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There are many health care innovations that don’t make it to a 
newscast or the front page of a newspaper. One such example is the 

Shared Care Program, an initiative involving the Program of Community 
Mental Health and the Departments of Primary Care, family Medicine, 
Psychiatry and Psychology. 

Since its debut in 2003, the program has 
had family physicians, nurse practitioners, 
mental health therapists and psychiatrists 
working together in primary health clinics 
to help people with mental health difficulties 
achieve better mental health and emotional 
wellbeing. Psychologists also participate 
by providing psychological testing and 
behavioural therapy advice.

Based on its success, the program has 
expanded from its original five sites to its 
current 22.

“The program is centred on collaboration 
and a holistic, ‘whole person’ approach 
that helps ensure that mental health is fully 
integrated into physical health care,” says 

Teresa Jones, Manager, Shared Mental Health 
Care. “It also helps ensure that everyone is 
working from the same treatment plan and 
providing consistent messages to the patient.”

As Jones explains, primary care providers are 
on the front lines of mental health care.

“I would venture to say that primary care 
providers end up doing the majority of 
mental health work because they work at the 
first point of entry. Most people view their 
family physician as someone with whom 
they’re most comfortable talking about 
mental health.”

Traditionally, that fact placed a lot of 
responsibility – and stress – on primary 

care providers, says Dr. Grant Goldberg, 
Community Area Network Leader and Site 
Medical Director at 1001 Corydon.

“The Shared Care program fills a void that 
was there for many years. In my more than 
20 years of practice, it’s been real struggle 
to deliver mental health services. With 
this program in place, my level of anxiety 
about addressing those needs has dropped 
significantly. Being able to consult on site 
with qualified counselors and psychiatrists 
helps me better manage patients with mental 
health concerns. It also sends a very strong 
message to the patient that mental health 
is just another part of our efforts to provide 
robust care.”

results in better mental health care

continued on page 8...

Collaborative 
approach 

bY Mike DalY



 

2   !nspire! • Jan-Feb 2013 

 

Grief also has a squirm factor. Many people 
are uncomfortable with even the idea 
of riding the grief rollercoaster – it’s not 
predictable, it has ups and downs and it can 
make us feel incredibly vulnerable and human 
– let alone hopping on and surrendering to 
the grieving process.

Health experts encourage you to reconsider 
the squirming and avoidance because 
acknowledging and processing grief can 
help enhance your health and wellness. In 
fact, along with being an energy drain and 
potentially isolating us from meaningful 
relationships, avoiding and repressing grief 
can actually weaken your immune system. 

Health experts like Tim Wall, Director 
of Counselling at Klinic Community 
Health Centre, are willing to have tough 
conversations about grief so you know how to 
mindfully process loss. “Trying to avoid the 
grief or pain is what can cause the suffering,” 
he says. “As it has so often been said, pain is 
unavoidable, suffering is optional.”

While most people associate grieving with 
death, grief is possible when we suffer loss 
such as through an illness or a breakup. Even 
happy events like getting married or having a 
baby can bring up grief because transition can 
involve loss.

If grief is our internal experience, mourning 
is our external experience – how we express 
the thoughts and feelings related to loss. 
Mourning – acknowledging and  
 

expressing thoughts and feelings – is how  
we reconcile loss.

Navigating that reconciliation can 
be challenging given most of us have 
responsibilities that don’t offer us the luxury 
to solely focus on grieving and mourning a 
loss. That’s actually good. Grief is processed 
one step at a time, one emotion at a time. It’s 
not possible to do it all at once. Nor is it wise.

“We can learn a lot from children and how 
they cope with feelings, alternating between 
hurt and sad to playing and experiencing 
happiness. Children don’t experience feelings 
all at once, all the time or one or the other,” he 
says. “They tend to move with their feelings  
as they arise.”

Both our internal experience and expression 
of loss need space in order to heal. And 
time…but time doesn’t heal; the work we do 
to acknowledge loss does. And the ride we 
take on the grief rollercoaster doesn’t happen 
within a prescribed timeframe, nor does it 
happen in a systematic order of stages. 

“Perhaps it’s about allowing ourselves to 
be aware of our full range of emotions, 
sensations and thoughts without judgement – 
and letting things take a natural course rather 
than forcing them into a particular direction 
or path,” he says. 

Grief can be unpredictable, because it isn’t 
necessarily linear. And acknowledging the 
reality of the loss can take weeks or even  
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Riding the grief rollercoaster

everyone has been touched by grief – the internal thoughts and feelings that 
happen when we experience loss – in their lives. everyone experiences grief 

differently, but it’s inescapable. 

strategies for those 

in grief

•	 identify	who	can	be	there	

for	you

•	 decrease	additional	stress

•	 honour	your	need	to	be	

alone
•	 anticipate	grief	bursts

•	 deep	breaths	to	calm	you	

during	tough	times

•	 attend	a	grief	support	

group
•	 pursue	EAP/professional	

grief	counselling

Counselling	or	therapy	

resources		

http://www.cmhawpg.mb.ca/

documents/CMHAGuide-

Ed16-WEBJune.pdf#page=3

Employee	Assistance	Program	

204-788-8880

You give yourself 
permission to grieve by 
recognizing the need for 
grieving. Grieving is the 
natural way of working 
through loss. Grieving is 
as natural as crying when 
you are hurt, sleeping 
when you are tired or 
sneezing when your nose 
itches.   —	Doug	Manning

Processing grief enhances health

What impacts grief?
age	|	culture	|	our	brains	|	our	bodies	|	support	system	|	family	|	background	|	spirituality	|	
circumstances	of	death	or	loss	|	our	history	of	loss	and	trauma	|	how	grief	was	modelled	

for	us	|	stress	level	|	personality



Connecting the homeless to health 
care is an issue Winnipeg Health 
Region professionals are working with 
community agencies and government 
funders to address.

The homeless are high consumers of 
emergency services, partly because most 
don’t have access to primary care services 
or someone to help navigate those 
services. 

“We’re hoping to create better access to 
health and social services for homeless 
individuals,” says Joanne Warkentin, 

Director of Strategic Housing Initiatives 
for the Winnipeg Health Region and 
team leader of the Cross-Department 
Coordination Initiatives with the 
provincial government. 

Along with helping people understand 
a very complex health-care system, the 
Region is also working with agencies to 
better link their clients with the services 
they need. 

“This ultimately helps us improve health 
and well–being while decreasing the 

use of ambulances and emergency rooms,” 
says Warkentin, adding the Canadian 
Mental Health Association Winnipeg, 
Main Street Project, Salvation Army, 
Siloam Mission and Red Road Lodge 
are just some of the agencies the Region 
is working with. “Communication and 
navigation are two important lessons we’re 
learning.”

To support these efforts, a social worker 
has been added to hospital Emergency 
Departments, along with two staff 
positions – previously dedicated to the 
Bell Hotel Supportive Housing project 
– now focus exclusively on enhancing 
communication and navigation between 
the Region, the homeless population, and 
the agencies assisting them. 

Over the past year, the bulk of their work 
has been supporting these agencies on 
the front lines, says Warkentin. These 
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Riding the grief rollercoaster

months. It’s important to balance the need 
to feel and mourn while moving on and 
completing the loss.

“What is predictable is that grief is 
unpredictable. We can prepare ourselves 
to a certain degree by knowing we have 
chosen to get on the roller coaster and 
go for a ride,” he says. “This roller coaster 
however has breaks that can allow us to 
at least slow things down when we feel 
overwhelmed. We all need to know  
where the breaks are and when and how 
to use them.”

There’s no prescribed amount of time 
it takes to process a loss. Everyone’s 

experience is unique. Reconciling life after 
loss, experiencing and completing the loss, 
and learning to live with things that are 
forever changed is tough. That’s why self-
compassion, and compassion for those 
who are grieving, is important. 

Grief offers wisdom. And so do tears, 
which allow our bodies to release toxins 
and can be healing. After a good cry, there 
is often space to make a discovery that 
wasn’t possible before the tears.

For many health care professionals, loss 
is a part of their work. In the next issue 
of Inspire, we’ll be looking at what to be 
mindful of with respect to loss on the job. 

calm in the storm  
http://www.klinic.mb.ca/resources.htm

de-stress
http://www.de-stress.ca/

every person’s guide to self 
compassion
http://www.klinic.mb.ca/docs/booklets/
Klink%20SK%20Every%20Persons%20_	
12-1574.pdf

ImProvIng
communication and navigation

Navigating a complex, multi-disciplinary health-care system can be challenging for most people, but when it 
comes to Winnipeg’s homeless, that frustration can be even more intense given this population’s unique needs, 

and compounded challenges in accessing health care.

Region helps make health services more accessible to homeless 
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Your chance  
to learn, share 
Benefits for internationally educated 

nurses:

•	 exposure	to	Practicing	Nurses	in	the	

Canadian	workplace

•	 access	to	information	and	knowledge	

about	Canadian	society,	relating	both	

to	the	nursing	profession	and	socially

•	 knowledge	and	practice	of		skills	that	

are	required	by	Canadian	market	

demands
•	 assistance	with	navigation	of	the	

licensing	and	accreditation	process		

as	needed
•	 advice,	moral	support,	and	

encouragement	from	an	experienced	

nurse	in	the	Canadian	setting

•	 increased	network	of	contacts	to	

other	professionals	and	potential	

employers	

For canadian practicing nurses 

acting as mentors:

•	 enhanced	professional	development,	

leadership,	skills	enhancement,	and	

peer	learning	opportunities	

•	 increased	knowledge	and	awareness	

of	cross-cultural	communication	

styles
•	 greater	awareness	of	local	and	global	

nursing	issues

•	 exposure	to	cultural	diversity	within	

the	nursing	field

•	 an	opportunity	to	welcome	a	new	

nurse	to	Winnipeg

•	 access	to	information	about	cross-

cultural	nursing	practices,	as	well	as	

potential	links	to	global	markets

	

Susan	Bernjak

The	Zarzoso	family
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A bridge to success
Program helps internationally-trained 
nurses practice in Canada

as nurses in the Philippines, Michelle 
and Jay Zarzoso dreamed about 

bringing their skills – and their young 
family – to North america. Shortly 
after immigrating to Canada in 2011 
and undergoing a skills assessment at 
the Health Sciences Centre, the pair 
enrolled in the bridging Program for 
internationally educated Nurses (bPieN), 
an academic program that provides  
gap training to help foreign-trained 
nurses to achieve their license to  
practice in Canada. 

Offered by Red River College, the 
program has three components: language 
development, coursework, a clinical 
practicum and a mentor partnership 
known as the International Educated 
Nurses Workplace Partnership Program 
(IENWPP). 

“The bridging program is a really positive 
experience,” Michelle says. “It helps a lot, 
especially because we don’t really know 
the healthcare delivery system in Canada. 
Nursing here is really different than it is 
back home.”

Her husband Jay agrees.

“There are lots of things to know. We are 
working with a lot of different cultures, so it 
is important to be patient and stay focused,” 
he says.

The mentorship aspect of the 
IENWPP runs two times per 
year, in January and May. The 
partnership runs for five hours 
over a five-week period, plus 

a 90-minute orientation 
meeting. The College of 

Registered Nurses of 
Manitoba recognizes the 
IENWPP as an excellent 

resource.

Red River nursing instructor 
Catherine Baxter, who 

helped develop the IENWPP, 
says the program partners an 
Internationally Educated Nurse 
(IEN) with a Registered Nurse in 
the field the IEN wants to work 
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in. This partnership helps IENs into a successful 
Canadian nursing career.

“Canadian nurses have a tremendous 
amount to offer, from their knowledge and 
understanding of the healthcare system to their 
own personal experiences,” Baxter says. “The 
mentoring nurses learn about the strengths, 
experiences and culture of the nurses that are 
coming, and it helps them better understand 
the people they are working with.”

Susan Bernjak was Jay’s mentoring partner, 
and was a member of the advisory council 
for the BPIEN. Currently she is a Regional 
Educator for the WRHA Long Term Care 
Program, and she speaks highly of the 
advantages to both sides of the partnership 
program.

“It is such a rewarding experience,” Bernjak 
says. Sometimes they would lead the 
discussion and sometimes I would. It moved 
back and forth; sometimes I was the mentor 
and sometimes they were.”

The workplace partners meet, often at 
a central location like Tim Hortons. 
Discussion ranges from healthcare to living 
in Canada, and everything in between. 
While job shadowing isn’t a requirement, 
most IENs are invited to follow their 
mentor partner at work, which provides the 
IENs with valuable workplace experience.

Jay shared a passion for long term care and 
met with Susan at Deer Lodge Centre.

“The Long Term Care team was really 
impressed with Jay. I looked forward to  
every time I met with him,” Bernjak says.

Jay now works as a float nurse at Deer 
Lodge.

“I love caring for older people, and 
it reminds me of my granddad. I am 
amazed at their stories and adventures. 
Listening to them helps with the 
language, and you can learn a lot from 
them,” Jay says.

Michelle is equally happy as a Cardiac 
Sciences RN at St. Boniface Hospital.

“I love everything about my job, and I 
am still learning a lot. We both really 
value our careers because it wasn’t easy. 
I consider us lucky, because learning 
in a different country is good,” said 
Michelle. “It was hard, but it is good.”

For more information visit  
www.rrc.ca/ienwpp.

(iMprovinG CoMMuniCAtion)…ContinuEd FroM pAGE 3

supports involve adjusting service 
delivery so that it is compassionate 
towards the homeless individual, and 
focuses on building relationships –  
and therefore trust – with the patient.
“It’s about how we, as a Region, shift 
our approaches so we provide more 
effective service, including approaches 
that connect with the person,” she says. 
“We’ve discovered that we need to be 
more flexible in how we’re working  
with these folks.” 
Louis Sorin, Community Area Director 
for Point Douglas, agrees. “When you 
work with these individuals, you have 
to treat them in the moment. We need 
to look at ways to create space for them 
to have access to primary care on a very 
short notice,” he says. “Intervention 
is based on the relationship between 
the individual and case manager. 
Relationship-based services need to be 
flexible and nimble in service delivery.”
Two philosophical models are  
driving this work: Housing First and 
Harm Reduction. Housing First  
(http://www.gov.mb.ca/fs/allaboard/
housing_first.html) works from the 
perspective that all people have a right 
to housing while Harm Reduction 
(http://www.wrha.mb.ca/community/
publichealth/cdc/files/HarmReduction_
PS.pdf) efforts focus on reducing the 
impact of harm that some choices can 
have on an individual’s health and 
wellness. 
The Winnipeg Region and the 
Government of Manitoba’s Family 
Services and Labour Department have 
also been looking at enhanced support 
for existing health services, including 
community mental health, primary care 

and home care, along with community-
based services targeted to supporting 
housing stability and improving access 
to clinical services.
The Region is making primary care 
available to homeless people, largely 
through the ACCESS Downtown and 
Mount Carmel Clinic. These clinics 
work with the homeless on healthy 
sexuality through Street Connections 
(which works with vulnerable and 
at-risk street youth and adults, http://
www.streetconnection.ca/) and offering 
flu shot clinics in different locations. 
“It’s about making links across our 
existing health services that are targeted 
and educated in the needs of this 
specific population,” says Warkentin. 
“Their health needs are different. We 
need to educate our systems about 
how to most effectively respond to this 
population’s needs.”
The shifts in service delivery over the 
past five years have been motivated 
by what the Region has learned 
from innovative projects like the Bell 
Hotel Supportive Housing Project 
(http://www.wrha.mb.ca/healthinfo/
news/2012/121002-bell-hotel.php) and 
Project Breakaway. Both programs are 
run by the Main Street Project with 
input from the Region. 
“How we need to do our work with 
this population presents challenges but 
wonderful opportunities to connect 
with people who are disconnected. 
These are people who fall through the 
cracks,” says Warkentin. “As a health 
service provider, our responsibility is  
the physical, mental and spiritual care  
of these folks.”
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as an eR nurse at Children’s 
Hospital, Maggie Holm 

knows about stressful and 
emotional situations.
“I work in a high stress environment, and 
as much as you try not to take it home, 
you do. There is always those cases that 
stick in your head, and keep you up at 
night.” Maggie says.

As difficult as it is to work with the sickest 
of the sick, Maggie is able to find a release 
in art that she creates.

“If I am able to express myself at home 
then I am able to come to work with a 
fresh outlook. It’s really hard to care for 
someone else when you don’t feel good 
yourself. To be able to be a holistic care 
giver, you have to be holistic yourself,” 
Maggie said.

Maggie has a variety of artistic outlets 
for her creativity, but almost always 
incorporates a form of texture in her 
work. By using paint, as well as integrating 
different layers of paper, modge podge 
and cardboard, she can achieve depth 
through layers.

“I like to work with acrylic paint. When 
I work with canvas I almost always work 
with texture. There are different types of 

texture paint, some of them have sand in 
them, and some of them are full-bodied 
so they build height as well as colour,” 
Maggie said.

“One of the most exciting things for me 
to do is to take two things and put them 
together. It seems really simple but to take 
two things that you wouldn’t think would 
fit together, and put them together in a 
way that is pleasing is amazing.”

She is also into building and creating 
things, a passion that is shared by her 
father. 

“I was his little helper, and we would build 
fences, decks and projects. That kind of 
mechanical ability came from him.”

After squirrels ate her husbands tomato 
garden, she created a squirrel-resistant 
Hulk-themed tomato planter she gave 
to her husband for their one year 
anniversary. She also recently started 
creating custom frames for her artwork, 
which gives the artwork its own frame 
and carries the theme of  
the texture.

While Maggie is currently amassing a 
collection to start selling her art on Etsy, 
an online homemade village, she has no 
goals of turning her art into a career.

“I didn’t want a career based on it because 
for me it’s a release, and I didn’t want it to 
be a necessity. I can leave it and pick it up 
as I please,” said Maggie.

“Some people write, I paint, sculpt or 
build stuff. For me, that is how I get it out 
and move on.  I think it is a really great 
way for other people to do it too.”

Maggie credits her artistic ability to 
practice and not inherent talent, and says 
that anyone can pick up a paintbrush. 

“I think being creative is an excellent 
outlet for anything. It’s fun and a release 
and then you wind up with something 
you made which is beautiful in and of 
itself. It doesn’t really matter how it looks, 
but if you made it, it’s awesome.” 
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We’re goin’ digital! 
Inspire!	will	be	going	d

igital	in	March,	2013.	In	addition
	

to	saving	paper,	we’re	
looking	to	make	Inspire!	more	

accessible	by	harnessi
ng	the	many	advantages	an	on

line	

environment	provides.	Watch	Health	Care	Conn
ection	for	

more	information	about	our	transit
ion	and	online	debut.	

We look forward to seeing you there!
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Maggie	Holm

Maggie’s	Hulk-themed	
tomato	planter



if you recognize your behaviour in any 
of the above examples, you may not 

necessarily have an eating disorder but 
you could be experiencing a condition 
known as disordered eating.

Disordered eating includes range of 
behaviours, from binge eating, purging, 
and laxative abuse to extremes such as 
starvation.

the importance of 
normalized eating
Health experts say if you’re aware of what 
normalized eating is, you’re more likely 
to avoid the disordered eating continuum 
that often leads to an eating disorder. 

Many people think that if you’re unhappy 
with your body you should go on a diet, 
but it’s not the healthiest solution. It can 
put you at risk for behaviours and choices 
that can have a negative impact on your 
health.

In fact, the messages to diet or get plastic 
surgery are rampant in the media and 
on the web. Dieting can be the catalyst 
for a person to become dissatisfied with 
their bodies, which can lead to disordered 
behaviours.

We need to educate ourselves about 
normalized eating given the large number 
of people fall into a category called eating 
disorder not otherwise specified (ED-NOS). 
A person may have the majority of 
symptoms associated with bulimia, for 
example, but may binge or purge with  
less frequency. Health experts consider 

those people who have some of the 
diagnostic criteria for an eating disorder 
– but not actually diagnosed anorexia or 
bulimia based on a person’s behaviour – 
to be ED-NOS.

People you know, their sisters or mothers 
or brothers or friends or fathers may right 
now be struggling with body image or 
disordered eating or related depression. 
Eating disorders aren’t discriminating. 
Anyone – regardless of their sex or age 
or social status – may struggle with 
behaviours on the disordered eating 
continuum at some point in their life.

It’s not a new topic. Women have been 
engaged in this conversation for at least 
three decades. More recently, men also 
feel the pressure to have their bodies 
look a certain way and sometimes their 
desire to look muscular, buff or pumped 
may prompt them to turn to steroids to 
look like what they see in the pages of 
magazines. 

So how do you foster positive body 
image? And how do you keep your  
body and mind healthy in a world where 
health often isn’t the primary focus?

It starts with acceptance. Normalized 
eating is a step in the right direction. 
Moderate exercise – getting moving 
regularly while doing things that are 
enjoyable to you – is another key  
element of maintaining health. In this 
context, balance is the important factor  
to consider.

The solution to encourage health and 
healthy body image, according to health 
experts: Eat foods that nourish your  
body. Be active every day. Remember you 
can eat and love your body too – these 
are the messages we want to give people 
about their health. Build on positive 
things – self esteem, confidence, healthy 
eating, nutrition, problem solving and 
coping skills – these will help contribute 
to building positive self esteem and a 
healthy body image. 

What to watch for  
Knowing	the	signs	of	an	eat

ing	disorder	or	

weight	preoccupation	means	intervention	

can	happen	sooner	rather	t
han	later.	Here’s	

what	to	look	for:

•	 hyper-focus	on	food,	calorie
s,	weight		

or	appearance

•	 secrecy	and	shame	tied	to	eating

•	 using	eating	or	exercise	as	p
unishment

•	 wellbeing	and	mood	tied	to	the	numbers	

on	a	scale

•	 distorted	view	of	body	size

The	National	Eating	Disorde
r	Information	

Centre	offers	a	self-check	to
	help	a	person	

assess	if	they	require	additio
nal	support	

with	weight	preoccupation
	and	body	

image.	Click	here:	http://www.nedic.ca/

knowthefacts/selfcheck.html.	

KnoW What  
normalized eating is
Awareness can help you avoid the disordered eating continuum

!nspire! • Jan-Feb 2013   7 

bY aNDRea bODie

Carol likes to watch what everyone else around her eats and feels 
virtuous if she is eating smaller portions of low calorie foods. 

Jennifer takes pride in being an athlete and maintaining a rigid 
diet, exercise and sleep regime.

MarGaret sometimes doesn’t eat all day until supper.

MitChell runs an extra few miles if he has one too  
many beers with his buddies.



The ability to address mental health 
concerns through a visit to their family 
physician is an important consideration 
for many patients, says Katherine Getz, 
Shared Care Counsellor.

“There are many people – in fact, perhaps 
the majority – who are still hesitant about 
seeking help for mental health issues. An 
older patient, for instance, might be facing 
mental health issues related to isolation or 
grief, but there’s often little chance they’d 
ask to see a counselor or psychiatrist 
because of the perceived stigma involved. 
But that same person will go to see their 
family doctor, because for them, it’s a 
more familiar, non-threatening, non-
stigmatizing environment. And if their 
physician – who may have known the 
pateient for 20 or 30 years – is able to 
refer them to a ‘nice lady or gentleman 
down the hall who may be able to help,’ 
– that is, a Shared Care counselor or 
psychiatrist – it becomes much easier and 
less intimidating for them to see a mental 
health care professional.”

The Shared Care model also results in 
better follow-up, Getz says, because 
physicians have on-site support from  
their mental health colleagues.

“Physicians are more comfortable with 
the follow-up associated with mental 
health treatment plans,” she says. “They 
know that if it gets challenging, a Shared 
Care counselor or psychiatrist is readily 
available to consult with or assist.”

The Shared Care Model also has benefits  
for the psychiatrists involved, says  
Dr. Samia Barakat.

“It’s working very well,” she says. “There 
is better access to care, fewer no-shows 
for appointments, and more immediate 
feedback for the health care professionals 
involved. I can see patients at a location 
in which the patient is more at ease, 
and the results of that meeting can be 
documented in the same chart. As a 
psychiatrist, I know that no one should 
feel embarrassed to seek care for mental 
health issues, but we must acknowledge 
that there is still a stigma. The Shared 
Care model is a great solution until we 
find other ways of reducing or eliminating 
that stigma.”

Other benefits include a greater ability  
for professionals to discuss and engage  
on issues related to conflict resolution, 
ethics, and professionalism.

“It’s a diverse, team-based approach,” 
Dr. Barakat says. “Mental health issues 
can be complex. Patients experiencing 
physical, psychosocial, and personal 
distress can feel very needy, and that 
can create turbulence in the health care 
environment. Under the Shared Care 
model, we can work together to better 
manage these situations, and we can make 
more of what I might call a ‘network 
intervention’ in which all members of 
the care team feel better equipped to 
contribute.”

The ‘turbulence’ associated with mental 
health care is likely to increase making  a 
collaborative approach all the more vital,  
Dr. Barakat says.

“Some estimates indicate that by 2020, 
mental health will be the leading health 
care concern. I think we’re just seeing 
the tip of the iceberg. From a workplace 
perspective, mental health is already the 
leading cause of absenteeism, and that 
adds to the urgency for providing care. 
The Shared Care model increases ease 
of access to psychiatric consultation 
while providing the linkage back to the 
primary health care provider so that they 
can follow through with the treatment 
plan the psychiatrist prescribes. It’s an 
innovative, more cost effective approach 
to a growing concern.”

Dr. Ray Singer agrees.

“As a family physician, you look back to 
when Shared Care wasn’t an option and 
wonder how you coped. It’s a great model 
that allows patients to see a counselor 
quickly without having to worry about 
stigma or finances. I’m a fan, as are many 
of my colleagues. Having on-site support 
from mental health counselors and 
psychiatrists  makes a huge difference. 
As a team, we’re all talking the same 
language, which gives the patient greater 
clarity. It reduces unnecessary tests and 
investigations, and decreases the number 
of people relying on emergency wards 
to help them with their anxieties. That 
results in huge time and cost savings.”
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We’re  
taking  
Your Vitals
It’s painless. It takes 10 – 15 minutes and 
it’ll help us deliver on our mission to 
provide safe and caring service.

Your input is needed for the Patient Safety 
Culture Survey. The voluntary survey, 
created by Accreditation Canada, will 
help us gather valuable insight into our 
collective attitude as an organization about 
patient safety.

This information will help us with our 
mission to deliver safe and caring services.

Visit Insite to take the survey or drop off 
your completed survey at a drop box in 
your facility. Complete by February 1st.

information at  
your fingertips 
Need information to support your nursing 
practice? The latest evidence-based 
information is available at your fingertips 
with Nursing Skills Online (NSO). Known 
also as “Elsevier” and “Mosby’s Nursing 
Skills”, NSO supports your nursing practice 
and helps you educate patients. To access, 
visit www.wrha.mb.ca/nursing and click  
on the NSO banner. Questions? Visit  
the NSO link under Clinical Education  
(at wrha.mb.ca/nursing) to access FAQ.

Watch Health Care Connection for more 
information on how to use this valuable tool.
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