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From the CEO,S
Desk

As this new year begins and | think of you
all and the variety of roles you each carry
out so diligently every day, | see every
one of you as the vital breath that
gives life to this organization we
know as RHA Central —an equally
important role for each one of
us.

Leadership is often thought
of as the responsibility of just
a few; however, this is not the
case. Leadership is an important
role for each one of us and each
and every person has a leadership role in this organization. Whether it
be a provider leading a client to understand his health care journey or a
support service staff leading the way to a cleaner and safer workplace,
we all have opportunities to lead every day.

Kathy McPhail
Chief Executive Officer

Probably the most difficult person you will ever lead in your life will be
yourself. You will see in this issue of As a matter of Fact that we are
beginning a series of articles entitled: Everyone is a Leader! The first of
this series refers to ‘Lead Self’ (page 4). | encourage each one of you to
read this article and take a little time to self reflect on your leadership
role in RHA Central.

Other articles, quotes and stories will follow in future issues throughout
the year. | hope the series will confirm your leadership qualities and
highlight their value to the organization; | also hope the series will inspire
all of us to continue exercising our leadership qualities as we continue to
keep this organization vibrant and forever moving forward.

On behalf of your colleagues and the clients this organization cares
for, | extend heartfelt thanks to each of you for your commitment and
leadership - may 2012 bring you all the joy and success your heart
desires.

Office régional de la santé
du Centre du Manitoba inc.
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(A story of Hope & Inspiration\

Submitted by: Teri Wylde, MGH CSM with permission from Lena Reimer

| want to introduce Helena
(aka ‘Lena’) Reimer to you,
currently residing at Morris
General Hospital while
waiting placement in Tabor
Home.

Lena has graciously
consented to sharing her
life story with us in the
hopes that others will find
inspiration to keep smiling
even when life deals you a
bad hand.

- At the age of 17, Lena
suffered a CVA that left
her right side paralyzed.

After intensive therapy,

Lena learned to walk again with the use of a tripod cane and foot

brace. She lived with her parents for some time and moved out to

Saskatchewan to live with her brother. At 38, Lena fell fracturing her

right hip; after that she had to resort to life in a wheelchair and would

transfer herself from bed to chair through use of a transfer pole. Lena
lived for over 30 years in a small apartment by herself supported by
home care until she could no longer manage at home.

-4

Helena Reimer

Lena then came to us on Aug. 18, 2011, after agreeing to be panelled
for a personal care home. Since then, our lives has been filled with
many smiles and laughter. Lena brings so much joy, compassion, and
hope to all who meet her; clients and staff alike.

Lena has learned to overcome the challenges she faced in her life
with a positive attitude that is totally infectious. Thank you Lena for
sharing your joy and your life with us, we know wherever you go you
will be the Happy Goodwill Ambassador sent to inspire us all to enjoy
life!
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Enthusiastic Staff at PDGH

Third Place - Central Supply
Submitted by: Angie Bernardin, Administrative Assistant, PDGH

Resource

This year Portage District General Hospital celebrated the holiday season with a Door Decorating
Contest with a very festive and cooperative effort from all staff. The Executive Director of the PDGH
Foundation, Erin Miller-Simpson with the help from a couple of patients, decided on a winner.
First place was Materials Management, with second going to Nutrition and Food Services and third
went to Central Supply Resources (CSR). The Portage District General Hospital would like to thank
the PDGH Foundation for the donation of prizes.

First Place - Materiels Management  Second Place - Nutrition & Food
Services

BT H C Wel IneSS Com m ITTee U pd C”-e Submitted by: BTHC Wellness Committee

The Wellness Committee at Boundary
Trails Health Centre hosted this year’s
annual “Christmas at the Junction”,
an annual food and fellowship day for
staff on December 7. It was very well
attended and enjoyed by all. Santa paid
us a visit and had his picture taken with
staff; proceeds of $56 was forwarded to
Christmas Cheer.
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Transportation Manipulation

Submitted by: Lee Bassett, CHIM
Interesting title isn’t it? Manager HIS, BTHC

How does one manipulate the transport of an item, specifically personal health information
and personal information (think personnel files)?

Let’s think photocopiers scanners, emailing............

Historically, transportation was synonymous with planes, trains, automobiles or ships.
Now, it’s synonymous with computers — except, of course, for the transport of a tangible
item or people! Anyways, it has now become common place to scan and email personal
health information and personal information within the RHA network. Scan, attach,
email — easy, but let’s not forget our obligation to protect the confidentiality

of the information we are sending.

The Personal Health Information Act (PHIA) and The
Freedom of Information and Protection of Privacy
Act (FIPPA) require all employees, who transport
private information, to exercise caution to ensure
the information is protected.

Most copiers are programmed to scan to a public drive. When this happens, immediately save to a
secure location on the network and remove from the public forum. Send your email with the attached
documents. Make a note to yourself to remove the information from the secured location once
you have received confirmation that it has been received by the recipient.

Extra caution and precautions must be taken when sending personal health information or personal
information outside of the RHA network. This very topic will be broached in next month’s edition of the As a matter of Fact.

AlzheimerSacz’ez‘y

MANITOTBA
Dementia Care & Brain Health

Let’s Face It. Get the Facts.

Know for Sure.

This January during Alzheimer Awareness Month, the Society encourages Manitobans to learn more about the benefits of early
diagnosis and the importance of knowing the warning signs and symptoms.

A recent nationwide survey conducted by the Alzheimer Society found that almost half of the respondents lived with
symptoms of dementia for a year or more before seeing a doctor because they didn't know the facts.

People need to be more aware of the signs and symptoms, so they can get a diagnosis VoL. 15 No.o1
earlier. For more information on the Alzheimer Awareness campaign visit —— PaGE 3
www.alzheimer.mb.ca



Lead Self

The Lead Self domain of the LEADS in a Caring Environment leadership capability

framework, consists of four capabilities: a leader (1) Is Self-Aware, (2) Manages
Self, (3) Develops Self, and (4) Demonstrates Character. Leaders who demonstrate
these capabilities are able to:

Self-Aware »

Manages Self »>

Develops Self »

Demonstrates Character »
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Be emotionally self-aware. This refers to the ability to recognize the leader’s
own emotions and determine their impact on others. It requires the ability to
accurately assess the leader’s own emotional triggers and weaknesses, as well as
one’s emotional strengths.

Be aware of perceptions and assumptions. This is the ability to understand the
impact the leader’s perceptions has on his or her sense of reality. Perceptions are
the basis of creating paradigms, which often shape the way leaders select data
and perceive events.

Be aware of values and principles that underlie the choices and actions leaders
take. Values are what may be personally worthy, relevant, and important, while
principles are collective standards, guidelines or rules that we use to guide
behavior.

Manage emotions. This refers to the ability to regulate both the expression
and experience of emotions, including: emotional self-control, transparency,
adaptability, achievement, initiative and optimism.

Exhibit personal mastery; that is, creating what one wants in life and in work. It
can be developed by creating a personal vision and understanding the leader’s
own reflexive reactions.

Generate Life balance. This is defined as the ability to successfully change, adapt,
overcome, and cope with unexpected setbacks and general life challenges.

Develop soft skills which include motivation, communication skills, team
management, confidence, versatility, reliability, and emotional and social
intelligence.

Engage in Life-long learning, which refers to a mind set where every experience,
opportunity, change, situation, challenge, and conflict is seen as an opportunity
to learn.

Act with personal integrity. Integrity has four elements: consistency in words
and action, consistency in adversity, being true to oneself, and displaying moral/
ethical behavior.

Exhibit emotional resiliency. This refers to the ability to bounce back from
setbacks and overcome adversity, to cope well with high levels of ongoing change
and constant pressure, and to change and adjust from old, ineffectual habits that
may be dysfunctional or maladaptive.

Re-printed with permission of Health Care
Leaders’ Association of BC and Leaders for Life



W h ﬂt ,S 1 [] Share your sfqries...

Colleagues, this is your corner of the

newsletter; therefore, if you would

? like to share any information, please

0 C S submit your articles to the Medical
Administration Office via email:

Submitted by: Dr. Denis Fortier, adacquay@rha-central.mb.ca

Vice-President Medical

Drug Cost Comparison by Class

This document is an aide for prescribers to compare the cost of drugs with similar chemical classes.
It is not a recommendation for any drug or dosing regimen.

I Starting Dose I I Maintenance Dose I I Maximum Dose I

Fosinopril (Monopril) - Generic Candesartan (Atacand) - Generic

Strength 10 mg 20 mg
Cost/Dose 0.50 0.60

Strength 4mg 8mg 16 mg
Cost/Dose 0.28 0.47 0.47

Rampiril (Altace) - Generic Valsartan (Diovan) - Generic

Strength 1.25 mg 2.5mg 5mg 10 mg 15 mg Strength 40 mg 80 mg 160 mg

Cost/Dose 0.42 0.50 0.50 0.63 0.81 Cost/Dose | 0.47 0.47 0.47

ACE Inhibitors

Lisinopril (Prinivil/Zestril) - Generic Irbesartan (Avapro) - Generic

Strength 75 mg 150 mg 300 mg
Cost/Dose 0.48 0.48 0.48

Strength 5mg 10 mg 20 mg
Cost/Dose 0.54 0.65 0.78

Enalapril (Vasotec) - Generic Eprosartan (Teveten) - Brand

Strength 400 mg 600 mg
Cost/Dose 0.79 1.19

Strength 2.5mg 5mg 10 mg 20 mg

Cost/Dose 0.54 0.64 0.77 0.93

Perindopril (Coversyl) - Brand Telmistartan (Micardis) - Brand

Strength 2mg 4mg 8mg
Cost/Dose 0.72 0.90 1.25

Strength 40 mg 80mg
Cost/Dose 1.27 1.27

Quinapril (Accupril) - Brand Losartan (Cozaar) - Brand

Angiotensin Receptor Blockers (ARB)

Strength 25mg 50 mg 100 mg
Cost/Dose 1.41 1.41 1.41

Strength 5 mg 10 mg 20 mg 40 mg
Cost/Dose 0.98 0.98 0.98 0.98

Notes:

e The price listed represents drug cost only, no dispensing fee is included.

e The patent hasn't expired on drugs labeled "Brand", so they are manufactured by one company.
e The patent has expired on drugs labeled "Generic", so they are manufactured by several companies.
e The price for Generic products is set by the MB Interchangeable Formulary (eff. November 2011).

e The price for brand products is the wholesale price from Mckesson Canada (eff. November 2011).

This comparison has been provided by:
Regional Health Authority - Central Manitoba Pharmacy Department

VoL. 15 No.o1
PAGE 5

Questions? Call your facility pharmacist or Kyle MacNair (204-822-2654)



Retirements in Gladstone

Submitted by: JoAnn Egilson, Director of Health Services - Gladstone

Congratulations!

Lois Lees, RN retired following 25
Lynn Watson, RN retired following 31 years of service (It.) and Mary Smith, Ellen Kennedy, Laundry Aide retired

years of service (It.) and Eileen Clarke, VP Programs & North Services (centre)  following 20 years of service (It.) and
Mayor of Gladstone (rt.) & JoAnn Egilson, DHS - Gladstone (rt.) Nancy Birnie (rt.)

BTHC Staff Christmas

Auction

Submitted by: Kari Unger, Administrative Assistant, BTHC

Staff and Physicians at Boundary Trails
Health Centre donated baskets/items for
our Christmas Auction this year with a
total of nine baskets being raffled. Each
department who participated chose their own
theme. We are very thrilled to report that
$1,702 was raised and donated to BTHC
Foundation “Building for the Future” campaign.

Sheridan Zdan, RN (front row) retired following 13
years of service (pictured with: Cindy Adamson,
Dr. Eva Berman-Wong, JoAnn Egilson and
Dr. Gayed)

VoL. 15 No. o1 E
PAGE 6



It's a New Year, Time to Let Go of Your
Relationship with Tobacco...

It’s the New Year and many of you may have similar New Year’s
resolutions; lose weight and quit smoking. January 15%-215t is
National Non-Smoking Week; here are some tips to make the
quitting process even easier!

If someone told you that there was a single most effective
thing that you could do to enhance the quality and length of
your life would you do it? If yes, then quit smoking! 80% of
people who smoke, who have been identified and advised to
stop smoking, report that they want to stop smoking (Nursing
Best Practice Guideline, 2007). Did you know that within only
48 hours of being smoke-free, your chances of having a heart
attack will start to go down, and your sense of smell and taste
will begin to improve?

The best way to increase your chances of becoming smoke-free
is to combine counselling with NRTs (Nicotine Replacement
Therapies). Research shows that telephone counselling can
significantly improve quit rates in young adults and older
adults wanting to quit (Rabius et al, 2004).

Another interesting fact is that pharmacological options
approximately double the long term abstinence rates over
those produced by placebo interventions (U.S. Dept. Of Health
and Human Services, 2000; University of Toronto, 2000).

The best way to increase your odds of staying smoke-
free is by using counselling and a pharmacological option.
Luckily for Manitoba residents, we have access to both! For
counselling we have Smokers’ Helpline which is a free online
and telephone-based smoking cessation counselling program
which connects you with a quit specialist. According to their
pamphlets, The Smokers’ Helpline doubles your chances
of quitting, connects you to a live Quit Specialist, offers
information, tips and support. They are able to help you with
cravings, stress, withdrawal symptoms and relapses, and they
can point you to local resources. It’s recommended by 90% of
callers! For advice, support and information to help you quit,
call 1 877 513-5333 to talk to a counsellor or visit http://www.
smokershelpline.ca.

’ L smokershelpline.ca
smokers helpline e

CONNECT TO QUIT

Healthy Living Facilitator - Mid-Central

Submitted by: Chantal Chevalier,

Healthy Living Program

In November the Province announced the addition of Champix
to the Manitoba Drug Formulary. Champix is a prescription
medication used to quit smoking made by Pfizer. The great news
is that now that it is covered by Pharmacare it has been added to
the Blue Cross’s formulary; therefore RHA Central employees have
access to this coverage once their deductible is met. A 12-week
course for Champix usually costs about $350 in Manitoba. This is
the first smoking cessation medication to be covered in Manitoba.
According to Pfizer’s official website for Champix, it “targets
nicotine receptors in the brain, attaches to them, and blocks
nicotine from reaching them”. It reduces cravings for cigarettes and
other forms of tobacco and makes them less pleasurable in order
to help a person quit smoking. By using Champix, people don’t
have to suffer from the painful nicotine withdrawal symptoms.
Champix is prescribed so please consult with your doctor.

By combining Smokers’ Helpline with an NRT or Champix, your
chances of becoming smoke-free are much higher! If you have had
several attempts at quitting before it will only increase your odds
of successfully quitting, so don’t give up now, make 2012 your
year to quit!

VoL. 15 No.o1
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It’'s Over Between Us!

Thinking about quitting smoking? Make it official by posting
your “break-up letter” on our Facebook page. Tell those
cigarettes why you have to end the relationship — but keep
it clean (no nasty language). Post it on www.facebook.com/
manitobalungassociation There will be a prize ($50 gift card)
for the best letter. National Non-Smoking Week is January 15 —
23 but post your break-up letter any time during January, 2012.
Contest deadline: February 1, 2012

What is National Non-Smoking
Week?

NNSW has been observed for more than 30 years and is one of
the longest running and most important events in the ongoing
public education efforts regarding the consequences of tobacco
use. Its goals are:

e to educate Canadians about the dangers of smoking;

e to prevent people who do not smoke from beginning to smoke
and becoming addicted to tobacco;

e to help people quit smoking; and to promote the right of
individuals to breathe smoke-free air.

Why do we continue to be
concerned about tobacco use?

Tobacco remains the leading preventable cause of disease
and death in Canada, killing 37,000 Canadians annually.
Direct health care costs from tobacco exceed $4.4 billion
per year, and total economic costs are greater than $S17
billion per year.! For every premature death caused by
tobacco, there are at least 20 people living with a tobacco-
related illness.? The burden of tobacco disease is an
epidemic, and must be treated as such.

For more information about NNSW please visit www.nnsw.
ca or to learn more about the CCTC and its services please
visit www.cctc.ca.

Quit smoking tips:
http://nnsw.ca/nnsw-2012/docs/quitsmokingtips.pdf

10 Good Reasons to Quit:
http://nnsw.ca/nnsw-2012/docs/tengoodreasons.pdf

B R E A KI N G u P The 2012 National Non-Smoking Week theme

IS HARD TO DO

The relationship between smokers and
their cigarettes is complex. Smokers
may love their cigarettes and enjoy
them but they know that in the

long term, cigarettes steal their

money, their health, and end

up controlling them. It is

S -~
. AneS

much like being in an abusive ‘ecxs‘o\\“dses c,?é‘g"eas 2

o L \L A O N e tsey,
relationship. The Lung Qs 26 “\“ (%) e a8 (i aCen,

iati e Q (¢} a /S@ eg
Association urges smokers us 5%5 s e Q,
to consider “breaking up” OS\DMF " 3 e
with their cigarettes — make 0 0o
2012 the year that you end —as
this  destructive relationship. :

Downloadable poster:
http://nnsw.ca/nnsw-2012/docs/
poster2012 EN.pdf

ake today the day you kiss tobacco goodbye.

AND SUPPORT ON HOW TO BREAK UP WITH TOBACCO, CALL YOUR TOLL-FREE QUIT LINE NUMBER
QUR HEALTH CARE PROFESSIONAL INCLUDING YOUR PHARMACIST OR DENTAL PROFESSIONAL

|-SMOKING WEEK — WWW.NNSW.CA
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 Canadian Centre for Substance Abuse (2006), The Costs of Substance Abuse in Canada 2002.
2 J Mackay and M Erikson, The Tobacco Atlas, 2002.

Received from: JoAnn Douglas, Manitoba Lung Association, Brandon, MB



Releasing Time to Care

In September 2011, RHA Central participated in a
Provincial Initiative entitled Releasing Time to Care (RTC).

Releasing Time to Care is a philosophy that was developed
in the United Kingdom. It is an organized way of looking at
how care is provided in a clinical area. It is organized and
planned by individuals on that nursing unit. Evaluations
of care and practices are made by front line staff. Changes
to improve efficiencies and spend more quality time with
patients is developed and implemented by staff. Research
is showing that patient satisfaction, and work life improve
considerably.

Portage District General Hospital and Boundary Trails
Health Centre submitted application for RTC projects
in June, 2011. PDGH kicked off an RTC project on their
Medical Unit, and BTHC kicked off their project in early
November on the Surgery/OBS Unit. Both units are in the
beginning stages of their projects.

We will keep the region posted on how we are doing in
these projects.

Submitted by: Linda Buhr, DHS — BTHC; RTC Trainer

Releasing Time to Care kickoff for BTHC
on Surgery/Obstetrics Unit; pictured
below (lt.-rt.): Debbie Steinsvik,
CRN Surg/Obs, Ardith Rothwell, VP
Programs and South Services, Linda
Buhr, DHS-BTHC, Tammy Wuerch, CSM
Surg/Obs, Darlene Dreilich, Manitoba
Health and Kathy McPhail, CEO

RTC kickoff for PDGH on Medical Unit pictured on the
right (lt.-rt.): Louise Boschman, LPN, Donna Bleakney,
DHS-Portage and Monica Gullett, CSM Medical /
Pediatrics

VoL. 15 No.o1
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Submitted by: Sharon Berard,
Administrative Assistant

Staff appreciation was held at the Red
River Valley Lodge on October 4.

P8 On this gorgeous day, we were able
| to enjoy lunch outside in the gazebo
area as we acknowledged all staff and
presented the long service awards.

5 employees received 5-year pins
8 employees received 10 year pins
2 employees received 15 year pins
3 employees received 20-year pin
6 employees received 25-year pin
2 employees received 30-year pin
1 employee received 35-year pin.

We are so very fortunate to have
such caring and dedicated staff in our
facilities.

Pictured above (lt.-rt.) 35, 30 & 25-year Service Award
Recipients: Kim Toews (25 yrs), Juliette VanDenBosch (25 yrs),
MaryAnn Hoffman (35 yrs), Theresa Thevenot-Allec (30 yrs);
missing from picture: Lori Robert (25 yrs) & Wendy Fehr (25 yrs)

Christmas Hampers for two Morden families

RHA Central Manitoba and Manitoba Health
staff at Boundary Trails Place donated
Christmas Hampers to Morden’s Caring and
Sharing. These hampers went to two families
in the Morden Area.

VoL. 15 No. o1 Pictured (lt.-rt.): RHA Central’s Jennifer Merasty, Manitoba Health’s Stephen
' Hancock and Rosemary Zahn from Morden’s Caring and Sharing.
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Submitted by: Teri Wylde,
Morris General Hospital Client Services Manager

Christmas dinner came early to the waiting placement clientsand
their guests at Morris General Hospital on Tuesday, December
13, 2011. Shannon Edel, Activity Coordinator, was the ‘shining
star’ as the organizer of this wonderful event. Shannon and
her volunteers, Betty Dyck and Holly Rafferty, prepared a meal
truly fit for a ‘king’ -- it was thoroughly enjoyed by all those
who attended.

Janine Parkinson, RN provided the evening entertainment
through a selection of festive seasonal songs before and after

Regional Health Authority
Central Manitoba Inc.

Office régional de la santé

du Centre du Manitoba inc.
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Pictured on the right (lt.-rt.): Betty Dyck, Shannon Edel and Holly
Rafferty prepared a meal for clients and guests at the Morris
General Hospital to celebrate the festive season.
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the meal. Clients and guests were provided with Sing-a-Long
sheets and given a chance to select their favourite song choices.
Thank you Janine for playing and singing, you have such a terrific
voice!

It truly was a wonderful evening — enjoyed by all. A big thanks
to Shannon for being the inspiration of this event and for all
your work in organizing it. Also thanks to Betty and Holly for
their generous donations of food and of your time to make this
such a memorable evening for all.

The Top 10 Reasons for Getting a Flu Shot

It’s not too late to get a flu shot - FLU season is not over!

Anyone who has not yet received their influenza vaccine for 2011-2012
season should contact their primary care provider, staff health or local

Public Health office.

Get the flu shot. Not the flu.

Canadian Coalition for Immunization Awareness & Promotion 1
www.influenza.cpha.ca

(also see insert)

-
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Mark your
Calendars!

also available online at:

http://intranet/AdminRefLib/HR/Dev/
Pages/Events.aspx

Jan 18-19

Jan 18
Jan 19
Jan 23

Jan 24

Jan 25

Jan 30

Feb 3
Feb 3 AM
Feb 8

Feb 10-11
Feb 14-15
Feb 16
Feb 17 AM
Feb 21

Advanced Cardiac Life Support (ACLS) - Boundary
Trails Health Centre (BTHC)

Basic Life Support - Morris General Hospital
Basic Life Support - Boyne Lodge

Clients Come First: Fostering an Atmosphere of
Care and Support - Douglas Campbell Lodge

TTMD I: Safe Feeding & Swallowing Screen for
Health Care Aides - BTHC

Basic Life Support - Tabor Home

Aggression Management 2" Edition - Notre Dame
Hospital

Clients Come First: Fostering an Atmosphere of
Care and Support - Douglas Campbell Lodge

Basic Life Support - Portage District General
Hospital (PDGH)

Deadline As a matter of Fact
EAP Respectful Workplace - PDGH

Food Handler Training Certificate Level | - RHA
Office Morden

CRNM: Leadership Responsibilities of the Charge
Nurse - via MB Telehealth

Pediatric Advanced Life Support (PALS) - BTHC
Advanced Cardial Life Support (ACLS) - PDGH
Aggression Management 2" Edition - Boyne Lodge
EAP Respectful Workplace - PDGH

Food Handler Training Certificate Level | - PDGH
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Staff Feedback
Line
248-7256

In addition to speaking with immediate |
supervisors, staff have the option of .
channeling suggestions / comments or
questions through the Staff Feedback
Line.

Leaving your name is optional. Response '
may be followed up in compliance with
FIPPA

- e et e el el el el

Reproductive Hea Arene
(12

NeXxt
Issuel

will be published the week of February 13, 2012

Deadline for submissions will be
February 3, 2012!

Let us know of significant happenings
of your peers in the Region!

Contact us by email at:
kcrocker@rha-central.mb.ca
Kristine Crocker, Communications & Website Specialist

or by mail/phone/fax at:

Notre Dame Regional Office, P.O. Box 190
Notre Dame de Lourdes, MB RoG 1Mo
Tel#: 204-248-7252 -- Fax#: 204-248-7255

Corporate Communications reserves editorial rights with
consideration to availability of space. As necessary, please
specify content and layout expectations upon submission.








