as prescribed 
by your primary health-care provider. 
People with a history of gout should keep 
medication on hand to treat an attack 
because early treatment is an important 
factor in determining how long it takes to 
decrease the pain, severity, and duration of 

an attack. The sooner treatment is started, 
the sooner the symptoms stop, which may 
be within 24 to 48 hours. 

If gout is not treated, it could last a few 
days to several weeks. A second attack may 
occur, but usually not for six months to two 
years. In other cases, another attack may 
not occur until many years later. 

HOW CAN I TAKE CARE OF MYSELF AND 
PREVENT GOUT ATTACKS?

Future gout attacks may be prevented 
by taking all medicines as prescribed by 
your primary health-care provider and 
by following his or her recommended 
changes in your diet, lifestyle, and alcohol 
consumption.

Try to keep a healthy weight. If you are 
overweight, choose a weight loss plan that 
encourages slow, steady weight loss (under 
the guidance of your primary health-care 
provider). This may reduce the stress on 
your joints and help relieve gout symptoms. 
(Fasting, losing weight too quickly, and/
or following a diet high in animal protein, 
however, can increase blood uric acid 
levels and the chance of a gout attack.)

Try to stay fit doing the right kinds of exer-
cises for you, determined in consultation 
with your health-care provider before you 
start an exercise program. If you smoke, try 
to quit smoking and talk to your health-
care provider about ways to quit. Try to get 
at least seven to eight hours of sleep each 
night. To help lessen pain, you can apply a 
warm washcloth or heating pad (set on the 
lowest setting) to the painful joint for 15 to 
20 minutes three to four times a day. (Be 
careful not to fall asleep with a heating pad 
on, as it could cause a burn.) 

Try to keep portions of meat and seafood 

reasonably small, and avoid shrimp, 
anchovies, sardines, and mussels. (Fish, 
however, is a healthy choice.) Avoid organ 
meats (e.g., liver, kidney, sweetbreads, etc.) 
because they contain high levels of purine.

Try to eat whole grains, brown rice, oats, 
and at least four servings of vegetables 
per day. Choose vegetable protein sources 
more often (e.g., lentils, beans, tofu, and 
unsalted nuts and seeds). (Although some 
of these vegetable protein sources contain 
purines, they are not linked with increases 
in uric acid or a higher risk of gout 
symptoms.)

Also try to choose low-fat milk and milk 
products, as they have little to no purines 
and may help lower uric acid levels and 
the risk of a gout attack. Try to limit sugar 
and high-sugar foods and beverages such 
as pop, fruit drinks, candy, and sugary 
desserts like pastries, doughnuts, cake, 
and cookies. 

Stay well hydrated, but limit your alcohol 
intake, particularly beer, whisky, gin, 
vodka, and rum. Even one or two drinks 
of alcohol can increase your risk of a gout 
attack. Avoid all alcohol if you have painful 
gout or you are having a gout attack. 
Alcohol increases uric acid in your body, 
and can make gout medicine less effective. 
Your health-care provider and a registered 
dietitian can help develop a plan that is 
right for you. Contact your health-care 
provider promptly if you have any new, 
persistent, and/or worsening symptoms.

Sarah Jayas is a registered nurse and team 
leader with Health Links - Info Santé, a 
telephone health information service with 
the Provincial Health Contact Centre at 
Misericordia Health Centre.
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BALANCE  JULIE-ANNE McCARTHY

For years now, health experts have been warning that 
many children are spending too much time in front of a 

computer, video game, mobile device or television screen.

The result, they say, is that many kids 
are not getting the exercise they need 
to maintain good physical health. But, 
as it turns out, that may not be the only 
damage being done.
The latest research shows that excessive 

screen time may also have a negative 
impact on children’s brain development, 
social skills and mental health.
Children who spend an excessive 

amount of time in front of a screen may 
be missing out on important experiences 
that support positive social and emotional 
learning. Excessive screen time has also 
been found to disrupt sleep patterns for 
children of all ages.
According to a recent study conducted in 

China on 8,900 preschool children (three 
to six years old), those who had higher 
amounts of screen time were more likely 
to have behavioural problems, and had 
less sleep overall. 
Furthermore, screen time can interfere 

with the development of important 
cognitive skills, such as the ability to focus 

and acquire language and vocabulary. 
A 2014 article published in the journal 

Childhood Education entitled Extending 
the Global Dialogue about Media, Tech-
nology, Screen Time, and Young Children 
stated that “… excessive screen time has 
been linked to childhood obesity, sleep 
disturbances, poor school performance, 
hindered peer relationships, and the 
undermining of learning.”
The American Academy of Pediatrics es-

timates that neural growth occurs at a rate 
of 700 new synapses per second during 
early childhood, more rapidly than at any 
other period of life. Screen time can be 
particularly harmful for infants and toddlers 
who are developing new synapses at an 
incredibly rapid rate. Exposure to digital 
technology during those early years can 
have negative consequences later in life. 
Recent studies suggest that children 

need direct interaction with caring adults 
and their peers in order to have a strong 
foundation in brain development, social 
abilities, and overall health and well-being.

For school-age age children, the Cana-
dian Paediatric Society currently recom-
mends spending less than two hours of 
screen time a day (screen time for infants 
under two years old is not recommended); 
updates to these guidelines are expected 
next year.
Meanwhile, the Public Health Agency 

of Canada reports that 74.5 per cent of 
children and youth exceed the Canadian 
sedentary behaviour guidelines for screen 
time. Data collected from over 50,000 Ca-
nadian students in Grades 6 to 12 found 
that youth spend an average of 7.8 hours 
of screen time a day, five hours more than 
the recommended amount. The quality of 
programming is another consideration; not 
all screen time is equal in value or harm. 
Given that technology is now a large part 

of how children learn, play and connect 
with others, it is difficult to imagine 
cutting it out completely. Many parents 
are struggling with the question “How do I 
manage my child’s screen time?”
The key is balance.

PUSH 
PA U S E
TURN SCREEN TIME 
INTO REAL TIME
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Screen time should be balanced with 
other activities such as free play, hobbies 
and outdoor activities. When children 
have more activities in their day that don’t 
require any form of technology, this re-
duces the amount of time spent in front of 
a screen. It is important to remember that 
children learn better by doing than by see-
ing. Interpersonal or in-person interactions 
are necessary to learn important social 
skills, like problem-solving and reading 
social cues. Being physically active is also 
critical for mental well-being.
As you work towards managing screen 

time, ensure that your child has support 
in choosing alternative activities. Many 
children participate in structured activi-
ties, like organized sports, music lessons 
or dance classes. While these do help to 
reduce screen time, there is even greater 
value in unstructured play or “free play.”

Free play time provides an opportunity 
for the child to learn important so-
cial-emotional skills such as emotional 
regulation, conflict resolution and 
having empathy for others. It also helps to 
develop creativity and imagination, which 
support healthy brain development. 
Although parents and caregivers may be 

tempted to come up with specific ideas 
for children to reduce their boredom, it 
is useful for your child to problem-solve 
and find their own ways to use their 
time. Parents can support this process 
by helping their child to make a list of 
screen-free activities. Your child is more 
likely to follow through on decisions if 
they are included in the planning, and if 
they are able to choose activities that are 
of interest to them. 
Engaging in a variety of activities will 

allow your children to explore other 

talents and build their confidence and 
resilience. The more children engage in 
a variety of activities and have fun with 
them, the more likely they are to resort to 
screen-free activities when they are home 
and looking for something to do.
By managing children’s screen time at 

an early age, parents are helping their 
children develop healthy habits and 
balance in their daily routines, which will 
help them as they navigate through ado-
lescence and into adulthood. Of course, it 
is never too late to start managing screen 
time. Anyone can benefit from finding a 
balance of screen time and “real” time. 
The outcome will be better overall health 
for everyone in the family. 

Julie-Anne McCarthy is a mental health 
promotion program specialist with the 
Winnipeg Regional Health Authority.

There are many simple screen-free activities that 
have multiple benefits for healthy development: 

• Read a book for pleasure; explore the  
    library for inspiration.

• Play board games or cards; have a game  
    night. 

• Go for a walk; run an errand together. 

• Build a snow fort, or shovel the walk. 

• Learn a new skill, such as Hacky Sack,  
    juggling or dancing.

• Cook or bake together; get children  
   involved in meal or snack planning and  
    preparation.

• Doodle, colour, paint, build, or  
    make crafts. 

• Volunteer: find ways for your family to help  
   others in your community.

TAKE CHARGE OF YOUR CHILD’S SCREEN TIME
Screen-based devices often compete for our 
attention. Children need the adults in their lives to 
take charge and set reasonable limits. Here are 
ways to do this:

• Track how much time your child actually spends  
    in front of a screen outside of school (you may  
    be surprised).

• Engage in the screen-time activity with your  
   child and be aware of the content.

• Discuss as a family the reasons why managing  
   screen time is important for everyone.

• Create a family media plan or establish  
    household rules that help manage screen time.

• Keep electronics out of the bedroom.  
   Cellphones and other devices can be charged 
   in other rooms.

• Turn off the TV and set aside other electronics  
    during mealtimes.

• Other activities, such as homework or active  
    play time should come first.

• Be a positive role model; parents also need to  
   demonstrate that they value time away from 
   their phone and other screens.

SCREEN-FREE ACTIVITIES



Natural Protein
Eggs are one of nature’s most nutritious foods. They are an 
excellent source of protein and contain 14 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 Thiessen family of Winkler, Manitoba.

Flatbread Omelette
Extra-virgin olive oil, for brushing  
16 large eggs
¼ cup (50 mL) all-purpose flour
3 tbsp (45 mL) chopped fresh thyme leaves
2 tsps (10 mL) salt
1 ½ tsp (7 mL) pepper
1 tbsp (15 mL) Dijon mustard
½ tsp (2 mL) garlic powder
1/3 cup (75 mL) sundried tomatoes in oil,  
    finely chopped
3 cups (750 mL) baby kale
1 cup (250 mL) red onion, thinly sliced

Preheat oven to 325°F (160°C). Brush a rimmed 
baking sheet with olive oil. Line baking sheet with 
parchment paper; brush parchment paper with  
oil. Beat eggs in a bowl until combined, then beat  
in flour, thyme, salt, pepper, mustard, and garlic 
powder until smooth. Stir in sundried tomatoes.  
Pour into prepared baking sheet. Tuck in kale and 
top with red onion slices. Bake until puffed and 
golden, about 20 minutes. Broil top for 2 - 3 minutes  
until nicely browned. Serve warm or room 
temperature, cut into squares.

Makes 8 servings or 16 appetizer portions.
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The Internet has made it possible for 
virtually anyone to post their opinion on 
virtually anything.
This is not altogether a bad thing; the 

kind of information-sharing made possible 
by the Internet and its social media 
platforms can be quite beneficial for 
society as a whole.  
Yet with all that information out there, 

it has become increasingly important 
that we become careful consumers of the 
material that is available to us.
Nowhere is that more true than in the 

field of nutrition and healthy eating.
As a registered dietitian, I often come 

across information online that is either 
misleading or not supported by research. 
In some cases, this misinformation is 
promoted by celebrities who tout various 
nutritional products or supplements 
without any evidence to support their 
claims.         
 Of course, the real challenge for anyone 

just seeking reliable information is that 
much of the misleading claims sound like 
they might possibly be true. 
Take, for example, a suggestion that fresh 

fruit juice is as good for you as eating 
a serving of whole fruit. That sounds 
plausible because the juice is made from 
fruit. Isn’t it only logical to assume that 
the juice would be just as healthy as the 
whole fruit from which it is derived?
Unfortunately, while that sounds like 

it might make sense, the simple fact is 
that fruit juice is not as healthy for you as 
whole fruit. 
Whole fruit and fruit juice both contain 

sugar. Whole fruit has the added benefit 
of fibre and other beneficial nutrients not 
found in juice. Fruit juice does contain 
a high amount of natural sugar that is 
similar to the amount of added sugar 
found in a regular soft drink. It is healthier 
to enjoy a serving of whole fruit.
So, what can a person do to make sure 

they are getting the straight goods when it 
comes to nutritional information?
Well, one way to ensure information you 

are receiving is true and accurate is to 
check the source. A Facebook friend who 
is touting one type of nutritional product 
or program may have thousands of “likes” 
and followers, but do they actually have 

the scientific knowledge and training 
to adequately support what they are 
promoting? To make sure your information 
is coming from a credible source, check 
their credentials.
A trusted source for nutritional informa-

tion is a registered dietitian. They must 
have successfully completed a four-year 
university bachelor’s degree in human 
nutritional sciences or equivalent, in 
addition to an internship program at an 
accredited Dietitians of Canada program 
or equivalent. They must also adhere to a 
yearly continuing competence program to 
maintain registration, which is monitored 
by the provincial regulatory body. So, the 
next time you need information about 
food or supplements, contact a registered 
dietitian who can provide you with 
credible information you can trust.
In the meantime, you can check out five 

of my favourite misleading claims on the 
page opposite.  

Ginette Le Gal is a registered dietitian 
with the Winnipeg Regional Health 
Authority.

HEALTHY EATING  GINETTE Le GAL

We live in a time of information overload.

FOOD 
FOR 

THOUGHT
BEWARE OF MISLEADING CLAIMS ABOUT NUTRITION 
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1. You need to “detox” your body. 
Detox, cleanse, refresh. It all sounds 
good and there is no shortage of detox 
diets or plans available on the market to 
help you “detox” your colon. 

Yet there is no evidence that the human 
body benefits from such a cleanse. 
Detox programs often appeal to folks 
who may be looking to kick-start their 
new year with healthier habits. The 
marketing around these products and 
diets is designed to entice prospective 
customers who have indulged over the 
holidays or before a special event like a 
beach vacation.

But the truth is your kidneys, liver and 
colon are designed to effectively 
remove waste and filter toxins from 
your body. In other words, your body 
has its own built-in detox system, so a 
detox program is not necessary. Indeed, 
a detox program can cause health 
problems. Some colonic irrigation systems 
can lead to irritation of the colon. Many 
supplements are expensive and the only 
thing you lose is your money. Cleanse or 
detox diets can also cause side-effects 
such as dizziness, cramping, bloating, 
nausea, and headaches, and result in a 
lack of energy.

2. Skip lunch before you splurge at a 
dinner party. This is not good advice. 
Your internal hunger is regulated. Your 
body is designed to be tuned in to 
your hunger. Skipping a meal will leave 
you feeling “hangry” (hungry + angry) 
and it will decrease your ability to trust 
and respond to your hunger cues at 
mealtimes.

It is important to fuel your body at 
regular intervals to maintain your energy 
and to feel better throughout the day. 
Waiting too long between meals can 
deplete your energy and cause dips in 
your blood sugar levels and increase 
overeating. Trust your body’s ability to 
enjoy eating meals regularly.

3. Agave nectar is better for you than 
white sugar. Sugar is sugar – whether it’s 
glucose, fructose, white sugar or brown 
sugar, or agave nectar. Celebrities 
certainly do a great job of marketing 
agave nectar, but the body recognizes 
it as a dense source of sugar, similar to 

other sugars. Choose whatever type 
of sugar that you prefer in moderation. 
Brown sugar has a small amount of 
molasses in it, but a minimal quantity 
that does not make it superior than its 
white sugar counterpart. 

4. Coconut oil is the best type of fat to 
use with your food. The use of coconut 
oil in cooking has become increasingly 
popular over the years. The product is 
made from pressed coconuts. There are 
two types: refined and unrefined.

Refined coconut oil is further pressed 
and is useful for cooking at high 
temperatures, such as when frying 
foods  Unrefined coconut oil, also 
known as virgin coconut oil, has a 
richer flavour and taste. To date, there 
is insufficient evidence to support 
claims that coconut oil is healthier than 
other types of oils and fats. In fact, the 

evidence suggests that you would be 
better off to use monounsaturated 
fats and polyunsaturated fats, such as 
olive oil, canola oil, safflower oil, walnut 
oil, and sunflower oil. For the record, 
the evidence also suggests fats found 
in fresh avocados, unsalted nuts and 
seeds, and olive oil also provide health 
benefits and help reduce the risk of 
heart disease. Just remember to enjoy 
fats and oils in moderation.

Coconut may have other non-nutritional 
benefits, such as when it is applied 
topically for skin, but you need to check 
with your dermatologist for their advice.

5. Fresh fruits and vegetables are 
healthier than frozen fruits and 
vegetables. No, fresh produce is not any 
healthier than frozen produce. Whether 
it is fresh, frozen or canned, fruit and 
vegetables will provide the nutrients you 
need as part of a healthy eating pattern. 

That’s not to say fresh fruit and 
vegetables may not taste better. For 

example, nothing beats the taste of fresh 
local summer berries grown in Manitoba. 
But the fact is fruit and vegetables are 
usually picked and frozen quickly after 
harvest, which helps ensure they retain 
their nutrient levels after packaging. 
The important thing is to make sure you 
include fruit and vegetables as part of a 
balanced eating pattern. 

Top 5 misleading claims
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Apple Crisp
Makes 4 servings (1 serving = ¾ cup or 175 ml)

INGREDIENTS  
4 apples, cored and sliced     4 

½ cup brown sugar      125 ml        

½ cup whole wheat flour     125 ml          

½ cup rolled oats      125 ml       

1 tsp cinnamon      5 ml 

1 tsp nutmeg       5 ml  

¼ cup non-hydrogenated soft margarine    60 ml

DIRECTIONS  
Preheat the oven to 350°F (180°C). Place the apple 
slices in a greased cake pan. Mix the remaining 
ingredients and sprinkle over the apples. Bake for 30 
minutes, or until topping is golden brown and apples 
are soft. 

SUBSTITUTIONS  
• Use pears, peaches, berries or a combination of  
   different kinds of fruit instead of apples.

• Use all-purpose flour instead of whole wheat flour.

NUTRIENTS  
Per serving (¾ cup or 175 ml) 
Calories: 394 
Carbohydrates: 67.9 g 
Calcium: 57 mg 
Fat: 13.7 g 
Fibre: 6.2 g 
Iron: 2.1 mg 
Sodium: 176 mg 
Protein: 4.5 g

Source: Four Weeks of Healthy Menus  

For more recipes, visit www.wrha.mb.ca/recipes
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Baking Bannock
Makes 6 servings  
(Cut evenly into 6 pieces, 1 serving = 1 piece)

INGREDIENTS 

½ cup all-purpose flour      125 ml 

½ cup whole wheat flour     125 ml 

¼ tsp salt       1 ml 

2 tsp       baking powder                                   10 ml 

3 tbsp non-hydrogenated soft margarine    45 ml 

    cup warm water      75 ml

Optional:  
¼ cup raisins       60 ml 

½ tsp cinnamon or nutmeg     2 ml

DIRECTIONS  
Preheat the oven to 350°F (180°C). In a bowl, mix 
together the flours, salt, baking powder and the 
raisins and cinnamon or nutmeg (if using). Add 
the margarine and blend with a fork until crumbly. 
Gradually stir in the water until a soft dough forms. 
Form the dough into a ball with your hands and 
flatten it onto a cookie sheet (so that the dough is 
about two inches thick all over). Do not over-knead 
the dough, otherwise the cooked bannock will 
be tough. Using a fork or knife, prick the flattened 
dough all over. Bake for 15 to 20 minutes.

SUBSTITUTIONS  
• Use 1 cup of all-purpose or 1 cup of whole wheat  
   flour instead of a ½ cup of each.

NUTRIENTS   
Per Serving – 1 piece  
(made without optional ingredients) 
Calories: 129 
Carbohydrates: 16.6 g 
Calcium: 52 mg 
Fat: 6 g 
Fibre: 1.6 g 
Iron: 1 mg 
Sodium: 276 mg 
Protein: 2.6 g

Source: Four Weeks of Healthy Menus

For more recipes, visit www.wrha.mb.ca/recipes
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HEALTH MATTERS  Dr. Michael Routledge

As we enter the first weeks of 2017, I’m sure many Manitobans are 
already busy implementing an assortment of New Year’s resolutions 

designed to improve their health and well-being.  

That’s all to the good.
But as useful as those commitments to 

self-improvement may be, I’d also like to 
invite Manitobans to think about adopting 
a different kind of resolution this year – 
one that may ultimately be more effective 
in enhancing our health, and protecting 
our health-care system, too.
First, some background.
As most people know, there is a high 

demand for health-care services in this 
province, one that is placing a significant 
strain on the provincial budget. So the 
question becomes, is it possible to improve 
people’s health without breaking the bank?
Fortunately, the answer is yes. In fact, 

the evidence suggests that our health is 
influenced more by what happens outside 
the health-care system than within it. For 
example, it is estimated that the health-
care system contributes about 25 per cent 
of the influence on our overall health, 
while the conditions and environments we 
live in contribute more than 50 per cent.
This suggests that rather than looking to 

the health-care system to cure us of all our 
ills, we should be investing more in public 
health strategies that promote health and 
well-being and reduce our need to use the 
health-care system in the first place.
There are, of course, many ways in which 

this can be done. Addressing poverty is 
one example.
Poverty has been cited as the most 

important factor in determining a person’s 
health status. In Manitoba, the 2016 Child 

and Family Poverty Report Card found that 
Manitoba had the highest child poverty 
rate in Canada, at 29 per cent. Twenty-nine 
per cent! That’s 85,000 children.
Poverty is clearly not a problem that is 

easily solved, but there are steps we can 
take. The story on the provincial Healthy 
Baby Program on page 12 of this issue 
provides one example. The program 
works in part by providing a prenatal 
financial supplement to families with 
low incomes. This helps them meet their 
nutritional needs, which in turn improves 
early childhood development – a critical 
factor in developing lifelong wellness and 
success, and preventing long-term chronic 
disease, with a focus on families facing the 
greatest challenges.
Another innovative example of how the 

effects of poverty can be offset involves 
efforts to help those in need fill out their 
income tax return. The CBC recently 
quoted a finding in an article co-written 
by Dr. Gary Bloch, a family physician 
from Toronto who has become a national 
champion in addressing the impacts 
of poverty on health, that the efforts 
of Community Financial Counselling 
Services (CFCS) led to 9,000 low-income 
individuals in Winnipeg being able to 
access $21 million dollars in social 
benefits by completing their tax returns. 
(You can read the story at www.cbc.
ca/ news/canada/manitoba/low-income-
taxreturns-canada-1.3728546.)
This type of initiative has enormous 

potential to improve population health and 
wellness by improving the quality of life 
and resilience of Manitobans who typically 
have the poorest health. And a healthier 
population overall can lead to fewer 
people in hospital with heart disease, 
diabetes and other ailments.
How does all this fit with your New 

Year’s resolution? Simple. To maximize the 
health and well-being of Manitobans, and 
improve health-care system efficiency, we 
need to create the conditions that make it 
easier for us to have good health and less 
need to use the health-care system. This 
can be done in part by coming up with 
innovative ways to address poverty, build 
stronger communities, support families, 
and expand opportunities for education.
These are not easy things to do, I know. 

But the improvements we make in these 
areas now will pave the way for a healthier 
population down the road.  
And so, as we embark on 2017, I’d like 

to invite all Manitobans to begin thinking 
about the things we can do to help make 
our province a healthier place, one where 
everyone is able to maximize their ability 
to have happy, healthy and fulfilling lives.  
That’s a New Year’s resolution we should 
all be able to get behind.

Dr. Michael Routledge is Medical Officer 
of Health for Southern Health-Santé Sud. 
He previously served as Manitoba’s Chief 
Provincial Public Health Officer.

BE IT RESOLVED:
Let’s create a healthier Manitoba
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MyRightCare.ca

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

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

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

QuickCare Clinics

I didn’t know

Saturday.
I could get help on
Saturday.
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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.

 

Population and Public Health Santé de la Population et du Public


