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Taking a cue from geese
Canada geese offer tips to build strong teams

access the video   
For insight on geese and team building 
as part of a Respectful Workplace, see the 
video offered through the health region’s 
Learning Management System. 

1. Visit http://manitoba-ehealth. 
learnflex.net.

2. Log in. (If you are a new user, click  
on the link to register and follow  
the prompts.)

 (please note your pop-up blocker needs 
to be disabled to run the video)

3. Select the courses/Registration tab.

4. Click on search and type “respectful” 
in the course title box and click on  
search.

5. Click on Respectful Workplace Video.

6. Click Register and click continue.

7. Click Launch to play the video. 

We’re all familiar with the V 
shape canada geese use for 

migrating. But did you know they 
have a 71 per cent greater flying 
range in that shape? 

Working together on common goals 
gets them to their destination faster 
and allows them to travel further. It’s a 
lesson health experts say we need to pay 
attention to. 
Canada geese offer rich insight into 
building strong, well-functioning and 
respectful teams.
If taking care of ourselves first is 
key, then taking care of each other is 
another component to consider when 
building a respectful workplace, says 
Cheryl Harder, a Staff Development 
Consultant with Organization and Staff 
Development.

The goose leading the V? If they led 
the entire destination, they would burn 
out. That’s why geese take turns leading. 
Sharing the load and helping one 
another meet the end goal is a key part 
in getting to where they need to go.
In fact, if a goose is injured and needs to 
go to the ground, two geese go with it. 
Once the injured goose is recovered or 
passes away, the geese join another flock 
and tailgate until they catch up with 
their original flock.
It’s a lesson in helping those in need, 
Harder points out. From brainstorming 
about a challenge your coworker is 
facing to helping someone out with 
a deadline, these choices can help us 
build stronger, more respectful working 
relationships with our colleagues. These 
small gestures can help us work together 
in a stronger way and build trust. They 
can also help us build the muscles 
necessary for working together under 
pressure.



it’s at the heart of what we do 

every day. it’s part of who we 

are and why we chose to work in 

health care. Simply put – “we care.”  

It’s included prominently in our 

Vision statement: “Care for all,” and 

singled out as one of our three core 

values which include dignity, care and 

respect. This four letter word holds 

much prominence in our region, and 

it’s pretty clear why – it’s the thread that 

holds us together.

Certainly in a health-care environment 

you expect to see countless examples 

of caring, but I see our staff living that 

word in so many other ways. It’s evident 

year round, but even more so during  

the holiday season. 

Consider the steadfast generosity 

during the annual United Way 

campaign. Added up over the years, 

our staff has helped raise over $1.4 

million in donations for United Way-

supported programs and services for 

children, families and individuals in 

our community.  What an amazing 

accomplishment. 

But that’s not all. There are so 

many other fundraising events and 

worthwhile organizations that are 

ongoing in the health region. 

Beyond the financial support that many 

people give, there are countless ways 

you’re improving the lives of those who 

live in our community and beyond, by 

offering your time, expertise and energy. 

But as many of you think of others 

during this holiday season, I hope you 

will also take time to focus on what is 

most important to you. It’s easy to get 

caught up in the hustle and bustle of 

the holiday season. I encourage you to 

slow down at some point, reflect on 

this past year, then look forward to new 

opportunities in 2012.

On the subject of opportunities, there 

are a lot of great strides taking place 

in the health region. We celebrated 

the opening of the expanded Cardiac 

Centre of Excellence at St. Boniface 

Hospital, and construction began on 

the new ACCESS Nor’West, ACCESS  

St. James, Mental Health Crisis 

Response Centre and the Women’s 

Hospital. Other exciting new initiatives 

were the Go4Health Expo at the 

Red River Ex, the edgy ‘Heads Up’ 

campaign to educate youth about 

Sexually Transmitted Infections, and the 

“Gimme a shot” influenza campaign.

Over the last 12 months we also faced 

some challenging situations, like the 

on-again, off-again rotating strike at 

Canada Post, delivering health and 

support services to thousands of flood 

evacuees, the sudden, temporary 

closure of ACCESS Downtown and 

our Regional Head Office at 640/650 

Main Street due to smoke damage, 

and – not to lump this in with floods, 

fire and strike, but certainly as an 

on-going challenge – the first phase 

implementation of our Business Process 

Solution Project.

I’d like to take this opportunity to 

acknowledge many of you who worked 

overtime or had to put projects on hold 

to manage these incredible demands 

that came your way.  This past year 

highlighted once again that our health 

region has wonderful people who are 

willing and able to go the extra mile, 

and who really, truly care. And for that I 

thank you.
Sincerely,  

Arlene Wilgosh – President & CEO,  

Winnipeg Regional Health Authority
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The next issue of Inspire will be out January/
February 2012. Inspire is distributed to 
over 100 sites within the Winnipeg Health 
Region. Do you have a story idea? Email 
it to inspire@wrha.mb.ca or call Andrea 
at 926-1310. Inspire is published by the 
Communications and Public Affairs 
Department of the Winnipeg Regional 
Health Autthority. It keeps staff in the know 
about what’s happening in the Region and 
important issues they need on their radar. If 
you would like a copy of Inspire, e-mail your 
name and address to inspire@wrha.mb.ca.
Editor: Andrea Bodie 

Contributors: Andrea Danelak, Eva 
Kovacs, Brian Cole

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

Because we care

“I wish you and your loved ones  

a peaceful and healthy holiday season.”

Holiday messages will be  
coming to Insite and wrha.mb.ca  
this December...be sure to visit!  
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clean your hands. Wash your hands. We’ve all received directives  
lately reminding us of this important action to control the spread  

of germs.

But are you cleaning your equipment?
Health experts want to remind you about that. “Hand hygiene is an important  
measure but we also need to be sure we’re using clean equipment on patients,  
residents and clients,” says Brenda Dyck, Program Director for the Region’s Infection 
Prevention and Control Program. 

Any patient, resident or client equipment needs to be routinely cleaned before it is  
used on them. It also may have to be disinfected or sterilized – depending on the  
use of the equipment and what part of the patient, resident or client’s body the  
equipment will have contact with. 

A stethoscope, for example, needs to be cleaned before being used again with a  
patient, resident or client using an appropriate disinfectant cleaner. Equipment which 
goes inside someone’s body needs to be disinfected or sterilized between uses. 

“On Insite there are equipment cleaning policies and operational directives, which are 
all part of Routine Practices,” reminds Dyck. Disinfection and sterilization policies and 
procedures are available in the site and program that is performing these procedures. 
“We sometimes forget about the importance of clean hands, clean equipment and  
a clean environment in day to day work but it’s all really important.”

clean hands
“Are you performing hand hygiene before contact with a patient, resident or client? The 
main issue here is moving between patients, resident or clients and having clean hands. 
Gloves are not a substitute for hand hygiene. We need to perform hand hygiene before 
putting on gloves and after taking them off.  What we carry on our hands as healthcare 
workers we transfer. We want to protect our patients, residents and clients,” says Dyck.

Alcohol-based hand rub is the gold standard for hand hygiene in healthcare now.  
The majority of times when hand hygiene opportunities present themselves, alcohol-
based hand rub before contact with patients, residents or clients will help bring us one 
step closer to better compliance rates…and greater patient safety and health.
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Just a reminder about Routine practices… 
•	 Treat	all	patients,	residents	 and clients as infectious every time you have contact. 
•	 Designate	equipment	to	 a patient, client or resident whenever possible.
•	 Clean	shared	re-usable	equipment	with	disinfectant	before use on another patient, client or resident.
•	 Prevent	contamination	when	handling	soiled	equipment	and	don’t forget to use personal protective	equipment.

From: Routine Practices Resource PackageFor more information on Routine Practices, visit Insite. Click on Programs, then Infection Prevention and Control and then Routine Practice Learning Tools.

Interesting facts
•	 Healthcare	associated	infections	

are now the 4th leading cause 
of death in Canadians, after 
cancer, heart disease and stroke. 

•	 Clothing	is	not	as	much	of	an	
issue in transmitting infection 
as hands, contaminated 
equipment	or	environmental	
issues. 

Clean hands,
clean equipment,

clean environment

By ANDReA BODie

How to prevent the 4th leading cause of death



And the winner is…

In the last issue of Inspire and as part of the Infection Prevention Control Week campaign 

this year, the call went out to all staff for ideas on how to improve infection, prevention and 

control where you work. Elizabeth Gray from Grace Hospital picked up the grand prize of 

an iPod Nano. (Honourable mentions go to Melly Gutierrez at West Park Manor and Grace 

Martens at Pembina Place Mennonite PCH.)

That’s IP&C* to you

*Infection Prevention and Control

DO yOu HAvE ACrOnymS Or SHOrTHAnD yOur wOrkplACE uSES THAT mAkES OTHEr 

pEOplE SHAkE THEIr HEAD? SHOrTHAnD On CHArTS THAT mAkES yOu SCrATCH yOur 

HEAD? SEnD THEm TO uS, AnD wE mAy FEATurE THEm In An upCOmInG ISSuE.

E-mAIl TO inspire@wrha.mb.ca

ArO Antibiotic Resistant 

Organism

BSI Blood Stream Infection

CAuTI Catheter-Induced Urinary 

Tract Infection

HH Hand Hygiene

ICp Infection Control 

Practitioner (or 

Professional)

ICrA Infection Control Risk 

Assessment

ppE Personal Protective 

Equipment

rp Routine Practices

SSI Surgical Site Infection

A view inside of our Health Region

Members of senior 
management and media 
relations handed out 
newspapers on September 
28th to support literacy 
with Raise-a-Reader.

OUT & about!
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Folks from accounts 
payable were displaced 
in a boardroom on Notre 
Dame while 650 Main 
was being cleaned.

Rubble from the fire behind 640/650 Main.The Regional Communications & Public 
Affairs team tackles last minute AGM 
plans out of the Health Sciences Centre 
communications area…after a nearby 
fire pushed us out of 650 Main for health 
reasons.
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By ANDReA DANeLAk

November is CPR awareness month. We want to empower you with life-saving 
knowledge by awarding a lucky winner with a Heart & Stroke CPR Anytime™ 
Family & Friends™ kit. Email your reason for needing to know CPR to  
inspire@wrha.mb.ca (contest closes December 16th) and enter to win!

Fire Displaces 
ACCESS Downtown Clinic

ACCESS Downtown’s Jade Nayler, Community Team Manager, and Tami Chief, Primary Care Assistant, use the EMR at 425 Elgin.

You could WIN!

On Oct. 25, 2011, smoke from a nearby 
fire damaged the ACCESS Downtown 
primary care clinic at the Winnipeg 
Regional Health Authority building on 
Main Street. Due to the damages, some of 
the ACCESS Downtown staff moved their 
operations to 425 Elgin Ave. while the 
clinic underwent repairs.

As a result of the displacement, the 
WRHA Community Services Integrated 
Support team (CSIS) provided their 
training laptops for the ACCESS 
Downtown staff to use, setting up a 
temporary command centre in the Elgin 
site’s boardroom.

“The response from CSIS was amazingly 
fast—they had it set up in no time,” said 
Jade Nayler, ACCESS Downtown’s team 
manager. “They saved us.”

One of the positive outcomes from the 
situation was the recognition of the EMR’s 
benefits. Because patient information 
was available via the EMR system, paper 
charts were not needed and clinic staff 
were able to call every patient who had an 
appointment that week to inform them of 
the change in location.

“If we had been using paper 
charts, we would have been 
sunk,” noted Nayler.

Also beneficial was the 
fact that the EMR could show the 
ACCESS Downtown staff where unused 
examination/treatment rooms could be 
used to provide patient care.

“i can’t believe how  
well this worked out,” said  

dr. grant Benningen, a  
physician from access  

downtown. “if you’ve got (an 
eMR), you can be anywhere.”

According to the ACCESS Downtown 
providers and support staff, the help they 
received from CSIS and from Manitoba 
eHealth was invaluable. Not only did 
CSIS staff set up the equipment necessary 
to access the EMR, but they also 
remained at the site to assist with any 
 
 
 
 

 
 
 
challenges that presented 
themselves. Manitoba eHealth Desktop 
Services staff were also on site to provide 
support and to ensure the equipment was 
fully functional.  

“It reduced anxiety just having them 
here,” said Dr. Marnie Waters, also a 
physician from ACCESS Downtown. 
“Their presence just had a calming effect 
on the group.”

After a week at the Elgin site, the 
ACCESS Downtown staff were able  
to return to their clinic on Oct. 31.

Dozens of clinics and sites across the province have already 
seen the benefits of electronic medical records (EMRs) 

first hand, but the scope of those benefits came close to home 
following a downtown Winnipeg fire that closed down a primary 
care clinic.
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There’s a multi-phase extreme makeover taking 
place at the Grace Hospital. The first phase was 

completed this June and launched with a ribbon 
cutting ceremony, staff BBQ and cake.
Planning for the tower renovation began in 2000 but 
construction officially launched on the second floor on February 
11, 2009. This June renovations on the fifth floor were completed. 

If you’ve ever had your home in chaos and disarray during a 
home reno, imagine the scale of these renovations…and their 
impact. Finding Mr. Jones, who is typically in 212 but has been 
relocated to 408 so he can have his chest x-ray happened largely 
due to carefully-planned communication. Along with the nursing 
team and allied health care providers, physicians, residents and 
medical students, support departments – everything from patient 
registration to eHealth – had a role to play in ensuring patient 
care continued while the renovations took place.

how did it happen? 
Patient Safety and Infection Prevention & Control (IPC) were 
elements considered from the start. IP&C was present at every 
construction meeting and helped educate the general contractor 
and subcontractors. “It really made things go smoother,” says 
Myles Hadaller, Assistant Director of Facility Management at 
the Grace. “There were no surprises and we developed a certain 
comfort level.”

First a space was cleared to deploy each unit while their working 
space was being renovated. During Phase 1, second floor patients 
were relocated to the fourth floor during construction, and 
returned after completion. During Phase 2, patients from  
the third floor were relocated to the fourth floor. And so on.  

Wayfinding signage that was constantly updated was also  
integral in helping visitors to the facility find patients. 

The Grace Xtreme makeover
Enhancements improve patient safety and care

What was done  
Updated	plumbing,	electrical	and	sprinklers	•	new,	flooring	•	fresh	paint	in	more	modern	colours	•	improved	and	energy	efficient	
lighting	•	wider	bathroom	doors	•	bedside	suction	and	ventilation	equipment	upgraded	•	installation	of	dedicated	drains	for	
heating	and	cooling	units	•	fire	system	upgrades	•	smoke	detectors	in	each	room	•	medical	gas	upgraded	•	updated	patient	
phone	systems	to	Cat5	wiring	•	nurse	call	systems	updated	•	ceiling	replacement	•	ventilation	upgrades	•	nurse	server	unit	
replacements	•	operable	windows	on	north	and	south	sides	of	the	tower	

Enhancements	also	included	asbestos	abatement	and	mould	remediation…which	required	their	own	special	handling.	A	
company	specializing	in	asbestos	monitoring	examined	air	quality	before	construction	and	throughout	the	entire	asbestos	and	
mould remediation process. Nina Williams of IP & C was integral in ensuring all patients, visitors and staff weren’t compromised 
during asbestos removal, mould remediation and construction activities throughout the entire Tower project. 
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The Grace Xtreme makeover
Enhancements improve patient safety and care

When you consider the noise resulting from 
construction, cramped quarters, losing your 
typical working space and any number of 
challenges that may have arisen during the 
moving process (like pandemic), staff ’s 
ability to continue quality patient care is 
particularly inspiring.

“We kept people focused on the end 
result. I think as soon as the first unit was 
done and people got to see what it looked 
like, it helped them understand that their 
area would be done too and it would be 
lovely,” says Joan Schultz, Vice-President 
of Programs and Patient Care Services and 
Chief Nursing Officer at the facility.

That focus helped in the midst of plumbing 
or electrical shutdowns, which were timed 
for minimal impact to patient care. The 
medical gas and vacuum shutdown had to 
be planned with respiratory technicians and 
clinical managers to ensure portable oxygen 
tanks and suction units were available  
for use.

Weekly meetings helped keep everything 
on track. “We learned from each move how 
we could make the communication a bit 
better or do things for the patient or staff,” 
says Cathy Gurniak, Supplies and Services 
Supervisor. 

“The support we had was phenomenal. 
People bent over backward to make the 
project move forward,” says Bruce Cameron, 
Director of Facility Management.

Over the past two years the upgrade project 
included developing office space on the 
fifth floor for the Business Process Solutions 
Project. Six additional patient care beds 
(including two new isolation rooms) were 
also developed.

“It was a very successful project. It’s a true 
testament to our staff that it could go as 
seamlessly as it did from a patient care 
and visitor perspective,” says Jon Einarson, 
Director of Community Relations. 

next phase… 
Site	prep	work	has	begun	o

n	what	will	be	the	65,000	sq
uare	foot	ACCESS	St.	James	

building. The first of its kind in proximity to a hospital, it will allow all kinds of 

interesting possibilities for collaborative care. 

To	accommodate	extra	traffic	to	the	campus,	the	south	parking	lot	w
ill	be	

expanded. 

A $22 million investment in rebuilding the 20 year old Grace emergency 

department was announced this spring. This phase of the extreme makeover will 

help	build	infrastructure	to	
accommodate	space	requirements,	new	technology	

and	equipment	used	to	treat	patients.	

“These are huge opportunities for the Grace Hospital,” says Einarson. “With the 

renovated tower, the ACCESS centre and upgraded emergency department,  

we are a flourishing, major acute care facility on the grow.”

2 the number of years  
staff from 4 East were  

away from their home unit

4 the average number  
of months renovating  

each unit took

6 the number of  
construction phases

14 planned moves during  
the Tower Renovation

30 the smallest ward size  
involved in the renovation

40 the largest ward size  
involved in the renovation

42 the most patients  
ever put on a unit during  

the renovations

438 beds/patients moved

9:30 am the time most  
moves were planned (after  

morning medications  
administered)

1300 the number of staff it  
impacted within the facility

1967 the year the original  
tower was built

the 
move by 
numbers    
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(GEEsE)…coNTiNuED fRoM paGE 1

And what about all that honking when geese are flying? “Geese are noisy. They’re 
honking away. Maybe it’s encouragement. My observation is that as people, we don’t 
honk enough for each other, for our team, to encourage one another,” says Harder. 
Saying thank you for a job well done is a start and is often overlooked  
in the midst of our busy days. Acknowledging a person’s contribution 
to something you’re working on or recognizing that their skills and 
abilities make your work unit richer and stronger are simple yet 
meaningful gestures that can help us work better together. It feels good 
to be acknowledged…but it also feels good to be the one doing the 
acknowledging, which can help us create a healthier work environment 
and strengthen our ability to work as a healthy team.
Harder asks, “Have you honked for anyone on your team? It  
helps build a better team, a more respectful team when we’re 
acknowledging people.”

stay put!
if you are experiencing one or more of the following:

•  a fever   •  general aches and pains

•  fatigue, weakness  •  headache

•  stuffy nose, sneezing  •  a sore throat

•  a hacking cough  •  achy

you should probably stay home…you either have a cold or the flu.

Please don’t share it  – stay home and take care of yourself.

When: 
February 10, 2012

RNs, LPNs, RPNs 

save the date!

If you’re a new nursing grad who graduated 
between January 2011 and January 2012, 
plan to attend.  You’ll learn tips, tools and 
techniques to successfully transition into the 
workplace.

Managers, supervisors and educators of new 
nursing grads welcome. 

Online registration opens November 28th.  
Visit www.wrha.mb.ca. Click on For Health 
Professionals, then Nursing and then Info for 
New Grads. Bookmark and check back after 
that date.

New Grad DayNew Grad DayNew Grad DayNew Grad DayNew Grad DayNew Grad DayNew Grad DayNew Grad DayNew Grad DayNew Grad Day
For Nurses 2012For Nurses 2012For Nurses 2012For Nurses 2012For Nurses 2012For Nurses 2012For Nurses 2012For Nurses 2012For Nurses 2012For Nurses 2012

few things are as painful as a hip fracture, 

the common term used to describe to a break 

in the femur or thigh bone. Not only does it 

effectively prevent a person from moving, it’s 

also associated with a relatively high mortality 

rate. as a result, quick access to surgical care is 

essential. Studies show that delays complicate 

recovery and increase mortality rates. Timely 

care, on the other hand, means better quality 

of life, less pain, a shorter stay in hospital and 

faster rehabilitation. fortunately, Manitoba has 

one of the fastest hip surgery turnaround times 

in canada. How did that happen? You’ll find  

the answer to that question in the next issue  

of Wave, along with an assortment of other 

stories and advice columns. The magazine  

will be available on Dec. 1 at McNally Robinson 

Booksellers and health-care facilities around  

the city. you can also read it online at  

www.winnipeghealthregion.ca. 

catch 
the next Wave!

Dr. John Wilkins says research into 

proteins at the U of M could lead to  

a host of new medical treatments

WINNIPEG’S HEALTH AND WELLNESS MAGAZINE   NOV/DEC 2011

PLUS
How to build stronger bones 

Is fluoride good for you?

Prevent heartburn

Help your kids grow 

Let’s get healthy together

SEASON’S GREETINGS 
10 healthy holiday gift ideas

QUICK FIX
Winnipeg hip surgery
turnaround times
among the fastest
in the land

LIFE’S SECRETSUNLOCKING

Making the transition
If you’re a new nursing grad, mark February 10th on your calendar. You won’t want to miss 
this informative, interesting and inspiring day that will help you better understand the 
integration process, resources for new nurses and self-care strategies. 

When: february 10, 2012 
Where: Viscount Gort Hotel, 1670 portage avenue 
Time: 7:30 am –  4:00 pm 
Registration fee: $50, payable via paypal

Featuring: Judy Boychuk-Duchscher (Worlds Colliding or Planets just Shifting?)  
and Stephanie Staples (Life Support for Nurses – Energizing Self and Practice)

Managers/supervisors of new nursing grads also welcome. 
Register online by: January 27, 2012 
Visit www.wrha.mb.ca. Click on For Health Professionals, then Nursing and then Info for 
New Grads.


