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Having a say in your health care is easily taken for 

granted when you’re able to speak for yourself and 
communicate your wishes.

But so often, an unexpected health crisis strikes or a loved one 
slips so far into an illness, that  the person receiving medical care 
is no longer capable of making their wishes known. Still, health 
care decisions need to be made – and the burden is left on family 
members and the health care team.

The Winnipeg Health Region has taken a significant step  
forward to help ensure more people have a voice in their future 
health-care.

On April 12, the region rolled–out a revised policy on advance 
care planning (ACP) along with a communication and education 
plan to enhance awareness both internally and externally. 

Naturally, it can be a little difficult or sometimes uncomfortable 
to get people to discuss health care goals, but these conversations 
are important. They’re incredibly valuable to the relationship 
between  health care professionals and their patients, residents 
and clients.

But ultimately, everyone should take the time to think about, talk 
about, and share these very personal decisions.  

By: Eva Kovacs
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our new vision, mission begins

Talking about having a 

vision, mission, values and 

commitments is one thing. 

Embodying those qualities, 

incorporating those concepts into 

how you approach your work…

that’s where the rubber meets  

the road. 

What do these ideas  

mean in action?

You’ll find out in this issue of Inspire. 

We’re pleased to present concrete 

examples of our vision, mission and 

values in action. As is typically the 

case within the Region, stories like this 

are happening every day in facilities 

where departments and individuals are 

actively embracing these concepts.

That tells me we’re on the right track. 

It also tells me that when we work 

together collaboratively, creating this 

vision and our mission, we have  

goals we can all work toward one step 

at a time.

“Healthy people. Vibrant 

communities. Care for all. 

That’s our Vision as a Region. 

And we’ve officially moved into 

a time when as a Region, we’re 

introducing these concepts in a 

stronger, more definitive way.”

An example of building on our 

mission involves rolling out a multi-

phase communication and education 

plan around the Advance Care 

Planning – Goals of Care Policy (ACP). 

It speaks to our values of caring services 

by building greater education and 

awareness both internally and externally 

about the need to think about, talk 

about and share ACP.

With the threat of spring flooding, it 

also means spending countless hours 

planning for every possible scenario 

to make sure that the community’s 

physical and mental health needs were 

accounted for. Our Region’s experts 

demonstrated their excellence and 

stewardship collaborating with many 

civic agencies in the communities we 

serve and care for.

Every day throughout the Winnipeg 

Health Region, I’m inspired by the 

calibre of people working to keep our 

community safe and healthy. Thank 

you to each and every one of you for 

contributing to our Region’s vision, 

mission and values and “care for all.”

Arlene Wilgosh – President & CEO,  

Winnipeg Regional Health Authority
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Look for our next issue in July 2011. Inspire 
is distributed to over 100 sites within the 
Winnipeg Health Region. To submit a  
story, contact inspire@wrha.mb.ca or call 
926-7089.

Inspire is published by the Communications 
and Public Affairs Department of the 
Winnipeg Regional Health Authority. It 
keeps staff in the loop about news, events 
and happenings in the region. To request 
a copy of Inspire, e-mail your name and 
address to inspire@wrha.mb.ca. 
Editor: Andrea Bodie 

Contributors: Brian Cole, Sarah Delaquis, 
Eva Kovacs

Editorial Office: Inspire 
3rd Floor, 650 Main Street,  
Winnipeg, MB R3B 1E2

Read us online: visit Insite,  
the region’s intranet  
http://home.wrha.mb.ca/inspire

Our Vision - Healthy People. vibrant communities. care for all.

Our Mission - To coordinate and deliver safe and caring services that

Our Values - Dignity | care | Respect

Our Commitments - Innovation | Excellence | stewardship 

promote health and well being.
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Beyond
dispensing

Innovation

a closer look at the role of a pharmacist

WE’RE TaLKING aBoUT yoU, aND WHaT yoU Do

By saRaH DELaqUIs Lesley Hoy,  
Clinical Resource Pharmacist

according to Lesley Hoy, clinical 
Resource Pharmacist for Family 

medicine and ambulatory care, 
the biggest misconception when it 
comes to working as a pharmacist is 
that: “many people still believe that 
pharmacists ‘dispense’ medications. 
What people don’t realize is that 
pharmacists ensure safe and effective 
use of medications in a variety of 
clinical settings and practice areas. so 
much of what we do is not visible or 
obvious to most people.”

Even after 15 years in pharmacy, everyday 
is rewarding. “Solving particularly 
challenging referrals or cases makes the 
day worthwhile. Nothing feels better  
than jumping in to those types of issues,” 
she says.

Working with the Community IV 
Program team at Access Transcona 
and Lion’s Place is one of her favorite 
parts of being a pharmacist. “Working 
in a collaborative setting and using 
everyone for their expertise provides the 
best outcomes for the patients. I enjoy 
troubleshooting and problem solving. I 
love it when the clinics are busy and fast 
paced. You feel so accomplished when  
it’s done!”

Her role as Clinical Resource Pharmacist 
is fairly new and is continually “evolving.”   
A typical day in the Community IV 
Program clinic starts by addressing and 
triaging all the overnight referrals, then 
discussing with the nurses and clinic 
assistants who can and should come in to 
the clinic that day. 

“You work up all the clinic clients prior to 
clinic so that you have all the information 
ready to present to the physician about 

each client’s past medical history, history 
of present illness, allergies, current and 
past medications, side effects and relevant 
laboratory results including cultures” says 
Lesley. The team looks at this information 
to decide a treatment plan that best suits 
the needs of the clients. The pharmacists 
counsel each client about their 
medications and respond to any questions 
that the client may have. 

changes to  
pharmacist services
Pending change of legislation, when a 

patient is ready to be “stepped down” 

from intravenous to oral medication, 

the pharmacist will be able to make 

that change, making care more 

efficient. Legislation has already been 

changed in other Canadian provinces 

including Saskatchewan and Ontario, 

enabling pharmacists to do this.
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By BRIaN coLE

Let’s start with ACP: Advance (there’s no “D”) Care Planning. At the heart of a  

message encouraging people to think about it, talk about it and share it (it being 

their thoughts on how they would like their health to be cared for) is clear com-

munication. Clarifying related acronyms will enhance that clear communication.

The ABCs of ACP

Do you haVe aCronyMs or shorthanD your WorkplaCe uses that Makes other 

people shake their heaD? senD theM to us, anD We May Feature theM in an 

upCoMing issue. e-Mail to inspire@wrha.mb.ca

C Comfort Care

Cpr Cardiopulmonary 

Resuscitation

hCD Health Care Directive

iCu Intensive Care Unit

iV Intravenous Line

M Medical Care

pCh Personal Care Home

M Resuscitation
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a new father, a daughter who lost her parent, a mother with strong  

maternal instincts and a home renovator who had a traumatic encounter  

with a table saw have in common?

(Hint: they’re celebrating the power of nursing…find out why at www.winnipeghealthregion.ca)

Thank you to each and every nurse in the Winnipeg Health Region for your contribution. The work you are 

doing is vitally important and has a huge impact  on the lives of those in your care and their families.

What do
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Website enhancements include:  
•	 Overall	look:	The	overall	look	is	cleaner	and	fresher	

with enhanced navigation.  

•	 Sliding	photo	screen:	This	enables	us	to	make	better	
use of pictures and draw the reader’s attention to 
important stories.

•	 Type	size	selector:	Visitors	now	have	the	ability	to	
increase	the	type	size,	also	providing	improved	
readability to those with visual challenges.

•	 New	sections:	The	story	content	on	the	website	will	
be	located	in	one	of	three	sections:	Region	News,	 
Your Health and Innovation. 

•	 New	story	page:	The	website’s	story	page	has	been	
redesigned.  

more improvements to better serve the public will 
be introduced in phases. In the meantime, if you 
have any questions or comments about the Region’s 
website, please contact Brian Cole at 204-926-8144  
or e-mail bcole@wrha.mb.ca.

The site’s new look features a new color palette, a slider, and 
a larger feature index. The result? A website that is bolder, 
cleaner and easier to navigate than the old one.    

All of these changes are part of a plan to meet a growing 
demand for online information about health issues and 
services. One of our goals as a Region is to engage members 
of the public about their health and well-being. The website 
plays an important role in helping us achieve that objective.

In 2010, the website recorded 4.8 million page views, 
compared with 3.2 million in 2009 and 1.6 million in 2008. 
These numbers suggest that there are more people looking 
for information related to their health and health care online, 
and they are coming to our website to find it. We want to 
ensure we’re poised to continually enhance the quality of 
what they can access through our site and that they’re easily 
able to find what they need.  

The Region’s website also has been given a new URL,  
www.winnipeghealthregion.ca, but visitors typing  
www.wrha.mb.ca will also be redirected to the site.   

The Winnipeg Health Region unveiled a 
redesigned website in early march to  

better accommodate the growing number  
of visitors seeking information about health  
issues and services.  

Check out
our new look!
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By saRaH DELaqUIs

myTH: Restraints increase safety for patients and staff.
TRUTH: Using restraints can actually increase use of injury.

Dennis St.Laurent and staff at Deer Lodge Centre

Left-Right:	Dallice	Beam,	Erin	Johnson,	Robert	
Madlangsakay,	Jackie	Peacock,	Bryan	Savage	(behind),	
Eleanor	Willms,	Florentine	Mukasine,	Elizabeth	Singh	

Dennis	St.	Laurent	(sitting)

Least restrictive quality care
In late 2010, the Health Sciences Centre’s 
Adult Mental Health Program was 
awarded funding through the Workers 
Compensation Board of Manitoba’s 
Research and Workplace Innovation 
Program for a pilot project aimed at 
reducing the use of seclusion and physical 
restraint of patients. 

PY3-South, the intensive care Adult 
Mental Health inpatient unit, cares for 
patients who are violent or have a history 
of violence. This 11-bed unit has two 
seclusion rooms which are currently used 
when patients are at imminent risk of 
violence towards others. 

To forward PY3-South’s goal of providing 
the “least restrictive quality care” to 
patients, research and development 
begin on a staff training and patient care 
program that better addressed patients’ 
needs. The ultimate goal is to eliminate 
the use of seclusion and restraint and  
to reduce associated staff injury. 

“Challenging assumptions and doing 
things differently is often a difficult task 
for those involved,” says Larry Stratton, a 
Clinical Resource Nurse who will assist 
the project’s advisory committee over the 
next two years. “Yet, staff are so enthused 
to provide this type of quality care that I’m 
thrilled to be a part of this.”  

debunking myths
“On my unit, restraints are used as the 
last solution and not the first response. 
Currently there are no restraints used,” 
says Dennis St. Laurent, unit manager of 
the Assessment and Rehabilitation Unit 
of the Geriatric Rehabilitation Program at 
Deer Lodge. “We promote independence 
and restraints have created a negative 
atmosphere. They can increase a  
patient’s risk of injury and  
a patient’s agitation.”

Families often perceive restraints as the 
best safety solution, particularly when 
a patient has had past falls. One of the 
challenges Dennis and his staff face daily 
is anxiety from family about whether the 
patient will fall and injure themselves 
again. “Families will ask to have staff use a 
restraint to prevent further falls,” he says.

Reducing restraint use means educating 
staff, patients and families about the 
risks. On Dennis’ unit, staff receive a 
yearly review of the restraint policy, and 
information on the different types of 
physical, chemical, and environmental 
restraints. 

Watch for more information about the 
NEW restraints minimization in acute 
care policy.

Experts now recommend restraints be used only as a last resort 
and when all other options have been exhausted. This represents 

a big shift in thinking. Work is underway in hospitals to transform our 
practices with restraints to provide safe patient care. 

What works best?
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That balance is what mental health 
experts say is key to good health. 

Don’t feel bad if you’re out of balance, 
you’re not alone. In fact, the Canadian 
Mental Health Association notes that 58 
per cent of Canadians report overload 
because of the many roles they play. It’s 
also documented that about 31 per cent 
of the working population experiences 
chronic work stress. 

If you’ve hauled your sick or exhausted 
body into work even when you know 
you should have been taking care of 
yourself, you’re not alone. Forty-two per 
cent of Canadians admitted to going to 
work when they were sick or exhausted at 
least once during 2007. And 12 per cent 
admitted they’ve done it at least 10 times 
in the past year.

What you can do
It starts with taking an honest look of 
where and how you spend your time. 
Once you’ve done that, make a list of the 
things you value most in life.  

Compare the two lists. Are you are living 
the life you desire? If the two lists are out 
of sync and changes are needed, choose 
one small action you can take right 
away. Do it. Build from there, while you 
continue to remind yourself of the things 
you value and people in your life who are 
meaningful.  

“Are you enjoying life? You can and need 
to be enjoying life in order to flourish. 
There is more to life than work. Yes,  
work is certainly a part of the picture for 
most people but there needs to be more,” 
says Marion Cooper, Manager of Mental 
Health Promotion for the Winnipeg 
Health Region. “Time outdoors, 
savouring foods and beverages, building 
a sense of community that you contribute 
to, fun movement, play, connecting  
with loved ones…these are all part of 
creating a richer experience so you can 
enjoy life more.”

To celebrate Mental Health Week  
(May 1 – 7, 2011), the Winnipeg Health 
Region Mental Health Program is 
launching a public awareness campaign 
to encourage people to Enjoy Life More. 
Visit www.winnipeghealthregion.ca for 
more information.

Frequently find yourself wishing there was more time in a day? 
constantly feel like you just can’t get everything done and find 

yourself feeling overloaded, stressed and pulled in many different 
directions? It’s time to stop everything and consider the balance 
between your home and work life.

What works best?

dignity

respect
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balance
Finding life-work

By aNDREa BoDIE

how to create  
life-work balance:
 1. Eat a healthy, balanced diet.
 2. Get moving regularly. Exercise 

helps regulate stress hormones.
 3. Get between seven and  

10 hours of sleep a night.
 4. Protect your down time. 
 5. Honour the commitments  

you make in your free time.
 6. Schedule face time with people 

who mean something to you. 
 7. Stay connected. 
 8. But disconnect. Turn off your 

BlackBerry or cell phone for at 
least an hour a day. 

 9. Spend time outdoors.
 10. Exercise your brain regularly. 
 11. Practice gratitude. Being aware 

of the good things in your life 
helps you develop resilience.

 12. Don’t forget to breathe. Really! 
A well-timed deep breath can 
slow down your automatic 
nervous system and calm you 
during a stressful moment.
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(Beyond dispensing)…Continued froM pAge 3

(think ABout it)…Continued froM pAge 1

Once the clinic is over for the day (two 
to four hours) they start the process of 
reviewing new referrals and then interview new clients that may be coming in for 
medication. These clients will be seen at 
the following Infectious Disease clinic. 
Throughout the day, blood work and 
culture results come in. The pharmacist 
then reviews these results and consults 
the Infectious Disease physicians as 
required. The pharmacists will also liaise 
with community pharmacists, general 
practitioners and staff from the referring 
facility on behalf of their clients as 
required.

Follow-up and monitoring are also a 
big part of the pharmacist’s role. Often 
the Infectious Disease physician and 
pharmacist work out a plan anticipating 
possible results so that the pharmacist can immediately put the plan into action once the result is known. The pharmacist is also available for drug information questions 
and to help trouble shoot issues in the 
clinic throughout the day. The pharmacists serve as a great resource for both client 
education as well as staff education. The 
Community IV Program staff includes 
physicians, pharmacists and many nurses in each clinic as well as out in community.

WINNIPEG’S HEALTH AND WELLNESS MAGAZINE   MAy/JuNE 2011

Pour une version française 
téléphonez au 926.7000
Rendez vous à notre site Web : 
www.wrha.mb.ca/lecourant

PLUS  
21 ways to enjoy life 

Let’s get growing!

Can active people
be sedentary?

Tummy trouble
Plan for your care

       MEET MANITOBA’S
HEALTHY LIVING AWARD WINNERS
                                    Jaymi Derrett & Getty Stewart share a passion for wellness

PASSIONATE 
PEDIATRICIAN 
Terry Klassen is helping to turn  
Winnipeg into a major centre for  
children’s health research

HOUSE CALL 
Region program enables clinicians
to visit seniors  in their own homes

SPECIAL REPORT: 

MAGNIFICENT SEVEN
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a novel program that enables clinicians to 

visit seniors in their own homes recently 

received a Leading Practice designation from 

accreditation canada. Read more about the 

Winnipeg Health Region’s Geriatric Program 

assessment Team (GPaT) in the may/June issue 

of Wave, which will be available on May 13. 

Read online at www.wrha.mb.ca/wave or pick 

up a copy at mcNally Robinson Booksellers or a 

health care facility near you.

To ensure staff within the Region are empowered with 
information to facilitate these conversations, we’ve created a 
professionals page on our website www.winnipeghealthregion.
ca/acp. Along with policy information and the new Advance 
Care Planning-Goals of Care form, you’ll also find videos 
and other resources to help guide you through these sensitive 
discussions. 

You’ll also want to look at the ACP patient workbook, a tool 
that’s been developed to help explain these concepts in user-
friendly language. It provides definitions for common terms 
associated with advance care planning as well as thought-
provoking questions to help a person better understand their 
goals of care. Copies of the workbook can be ordered through 
the HSC print shop or you can download it and print it on an 
as needed basis. 

Site and program leads have been identified and are taking  
part in Train the Trainer sessions. These individuals are 
bringing the ACP education plan and information back to  
you. Watch for more information from the educators  
for each site and program.

Enter to win!
We’re giving away three 2GB 
memory sticks to represent the 
three values in our vision mission 
values. 

Email your answers to these three 
questions along with your name  
and phone number to  
inspire@wrha.mb.ca:

1. name three actions 
encouraged by the advance 
care Planning campaign.

2. What is the main question 
with respect to restraints 
minimization?

3. When is mental health 
awareness week?

We’ll draw for three names and 
announce them in the next issue.

catch  
the next Wave!


