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Southern Health-Santé Sud

An important gateway to the province from the U.S. 
interna  onal border, Southern Health-Santé Sud covers an 
expanse of 27,0252 kilometres of southernmost Manitoba.   

While the eastern part of the region is primarily that of 
Canadian Shield lakes and forest, the west is predominantly 
prairie grassland and rolling pastures. At its heart is the Red 
River Valley, a natural fl ood plain, which has been fl ooded 
repeatedly through the centuries, impac  ng the lives of the 
people in the surrounding land. Other major watercourses 
include the Assiniboine and Whiteshell Rivers. Major 
fl ood-control programs such as the Red River Floodway and 

diversion on the Assiniboine River and protec  on by dikes 
have been undertaken. 

As shown in petroglyphs at Bannock Point and in 
archeological digs in Sandilands Forest Reserve, Na  ve 
presence in the Region can be traced back to thousands 
of years ago. Ancient Mound-Builders also le   their burial 
and ceremonial mounds throughout the area to mark their 
passage and long before the fi rst explorers came to the 
Region, nomadic Aboriginal tribes roamed the area. Today, 
seven First Na  on communi  es lie within Southern Health-
Santé Sud boundaries.

us
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In the early years of European se  lement in southern 
Manitoba, prior to 1870, the Mé  s and French se  led 
along the Red and Assiniboine Rivers, and in the Portage 
la Prairie area an important trading post was established. 
This was followed by English colonists from Ontario and 
French-speaking se  lers from Quebec. In the mid 1870s, 
blocks of land were set in reserve for group se  lers. “The 
fi rst Mennonites came to Manitoba in 1874 and se  led in 
the “East Reserve” (Steinbach) located north and east of 
the Rat River. A second reserve (Rhineland and Stanley) 
was established west of the Red River, along the US border 
towards the Pembina Mountains, in 1876.” 1

Today, just over 187,000 people live in Southern Health-
Santé Sud tracing their ancestries to one or more ethnic 
groups including Aboriginal, Bri  sh, Dutch , French, German 
(including Mennonites, Hu  erites and Kanadiers from 

Mexico and South America), Polish, Ukrainian and many 
others. As a thriving cultural region and the most populated 
of the rural Regional Health Authori  es, Southern Health-
Santé Sud ranks as one of the fastest growing areas in the 
province. Four ci  es now balance their rural heritage with 
the ameni  es of growing urban life. There are 12 towns, 5 
villages, 29 municipali  es and 1 unorganized territory. 

In the 21st century, many of the day-to-day ac  vi  es and 
yearly events con  nue to refl ect the rich diversity of 
cultures, a prosperous agricultural land base, and related 
processing, service and recrea  onal industries. The 
pioneering spirit that helped to se  le and build this Region 
lives on, and the capacity for together leading the way for a 
healthier tomorrow is evident in the vibrant and ambi  ous 
modern community that exists today. 

  
1 Friesen, J. 1963-64. Expansion of Se  lement in Manitoba, 

1870 – 1900. MHS Transac  ons, Series 3, 1963-64 season

The Red River
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Board of Directors of 
Southern Health-Santé Sud

Guy Lévesque
Ac  ng Chair & Vice-Chair, 

Ste. Anne

Jean Balcaen
Richer

Paul Cenerini
Notre Dame de Lourdes

Roy Enns
Steinbach

Guy Gagnon
Ste. Agathe

Donna Harasymec
Morden (to Dec 2013)

Susan Hart-Kulbaba
Buff alo Point

Don Kuhl
Winkler

Armande LeClair
Letellier

Line Leclerc
La Broquerie

Cheryl McKitrick
Crystal City

Ron Tardiff
Lore  e

Daren Van Den Bussche
Portage la Prairie

Leo Van Den Bussche
St. Adolphe

Denise Harder
Chair, Portage la Prairie

  forwardLeading us



7

Leading the way forwardsolid governance
In what has been another extraordinary year, Southern Health-Santé Sud’s Board of Directors 
has worked to ensure that the organization continues to deliver high quality care, while taking 
steps to Move Forward with purpose and “Together leading the way for a healthier tomorrow”.

Every day, more than one out of three people in Southern Health-Santé Sud access health care 
services in the region. People come fi rst. The Board of Directors is committed to modeling 
an organization-wide culture focused on people-centred care. And as such, our core values, 
Integrity, Compassion, Excellence and Respect are integral to our governance practices and 
performance.

Southern Health-Santé Sud is responsible for providing the 
administra  on and delivery of health services to meet the 
health needs in the region in accordance with The Regional 
Health Authori  es Act. The job of the Board is to act in the 
best interest of the organiza  on, by exercising  leadership 
and organiza  onal direc  on and ensuring that the business 
and ac  vi  es of the region are carried out in accordance 
with legisla  on, policies, regula  ons and bylaws.

Appointed by Manitoba’s Minister of Health, the Board of 
Directors is composed of 15 members who are diverse in 
terms of experience, backgrounds, skills and perspec  ves. 
In 2013-14, a vacancy was created with the departure of 
Donna Harasymec. As well, while Chairperson Denise Harder 
took a leave of absence as of January 2014, Guy Lévesque 
assumes Ac  ng Chair.

The Board holds regular monthly mee  ngs to enable 
directors to discharge their mandated du  es and 
responsibili  es. Special mee  ngs may be held as the 
need arises. While using Policy Governance principles as a 
framework, the Board also provides oversight through its 
membership on various commi  ees:

  *Execu  ve Commi  ee (commi  ee of the whole)
  *Audit Commi  ee
  Policy Review Commi  ee
  Community Engagement Planning Commi  ee

In addi  on the Board meets as a whole to enable Board 
Members to collec  vely par  cipate in its delibera  ons 
on the following commi  ees: 

  *Quality and Pa  ent Safety Commi  ee (commi  ee of 
the whole)

  *Finance Commi  ee (commi  ee of the whole)

* Mandatory commi  ees as per Bylaw #1

The Board’s mee  ng agendas are structured to provide 
a framework for members to do oversight, foresight and 
insight. Specifi c  me is devoted to monitoring, engaging in 
strategic thinking and having insigh  ul discussions.  

Southern Health-Santé Sud held its fi rst Annual Public 
Mee  ng October 2013 in Sanford. In addi  on to regular 
reports, nearly 120 a  endees took part in round table 
discussions to solicit feedback and sugges  ons about health 
care resources, programs and needs in the region. 

As noted in last year’s annual report, the process to cra   
Southern Health-Santé Sud’s fi rst strategic health plan was 
in progress. With its comple  on in 2013-14 and that of 
the French Language Services Strategic Plan, it became a 
founda  onal document for program and service planning. 
Collec  vely, our vision, mission, and four Board ENDs give 
focus and direc  on in alignment with Manitoba Health’s 
Vision, Mission and Strategic Priori  es and Objec  ves, as 
shown on page 11.
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leading the way
The Board recognizes that its own development is cri  cal to strong leadership and therefore a deliberate emphasis is 
placed on performance evalua  on and con  nuous improvement. At the end of fi scal year 2013-14, the Board reviewed its 
governance objec  ves and acknowledged that it had signifi cantly moved forward in: 

  Con  nuing to build a dynamic and competent Board of Directors capable of guiding the organiza  on into the future.
  Crea  ng an enabling environment to engage the Board in strategic direc  on and leadership work, crea  ng and aligning 

vision, mission, Board ENDs and strategic priori  es.
  Planning a robust combina  on of community engagement processes within a new and changing environment, reaching 

a greater community and in a larger geographical area. 
  Suppor  ng governance knowledge exchange rela  ng to the health system, services provided, as well as emerging issues 

to assist in governance oversight role and to make informed decisions and, be an innova  ve Board.

The Board has also ins  tuted an internal ra  ng system consis  ng of evalua  ng the performance of the Board as a whole on an 
annual basis, as well as a CEO appraisal. A ra  ng process is also done at each Board mee  ng to measure the performance of 
the Board against its own policies.

One of the ways that the Board becomes informed and maintains its skills is by devo  ng addi  onal workshop days on focused 
topics.

Concentra  ng on safe, people-centred, quality health care, three workshops were held from June 2013 to April 2014. 

“The Board Members all have a true sense of 
responsibility and dedication to the citizens of 

the community and their quest for knowledge is 
amazing. We have to make some tough decisions 

at the Board level. The educational background 
acquired at workshops is so valuable and helps 

guide us in those decisions.”

Denise Harder, Board Chair

Ensuring pa  ent safety is a team eff ort involving everyone in the region, says Line Leclerc, a member of the Southern 
Health-Santé Sud Governing Board. “I think it’s cri  cal that everyone is involved in pa  ent safety, right from the Board, to 
management and front line staff ,” she says. “We’re dealing with people who are at their most vulnerable state. I think we are 
all on board to make them be  er as safely as possible. We see that as a top priority.”

 “The Board is told as soon as a cri  cal incident takes place and our fi rst responsibility is to ask lots of ques  ons and to 
con  nue to ask ques  ons all the way through the review process,” says Leclerc. The next priority is listening and making sure 

Safety a High Governance Priority

seeing critical incidents with different eyes
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A story-telling Board workshop about quality and pa  ent 
safety helped to make par  cipants think carefully about 
their roles and responsibili  es in the event that a client was 
inadvertently harmed while receiving care in the region. The 
interac  ve workshop was presented as a series of scenes 
acted by staff  off ering opportuni  es for Board Members 
to ask ques  ons about the scenarios and get a be  er 
understanding of the protocols and procedures in place to 
deal with an adverse eff ect to a pa  ent.

The Board came away with a deeper understanding of its 
role of se   ng the direc  on of the organiza  on. Of equal 
importance is the message that Southern Health-Santé 
Sud is a compassionate organiza  on which acknowledges 
and takes full responsibility when mistakes are made. “One 
of the fi rst things we did as a Board during the workshop 
scenario was to acknowledge that we made a mistake, we 
were sorry and that the client had a right to be angry with 
us,” said Denise Harder, Board Chair.

Quality & Patient Safety

“WE took a serious subject and brought it 
home in a very real way. We talked about 
understanding our roles in the patient safety 
journey and what happens when adverse events 
occur. We were able to watch the events unfold 
and ask questions and see how it might aff ect 
people. The number one message that came 
through loud and clear is that Southern Health-
Santé Sud is not a blaming organization. There 
has been a change in culture from the days when 
people weren’t encouraged to come forward. 
Today, we focus on how to learn from this, versus 
assigning blame to someone. 

It’s about what happened in that moment and 
how do we change whatever the process is that 
led to that outcome so that it will not happen 
again.” 

Denise Harder, Board Chair

when things go wrong

the pa  ent’s voice is front and centre, says Leclerc. “It is not 
our role to talk to pa  ents directly and in considera  on of 
privacy issues, we never know the names of people involved 
in cri  cal incidents, but we are commi  ed to ge   ng the 
pa  ent and the family’s story,” says Leclerc. “The Board 
will ask ques  ons about how the family was helped and 
supported to deal with this cri  cal incident. Research shows 
that if you involve the family, you reduce the risk of cri  cal 
incidents because the family is another set of eyes, and 
another whole body of informa  on about the pa  ent that 
can help provide them with the best care possible. It allows 
you to see not just the disease that the pa  ent is suff ering 
from, but the whole person.”

Leclerc says it’s also important that the Board and everyone 
in Southern Health-Santé Sud work together to create a 
culture where nobody feels they can’t come forward when 
they see or know a cri  cal incident has taken place. “Staff , 
pa  ents, family or anyone else need to be reassured that 
they can also bring forward those near-misses and, say 
‘there’s a crack in this process, we have to fi ll’ and know that 
there’s no blaming,” says Leclerc. “It’s a mindset of ‘let’s see 
if we can hone our processes so that we are the safest we 
can be.’ I believe everybody is really on board with that.”

The Board, together with senior leadership, is exploring ways 
to try and ensure that the pa  ent voice is always heard. We 
are looking at what we can do to make sure that whenever 
we make decisions the pa  ent voice is being heard.

A panel composed of staff  in the region shared stories 
about pa  ent experiences. Keynote speaker Dr. Cornelius 
Woelk talked about person-centred care and shared his own 
personal story about a family member and the importance 
of preserving pa  ent dignity. “He told us about seeking 
to humanize the care experience, building a rela  onship 
between pa  ent and staff . It only takes a ‘moment’ in the 
overall scheme of things to make that connec  on and to try 
and understand and respect a person’s expressed need. It 
was a reminder that the only reason any of us in health care 
are here, from the Board to the front line staff , is because 
there is a person who needs care. We need to make that 
person feel he or she is important, and make sure that, at 
no  me, do they ever lose their dignity because they are a 
person right to the end,” said Guy Lévesque, Ac  ng Board 
Chair. 

People Centrednesspeople fi rst
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several anonymous real life stories from within the region.  
Retold by staff  members, these stories brought home the 
message that not all people have the same access to food, 
educa  on, jobs or any of the other things many of us take 
for granted that help us lead happy, healthy and produc  ve 
lives.

Gaining knowledge about why these pockets exist is the fi rst 
step in helping to ensure that every person in the region 
receives equitable health care. To work together as a region, 
it is essen  al for the Board, the staff  and our leaders to 
know the whole region and where the pockets of lesser and 
greater equity are found.  

The Board was shown how to look more closely and to 
discover where the pockets of higher and lower health 
equi  es are. Our core values are integrity, compassion, 
excellence and respect. These demand that we address 
health inequi  es. Not everybody’s circumstances are the 
same, therefore when we look at health care services, it’s 
really about equity and how to balance things a li  le be  er 
so that those that don’t have the same opportunity can 
begin to have those opportuni  es. In certain circumstances, 
we some  mes need to approach the same situa  on 
diff erently to be fair.

Southern Health-Santé Sud is a large and diverse health 
region and, overall, the health of most of its residents is 
good, says informa  on from Manitoba’s Centre for Health 
Policy. But that doesn’t mean everyone across the region is 
equally healthy.  

We have a pre  y healthy popula  on in Southern Health-
Santé Sud but, when we drill down into the data, we see 
that there are pockets within our region that are not all the 
same - where the health status is very diff erent for a whole 
variety of reasons.

The Board learned that, just as people have many diff erent 
stories to tell, so do these sta  s  cs. At a workshop, the 
Southern Health-Santé Sud Governing Board listened to 

we’re all in this together
Health Equity

“We also learned that there are always people 
on the edge of health. We can’t take anything for 
granted; we have to break it down so that when 
we are working on plans or programs, we can ask 
‘Who is this going to aff ect in these areas of lower 
equity?’ ‘Is this going to help these areas?” 

Guy Lévesque, Acting Board Chair

Just like everyone else, Board Members are 
busy people and they come to meetings with 
many diff erent thoughts and frames of mind. 
Part of the workshop was a group exercise that 
encouraged them to take a “sacred moment” to 
pause and refl ect on their purpose. 
You really have to stop and look at the 
consequences whenever you are making changes 
or decisions about services or programs and 
be aware of how it aff ects the people that the 
program was made for in the fi rst place. We will 
be doing this at each Board meeting to resituate 
ourselves and tap into our mission as a Board. 
That is very important to us as a Board and 
workshops like this one just give us more tools to 
make sure we can do that. 

Guy Lévesque, Acting Board Chair

This is a great way to help the Board stay 
connected to the people of the region we are 
there for and a tremendous experience for us as 
Board Members to learn and understand some 
of the concerns that people in our region have. 
People really matter and they are at the heart of 
everything we do.

Don Kuhl, Board Member

Ac  ng Board Chair Guy Lévesque, CEO Kathy McPhail, 
Execu  ve Director - North Marianne Woods and Portage 
District General Hospital’s Chief of Staff   Dr. David Kinnear 
discuss people centredness during the Board Workshop.
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Board ENDs

  Skilled, healthy and safe 
workforce

  Responsive and innovative 
organization

  Sustainable and accountable 
organization

  Communities are engaged

  Promote wellness initiatives
  People supported to take 

responsibility for their own 
health and well-being

  People supported 
throughout their health 
journey

  Access to appropriate care 
in appropriate settings

  The health needs of a 
diverse population are 
addressed

  Safe health care
  Quality innovative health 

care
  People-centred health care

   Capacity Building
  Health System Innovation
   Health System Sustainability
  Improved Access to Care
  Improved Service Delivery
  Improving Health Status & 

Reducing Health Disparities 
Amongst Manitobans

Healthy Manitobans through an 
appropriate balance of

prevention and care.

Manitoba Health, 

Healthy Living & Seniors

Strategic priorities:

Strategic priorities:

Strategic priorities:

ambitious goals to move us forward

Strategic priorities

Healthy People and 

Healthy Environment

Accessible Health 

Services

Priorities & Goals

Objectives

  Cancer Patient Journey
  Continuing Care Strategy
  Family Doc for All
  Wait Times/Access

Safe, People-

centred, Quality 

Health Care

Sustainable, 

Accountable and 

Responsive Health 

Organization
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By many measures, 2013-14 was a successful year for 
Southern Health-Santé Sud. As the fi rst full fi scal year of 
opera  ons, it will be remembered as a pivotal year of 
forward momentum in consolida  ng programs and services 
across the region. It has been a large-scale undertaking and 
we made important strides in shaping a regional network of 
health professionals who strive to work seamlessly together 
to provide quality health care.

When we think of the many great things that take place 
in just one single day in Southern Health-Santé Sud, it’s 
impossible not to be energized about the progress being 
made. Although change does not always present itself in 
a spectacular fashion, it’s important to take each of those 
daily success stories and add them up, to appreciate the 
big diff erences that do impact on care and improve what 
we do. This requires a common vision, shared values and a 
collec  ve regional approach to make our system stronger 
for the future. 

In 2013-14, the amalgama  on process con  nued with a 
focus on further melding of programs and services. By 
building best prac  ces, we collec  vely pursued a dis  nc  ve 
Southern Health-Santé Sud approach to achieving 
excellence in our quality of care. Through the commitment 
that runs across the organiza  on, we are now clearly seeing 
staff  Moving Forward Together. As we do so, we are also 
fi nding ways of transforming our processes to improve how 
we do things. For example, con  nuing with the applica  on 
of Releasing Time to Care and LEAN Six Sigma management 
prac  ces, Southern Health-Santé Sud is benefi   ng from 
many projects that have eliminated waste and ineffi  ciencies 

while improving performance so that the best possible 
customer service is achieved. 

While Moving Forward Together, the landscape also 
changed in 2013-14 with the comple  on of several 
successful capital projects as shown on page 50 of this 
report. These facility upgrades and new structures will 
impact and enhance many aspects of health care delivery in 
Southern Health-Santé Sud.  

Looking Forward, we con  nue to experience growing 
demands for services and we an  cipate that we will be 
called upon to do more within exis  ng resources. By making 
good stewardship a part of daily work and by being effi  cient 
and eff ec  ve in our planning and in everyday opera  ons, 
we are once again able to end the year in a strong fi nancial 
posi  on. This enables us to advance eff orts in con  nually 
improving the quality of care in Southern Health-Santé Sud 
while providing for overall sustainability. 

Guided by our commitment to embrace our role as a 
people-centred organiza  on, we con  nue the path forward 
on deepening our engagement with the community 
and sharing accountability for health with people in our 
region. We are involving pa  ents and families as partners 
in planning for the establishment of pa  ent experience 
working groups so that Southern Health-Santé Sud can 
provide for an improved experience of care and be  er 
health outcomes. To make sure a person’s journey through 
the healthcare system is as smooth and effi  cient as possible, 
community representa  ves are also par  cipa  ng in the 
development of primary care networks each individually 

2013-2014

A message from the Chair/Vice-Chair of the Board of Directors and the

Chief Executive Offi  cer 

moving forward together, with confi dence
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known as “My Health Team”. We are fi nding diff erent and 
exci  ng ways to engage with a diverse community. Our 
two suicide preven  on commi  ees are a good example 
of this through their engagement with various community 
organiza  ons, agencies, and stakeholders in an eff ort 
to promote mental health and wellness and ul  mately 
contribute towards suicide preven  on. As well, In the spring 
of 2013, the fi rst public newsle  er for Southern Health–
Santé Sud was distributed to all our region’s households 
featuring ar  cles telling stories through the eyes of our 
clients … With our partners, we are Moving Forward 
Together with numerous ini  a  ves including a project 
with Dakota Ojibway Health Services called “Blurring the 
Lines”, the Cancer Pa  ent Journey Ini  a  ve (CancerCare 
Manitoba), the Community Health Assessment and many 
other projects as demonstrated in this Annual Report.

Grounded in our values of Integrity, Compassion, Excellence 
and Respect and fuelled by our vision “Together leading the 
way for a healthier tomorrow”, we achieved much while 
managing signifi cant change in 2013-14. This was possible 
in large part because of the coopera  on of many. We are 
thankful to our community and our partners without whom 
we could not have achieved the successes of this year. We 
are excep  onally grateful for their con  nued generosity 
and collabora  on and are confi dent that Moving Forward 

Together, we will con  nue to make excellent progress. 
Outstanding performance begins with outstanding people.  
As always, we asked a lot from employees, physicians and 
volunteers, and they responded in an amazing way. Their 
support and resilience in implemen  ng the many changes 
is tangible proof of their dedica  on and commitment. We 
recognize that any success we have is directly a  ributable to 
the eff orts they make each and every day. 

As they generously share a combina  on of skill, experience 
and business acumen, Southern Health-Santé Sud Board 
Members are advancing fresh perspec  ves and insight to 
our delibera  ons. Their diligent work and wise counsel 
throughout the year have helped move a new organiza  on 
into a promising future. 

It has been said that if everyone is Moving Forward 
Together, then success takes care of itself. Working as one 
part of a larger system in Manitoba, Southern Health-Santé 
Sud is commi  ed to collabora  ng with our partners across 
the province to achieve shared objec  ves. Our Board ENDs 
and strategic priori  es mirror those of Manitoba Health, 
Healthy Living and Seniors. With this kind of alignment, 
we envision a long-term path to a successful outcome. 
The stories highlighted in this Annual Report refl ect this 
commitment to advancing our common goals.

Kathy McPhail,
Chief Execu  ve Offi  cer

Denise Harder,
Board Chair

Guy Lévesque,
Ac  ng Board Chair/Vice-Chair
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Southern Health-Santé Sud con  nues 
to look for opportuni  es to streamline 
and reduce administra  ve costs. 
This includes approaches that 
promote a more team-based 
administra  ve model, leadership 
development and capacity 
building for staff  throughout 
the organiza  on as well as 
the u  liza  on of innova  ve 
tools/technology for greater 
effi  ciencies and produc  vity. 
The organiza  onal structure 
con  nued to be refi ned 
throughout the organiza  on 
as programs and services were 
consolidated within a regional 
framework and, in accordance 
with the previously established 
principles:

Popula  on: connec  ng to 
people,having a regional 
presence in the community, 
building and maintaining 
rela  onships to ensure issues 
are addressed by the RHA in a  mely manner. 

Providers: connec  ng with providers, health facili  es and sites in our four administra  ve geographic areas. 

Programs & Services: A regional programming and delivery approach to ensure connectedness, consistency of standards, 
effi  ciencies and economies of scale.

Greg Reid assumed the role of interim Execu  ve Director - East, while Deb Taillefer is on secondment with the Manitoba 
Government. 

To provide sustainable medical leadership, the VP - Medical Services developed a model that supports medical leadership 
for acute care services such as emergency/cri  cal care, surgery, obstetrics and medicine in conjunc  on with the Chiefs of 
staff  at the three regional health centres. Regionally, medical leadership was also put in place for the programs of pallia  ve 
care, senior health and mental health. The Cancer Care programs con  nue to have strong linkages to CancerCare MB through 
the community cancer care program and the leads of the two regional CancerCare Hubs. This organiza  onal structure also 
supports the model of the regional centres repor  ng to the VP - Clinical Standards & Chief Nursing Offi  cer. 

In July 2013, the MOH organiza  onal structure was divided on the basis of geographical areas for the provision of general 
consulta  on/support for day-to-day issues, environmental health, public health inspec  on, etc. In addi  on, the MOHs began 
to iden  fy MOH leads for the purposes of program planning, por  olios, projects and mee  ngs including Panorama, travel 
health, occupa  onal health, Community Health Assessment, Regional Medical Advisory Commi  ee, etc. 

Organization structure

VP - Corporate Services
Martin Montanti

VP - Human Resources
Jim Hunter

Board of Directors

CEO
Kathy McPhail

Executive Director - 
Communications & FLS*

Claudette Lahaie

Medical Officer of Health
Dr. Shelley Buchan

Medical Officer of Health
Dr. Anna Johnston

Executive Assistant
Jane Saunders

VP - Planning, Innovation,
Quality, Safety & Risk

Jane Curtis

VP - Medical Services
Dr. Denis Fortier

VP - Finance & Capital
Ken Klassen

Executive Directors:
Cheryl Harrison  Mid
Paulette Goossen West
Greg Reid (Interim) East
Marianne Woods North* French Language Services

VP - Clinical Standards & Chief 
Nursing Officer

Jan Gunness

Southern Health-Santé Sud
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  Elderly Persons Housing
  Emergency Medical Services 

(Ambulance)

  Home Care Services
Adult Day Programs
Meals on Wheels
Personal Care at Home
Respite Care

  Medical Clinics
  Medical Offi  cer of Health
  Mental Health

Crisis Stabiliza  on Unit
Adult Counseling Services
Adult Inpa  ent Psychiatric Treatment 

(Eden Mental Health Centre)
Child & Youth Services
Employment Support Services
Housing Support Services
Intensive Case Management Services
Crisis Response Services
Psychiatric Services
Safehouse
Seniors Mental Health Services/

Mental Health Service for Older 
Adults

  Midwifery
  Nutri  on Services
  Pallia  ve Care
  Pharmacy
  Primary Health Care

Chronic Disease Self-Management 
(Diabetes)

Family Doctor Finder
Medical Clinics
Mobile Clinic
Primary Health Care Centres
QuickCare Clinic
Teen Clinic

  Public Health-Healthy Living
Families First
Healthy Baby
Healthy Living Services
 Get Be  er Together
 Healthy Living Grants
 Healthy Communi  es Conference
 Local Health Promo  on
 TeleCARE Manitoba
Public Health Nursing Services

Communicable Disease Preven  on & 
Control

Immuniza  ons/Child Health Clinic
Postpartum & Breas  eeding Support
Prenatal Educa  on
Reproduc  ve Health
School Health
Travel Health

URIS- Unifi ed Referral Intake System

  Rehabilita  on
Audiology
Occupa  onal Therapy
Physiotherapy
Speech Language Therapy

  Services to Seniors/Congregate 
Meal Program

  Supports for Seniors in Group 
Living

Facility-Based Services
  Acute Care

Chemotherapy
Emergency Care
Extended Treatment/Rehabilita  on
Hemodialysis
Intensive Care
Medical Care
Obstetrical Care
Respiratory Services
Surgery / Surgical Care

Affi  liate Health Corpora  ons
Eden Mental Health Centre
Menno Home for the Aged
Prairie View Lodge
Rest Haven Nursing Home
Rock Lake Health District Hospital
Rock Lake Health District Personal 

Care Home
Salem Home Inc.
Tabor Home Inc.
Villa Youville Inc.

Community Owned Not for Profi t:
Heritage Life Personal Care Home

  Lab & Imaging Services
Cardiac stress tes  ng
Computed Tomography (CT Scans)
Electrocardiogram (ECG)
Laboratory
Magne  c resonance imaging (MRI)
Mammography
Ultrasound
X-ray

  Personal Care Homes
  Transi  onal Care

Other Services
Aboriginal Program
Communica  ons/Media Rela  ons
Disaster Management
Finance
French Language Services
Handivan Services
Human Resources
Informa  on Technology
Quality of Care & Pa  ent Safety
Spiritual Health Care
Support Services
Telehealth

In collabora  on with the community and partners, Southern Health-Santé Sud endeavours 
to provide access to appropriate services in the appropriate se   ng as demonstrated by 
the many programs and services delivered in the region. We strive to deliver a seamless 
con  nuum of care that supports our clients at every stage of their lives.

Programs & services
Southern Health–Santé Sud
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To Our Health

Southern Health Santé Sud holds

Inside this Issue
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T O G E T H E R  L E A D I N G  T H E  W A Y  F O R  A  H E A LT H I E R  T O M O R R O W.

SOUTHERN HEALTH-SANTÉ SUD NEWSLETTER // WWW.SOUTHERNHEALTH.CA FALL 2013

Participating in the Annual Public Meeting were members of the Sanford Collegiate Leadership Group, pictured above with Denise

Harder (Chairperson) and Kathy McPhail (CEO).

  Regional posters sharing Southern Health-Santé Sud 
Values, Vision and Mission have been posted in sites 
across the region.

   “To Our Health”, a public newsle  er distributed to 
all households in Southern Health-Santé Sud hit the 
presses for its fi rst  me in Spring 2013. The bi-annual 
newsle  er features a variety of health promo  on/
preven  on and  mely stories. A staff  newsle  er is 
published every month to reach 5,600 employees.

  The Southern Health-Santé Sud website was launched 
in May 2013. We have received and responded to over 
2,500 queries this year through the website.

  Southern Health-Santé Sud con  nues to work 
collabora  vely with the media in communica  ng 
important news to the community. Recognizing that 
media messages can effi  ciently and powerfully increase 
individuals’ awareness of health topics and mo  vate 
people to improve health behaviours, a monthly health 
promo  on-preven  on campaign provides messaging 
through various mediums including newspapers, 
scheduled radio spots and online coverage.  

  Monthly informa  on bulle  ns featuring highlights of 
Board mee  ngs are ve  ed through the media who 
feature  mely stories related to Southern Health-Santé 
Sud.

  Lis  ngs in the White Pages of the MTS Phone Lis  ngs 
as well as the Société franco-manitobaine directory 
provide a strong presence of our bilingual name in each 
of the directories’ 54 communi  es.  

  Media Screens are essen  ally “TV screens” publishing 
bilingual content regarding programs/services and 
health informa  on and are now fully func  onal at 
several sites across the region. Content is dynamic 
and con  nuously updated with health promo  on/
preven  on informa  on.  

  Southern Health-Santé Sud coordinated and/or 
par  cipated in many events throughout the year 
including ribbon-cu   ng ceremonies and offi  cial 
openings and support in media documentaries.

The success of communica  ons in Southern Health-
Santé Sud hinges on the collabora  ve work with staff  and 
community across the region, working together towards a 
healthier tomorrow.

How we communicate is as important as what we communicate. In addi  on to having developed a logo, a look, guidelines 
and consolidated processes in our fi rst year, the region has delved deeper in coordina  ng many more ini  a  ves and projects 
to align with our Values, Vision, Mission. Following are some of the key accomplishments in 2013-14: 

Communicationsour commitment to all
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We are on a continuous journey to put people fi rst

Guided by our core values, we strive 
to listen to our stakeholders and 
to make changes that will make a 
diff erence. Together leading the 
way for a healthier tomorrow is a 
bold vision, but it is one that can be 
achieved by working together.

Southern Health-Santé Sud’s 
2013-14 Annual Report tells the 
story of how this happens. You 
will meet a man who was helped 
through his Cancer Journey with 
the support of his family and the 
CancerCare Hub team. You will hear 

about another man who, a  er losing 
his mother in a cri  cal incident, 
decided to become a part of the 
process to improve things in the 
system. You will see how Southern 
Health-Santé Sud is determined to 
help employees in developing their 
skills at work. And much more…

On a daily basis in health care, we 
are privileged to behold and to 
par  cipate in remarkable stories like 
these. The stories encapsulate the 
true success of what we do.

When we think of moving forward 

as an organization, we envision 

doing it together, with you. We 

believe this will help us do a better 

job. Every day, the Southern Health-Santé Sud team tries 

to fi nd new ways to provide those we serve with the best 

experience possible.

Together leading the way for a healthier tomorrow.
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Healthy people

and healthy 

environment

Strategic priori  es

  Promote wellness initiatives

  People supported to take 
responsibility for their own health 
and well-being

  People supported throughout 
their health journey

Ever forwardtogether for

Joanna, Amos & Silas Barkhouse
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One of fi ve Regional Health Authori  es in the province, Southern Health-Santé Sud brings together a vibrant collage of rich 
cultures and talented people with histories that run as deep and proud as the fl owing waters of the Red River located at its 
heart. It is the most populated rural region with a recent popula  on es  mate at 187,384. With an increase of 2.2% in one 
year and 21% in a decade from 2003 to 2013 equal to nearly 32,000 residents. Southern Health-Santé Sud also has the fastest 
regional growth rate in Manitoba which nearly doubles the provincial rate (see Figure 1). This is due in part from higher birth 
rates and as well, from migra  on into the region from both na  onal and interna  onal sources.  

FIGURE 1   Popula  on Change by RHA (2003-2013)

A higher growth rate is consistent in all age groups and especially evident in the younger popula  on in comparison to 

Manitoba overall as shown in Figure 2. 

FIGURE 2  Popula  on Change by Age Groups (2003-2013)

Planning is underway within Southern Health-Santé Sud for the fi rst Community Health Assessment (CHA) for the whole 
region. A CHA is updated every fi ve years. The  me frame for this next assessment is slightly shorter than usual so that it 
correlates with the fi ve-year cycle of the region’s strategic planning process, as a source of much of the data. 

The CHA is the fi rst step in determining the health needs of the region and in providing the founda  on of our planning for 
services and programs. The upcoming CHA will be completed in September 2014 and will also provide input into an updated 
report that is being prepared by the Chief Public Health Offi  cer on the health status of Manitobans. The following provides a 
glimpse of some of the informa  on that is being gathered.

Source:  Manitoba Health Popula  on Report, June 2003 and 2013

Source:  Manitoba Health Popula  on Report, June 2003 and 2013
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FIGURE 3 Southern Health-Santé Sud Popula  on Pyramid, 
2013
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FIGURE 4 Southern Health-Santé Sud First Na  ons Popula  on 
Pyramid, 2013

Figure 4 shows that the popula  on distribu  on among First Na  ons residents living on reserve is very diff erent than for those 
living off  reserve with a very high propor  on of residents under the age of 20.  

Source:  Manitoba Health Popula  on Report, June 2013Source:  Manitoba Health Popula  on Report, June 2013

The Equity Balance

As noted in the previous Annual Report, the overall health 
status of Southern Health-Santé Sud residents overall 
remains one of the best in Manitoba. Figure 5 shows overall 
mortality rates for the fi ve Regional Health Authori  es 
in Manitoba and the Manitoba average. At 83.7 years for 
females and 79 years for males, life expectancy is be  er 
than the Manitoba average and is improving. However, 
good health is not shared equally across the region and 
dispari  es exist. Figure 6, which shows the mortality rates 
for the Southern Health-Santé Sud only, it is evident that 
there is a lot of variability in the region.

“Not everybody’s circumstances are the same. So when 
we look at health care services across a large diverse 
health region, it’s really about equity and how to balance 
things a li  le be  er so that those that don’t have the same 
opportunity can begin to have those opportuni  es. In 
certain circumstances, we some  mes need to approach the 
same situa  on diff erently to be equitable,” says CEO Kathy 
McPhail.

Southern Health-Santé Sud has a vision and mission of 
“Together leading the way for a healthier tomorrow” and 
that’s more than just words. McPhail knows that to balance 
the scale of health equity takes a lot of eff ort on the part of 
a lot of people. 

31.2%

46.6%

28%

13.5%

5.7%

0.8%

There are many dots that have to connect together to 
make people healthy, says McPhail. “If every child can go 
to school and graduate with a good educa  on, and there 
is work available so his or her income level can rise, that 
means they can buy healthy food like fruits and vegetables 
to provide be  er nutri  on, they can exercise and be 
educated about how to become healthier and stay healthy, 
feel good about themselves and life,” she says.

Health care that is equitable also puts respect, dignity and 
compassion for the person at its centre. “Our core values 
are integrity, compassion, excellence and respect,” says 
McPhail. “Hopefully in all of the work that we do, there 
are nuggets of each one of those that weaves through. 
There are many other words behind those words providing 
defi ni  on like ‘the Golden Rule’ which for me is to treat 
others as you hope to be treated yourself. That, I think, 
demands of us that we address health inequi  es.”

“It’s about where can we build capacity “together” 
in the community. What community partners are 
out there and how do we bring them to the table?” 
says Kathy McPhail, CEO. “What is it that we can 
bring to a community that they can harness up 
with something else that is happening so that 
together we can get a more powerful result?”
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FIGURE 6 Total Mortality Rate by District, 2002-2006 and 2007-2011
 Age- and sex-adjusted average annual rate of death per 1,000 residents per year

Source:  Manitoba Centre for Health Policy, RHA Indicators Atlas 2013

FIGURE 5 Total Mortality Rate by RHA , 2002–2006 and 2007 2011
 Age- and sex-adjusted average annual rate of death per 1,000 residents per year

Source:  Manitoba Centre for Health Policy, RHA Indicators Atlas 2013
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Healthy Living staff  is part of the regional Public Health-
Healthy Living program. Part of their work is to help 
individuals and communi  es develop the skills and 
resources they need to create environments and condi  ons 
that encourage healthy choices. 

O  en, the need for a project will come from a community 
or individual, so healthy living facilitators listen and help 
clients assess the need. “Some  mes we just connect 
exis  ng ressources. For example, if we know of something 
similar in another community, we enable clients working 
together and sharing informa  on. Other  mes, we may see 
a fi t for something that Southern Health-Santé Sud already 
has – like the Healthy Baby program, so we can also connect 
them to those regional resources as well,” says Diana 
Meseyton-Neufeld, Coordinator - Healthy Living.

The ultimate goal is to get them to be self-
suffi  cient so they can build the capacity in their 
community to carry on without us.

There are fi ve pillars to the healthy living program which 
support ini  a  ves for tobacco reduc  on, physical ac  vity, 
healthy nutri  on, injury preven  on and mental well-being. 
These founda  onal programs can be off ered anywhere in 
the region. For example ‘Get Be  er Together’ helps people 
with a chronic disease, such as diabetes, to be  er manage 
the disease themselves with the support and advice of 
other people in the community who are also coping with 
the same illness.

Southern Health-Santé Sud also off ers Healthy Living grants 
to help set up projects such as a  er school programs, peer-
led tobacco cessa  on programs for high school students 
and stroller exercise programs for Mums with new babies.

“As an example, we had a request from a mom who wanted 
some indoor physical ac  vity in the winter months for pre-
school age kids,” says Meseyton-Neufeld. “We connected 
her with a school that would allow her to use its gym and 
equipment certain nights of the week. We helped her 
adver  se and she got some families coming out through 
the winter and is now looking at beginning it again in the 
fall. It’s a good example of how we can give our  me and 
exper  se to build confi dence among the individuals in the 
community so they can take on these things, be successful 
and be more autonomous.”

“Sometimes all it takes is people with good 
ideas and passion to come together. They can 
make real progress and have success because 
they really do care about the health of their 
community.”

Also there are projects that involve outside partnerships. 
Southern Health-Santé Sud, the Manitoba Lung Associa  on, 
and the Portage Collegiate Ins  tute kicked off  the “In 
the Nic-O-Time Challenge” - a youth online challenge to 
promote tobacco cessa  on or prevent tobacco use,” says 
Meseyton-Neufeld. The challenge, which ran for four 

Making Healthy Choices the Easiest Choice 

Pictured above are: George Koch (Manitoba Lung Associa  on), Peter Saunders (Portage
Collegiate Ins  tute) and Dianna Meseyton-Neufeld (Southern Health-Santé Sud)
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weeks, had three categories:  want to quit, want to cut back and don’t want to start. “I am very happy to report that Portage 
Collegiate Ins  tute’s youth health survey data reports that 87% of current students are free of commercial tobacco products!” 
said Meseyton-Neufeld. “We want to reach out to those students plus students who may be daily or occasional users of 
cigare  es, fl avored cigarillos, e-cigare  es or smokeless tobacco.”

Healthy Living con  nues to be involved in many innova  ve programs that help people make healthier choices, and Meseyton-
Neufeld says she is always amazed by the crea  vity and passion of the communi  es and individuals that it partners with. “We 
always encourage people to base their ac  vi  es or programs on best prac  ces or, if something is so new and that there’s no 
evidence to support that it works, we encourage them to try it,” she says. 

Engaging with the Community 
Healthy Communities Conferences

Southern Health-Santé Sud  organizes an annual Healthy 
Communi  es Conference, which is held in a diff erent 
community across the region each year and explores a topic 
around health and healthy living that is of importance to 
the host community.

Restore and recharge...take it outside in nature, was the 
theme of the 15th annual Healthy Communi  es Conference 
held in 2013 in Pilot Mound. 

Providing an overview of nature’s connec  on to our health, 
it specifi cally addressed benefi ts for children. Presenters 
including early childhood educators, mo  va  onal speakers 
and an occupa  onal therapist drove home the message 
that we are biologically hard-wired to be outdoors. It is 
unnatural for us to spend as much  me as we do indoors. 
Plenty of research has proven that our health improves 
when we spend  me outdoors. The underlying message 
was that today’s younger genera  on is the fi rst to grow up 
‘indoors’ and as such may be missing out on nature and all 
that it has to off er. Parents are encouraged to be outside 
with their children and to experience the many textures, 
sights and sounds in nature.

A community panel of members also shared their own ideas 
and experiences about the role that nature can play in our 
health and in the sustainability of our communi  es.

Partnering with the 
Community parents and children 

learning together

The Altona Family Resource Centre has been helping 
support families in the fi rst cri  cal fi ve years of their 
children’s lives since the mid 1990’s and it’s now helping 
many newcomers in the community.

“We are trying to help groups that might not fi nd it easy to 
come here, because of whatever barriers they may have, 
like language,” says Dorothy Braun, Chair of the Family 
Resource Centre Board.

The Centre has supported individuals to train for and  
deliver a pilot literacy program in 2014-15 for newcomers 
and their children. Families Together was originally 
developed through Bookmates, a Manitoba non-profi t 
organiza  on which promotes and supports family literacy. 
“We also partner in a program with South Central 
Immigra  on called Food, Fun and Friends. A Healthy Living 
Together grant from Southern Health-Santé Sud funds this 
program.”

The Centre has many programs for pre-school kids based on 
the four pillars of Healthy Child Manitoba. Programs such 
as Rock and Read and Growing with Mom are designed 
to help with the child’s early development and enable 
young families to connect with each other. These and other 
programs are being delivered in the local communi  es of 
Altona, Gretna, Rosenfeld and Emerson. 
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Centre Coordinator, Nina Edbom-Kehler says the Centre is very lucky to have such good partners in Border Land School 
Division and Southern Health-Santé Sud. The fact that health care providers such as the public health nurse and Coordinator - 
Families First are just down the hall in the same building means they can o  en provide answers and help parents on the spot. 
“As an example, we had some ques  ons about whooping cough not very long ago and I was able to bring some informa  on to 
the Growing with Mom group,” she says. “At the end, there were two moms who got immunized by Public Health on their way 
out.”

Thirty-four percent of the area’s preschool children along with a parent a  ended at least one of the 37 programs off ered in the 
fi ve communi  es last year. The Centre fundraises and is grateful to its partners, volunteers and loyal community sponsors who 
help keep the programs running. 

“I heard a mother say ‘I was so depressed I didn’t know what I was going to do.’ She said ‘you basically saved my life’,” says 
Braun. “We have a dedicated core group of people who feel the Centre and these programs are cri  cally important and we 
want to make sure that it con  nues and grows.”

Elida moved to Canada from Kosovo nine years ago. When 
she and her husband, Kevin, moved from Calgary to Altona 
with their seven-month-old son, Elon, seven years ago, she 
knew no-one in the community. “It was very hard for me 
in the beginning because I didn’t know other parents and 
I didn’t know much about paren  ng,” says Elida. It wasn’t 
un  l Elon was three that she heard about the Altona Family 
Resource Centre and began to a  end programs like Stay 
and Play and Coff ee and Chat, where she met other moms 
with young children. “It helped build my confi dence. New 
challenges were coming up and I didn’t know if it was 
normal. But when I started coming to the Centre and heard 
other moms talking about it, I realized it was OK. It’s not 
only me.” 

Pictured (lt. to rt.):  Dorothy Braun, Elida Stoesz and Nina Edbom-Kehler. The Altona Family Resource Centre has been 
helping support families in the fi rst cri  cal fi ve years of their children’s lives since the mid 1990’s and now it’s helping 
many newcomers in the community too.

Elida says she learned a lot at the Centre, like how to 
prepare healthy snacks with simple ingredients that even 
her picky eater son would eat. Elon is now seven and the 
friends he made at the Centre have stayed with him in 
school. “Some people say my kids would not have best 
friends if it wasn’t for the Centre,” says Centre Coordinator, 
Nina Edbom-Kehler. “They come here as one person and 
then they’re making play dates and they develop a network. 
It’s really beau  ful.”

Elida now brings her second son, Erland to the Centre 
where she also volunteers and recently took training to 
help deliver a literacy program called Families Together for 
newcomers and their children which the Centre hopes to 
off er soon.

A New Start at the Family Resource Centre
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The Four Pillars of Healthy Child Manitoba

1. Learning & Literacy
 Enhancing family literacy through play-based ac  vi  es for children.
2. Capacity Building
 Helping people connect with their community.
3. Nutri  on & Physical Ac  vity
 Educa  ng parents about healthy and ac  ve lifestyles for their child.
4. Posi  ve Paren  ng
 Helping parents nurture healthy development of their children.

Bernice Vines has been an ac  ve member of the Resident 
Council at the Rock Lake Health District Personal Care Home 
for the 11 years that she has lived there. 

Resident Councils give residents of personal care homes 
and their family members the chance to have input 
into decisions about their home and discuss any issues 
or concerns they may have. Minutes are kept and any 
concerns raised are sent on to the staff  and dealt with. The 
mee  ngs are also used to pass along compliments. “It’s a 
chance to thank the staff  because they really do look a  er 
us,” says Bernice, who o  en records a thank you in the 
minutes to the staff  for the events, ac  vi  es and programs 
they provide for residents.
.
The Resident Council gives residents the ability 
to speak and truly engage with their health care 
team where they live.

Families of residents receive minutes of the previous 
mee  ng and an agenda for the next mee  ng. These give 
them a chance to keep up with what’s happening and mark 
their calendars for upcoming events. 

Resident Councils are set up a li  le diff erently and may 
be called something diff erent at each site but o  en the 
issues raised are similar. A popular topic is food. Susie 
Franson, an Elder residing at Menno Home for the Aged in 
Grunthal voiced her concern about food waste at a recent 

Neighbourhood Mee  ng. “There were  mes when we 
would leave a meal and I had to turn away and not look at 
all of the food s  ll si   ng on the plates a  er the meal,” she 
said. “That really hurt me to see that kind of waste.“

Menno Home for the Aged has since introduced a hot cart 
called the Suzy Q system that comes to each table. Elders 
can choose their own meal op  ons and tell staff  how much 
they want. 

Having family members involved in resident councils is 
important, says Heidi Wiebe, Regional Director - Seniors & 
Pallia  ve Care for Southern Health-Santé Sud. “We value 
their input,” she says. “A lot of our residents aren’t always 
able to tell us their needs, so if the family can speak for 
them and know their concerns are being addressed at the 
site they know that their loved one is well cared for.”

Bernice Vines (lt.) accompanied in the photo by her 
daughter-in-law, Leslie Vines.  

Having a Say resident family councils engaging with the health care team
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Ever forwardtogether for Accessible health 

services

Strategic priori  es

  Access to appropriate care in 
appropriate settings

  The health needs of diverse 
population are addressed

Claude  e Lahaie and Carmen Marco  e
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It’s been fi ve years since nurse prac   oners and physician 
assistants started to appear in primary care clinics, long 
term care and hospitals across Southern Health-Santé Sud. 
Today, they are having a great impact in helping improve 
access to primary health care for residents across the 
region.

“Every  me someone sees a nurse prac   oner or a 
physician assistant in a community se   ng for a rou  ne 
check-up or minor ailment, it’s freeing up a physician who 
is then able to tend to more advanced needs of care,” says 
Greg Reid, Interim Execu  ve Director - East for Southern 
Health-Santé Sud. “They are increasing capacity and access 
to primary care in a number of ways.”

There are currently 14 nurse prac   oners posi  ons across 
the region in various health care se   ngs, such as primary 
care clinics, long term care or hospital emergency rooms, 
the QuickCare clinic in Steinbach and the Teen Clinic in 
Portage la Prairie. The Teen Clinic’s goal is to off er access to 
health services to teens and young adults as well as provide 
health informa  on and off er respec  ul, non-judgemental 
care that is confi den  al and culturally respec  ul. Two of the 
three new nurse prac   oners will provide services as part 
of the new mobile clinic have been hired. Five physician 
assistants work in the region either in a physician clinic or in 
assis  ng surgeons in the opera  ng room.

Physician assistants can obtain medical histories, perform 
physical examina  ons, order and interpret laboratory tests, 
provide some therapeu  c procedures, prescribe medica  on 
and educate and counsel pa  ents. “Their training prepares 
them for employment in primary care and other areas 
including specialty areas like surgical assistance,” says 
Karen Ilychyna, Regional Director - Primary Health Care 
Integra  on.” They provide health care with a people-
centred approach in the community or hospitals.”

One of the fi ve principles of the Canada Health Act, accessibility is generally defi ned as the ability of 
pa  ents to obtain health care services at the right place and the right  me, based on need. There are 
many dimensions of access rela  ng to geography, language, cultural beliefs, jurisdic  ons, naviga  on 
through the system, and availability of health care providers. In collabora  on with Manitoba Health, 
Healthy Living and Seniors, Southern Health-Santé Sud strives to con  nually improve access by breaking 
down barriers and implemen  ng people-centred approaches to care that address the needs of the 
popula  on, and enable pa  ents to be true partners in managing and improving their health. 

Nurse prac   oners are registered nurses with advanced 
educa  on and training who can provide comprehensive 
health assessments, diagnose health and illness condi  ons, 
treat and manage chronic illness following a holis  c model 
of care. They can also order and interpret screening and 
diagnos  c tests, perform minor procedures, prescribe 
medica  ons and act as a resource to the health care team 
to provide person-centred care in a variety of se   ngs. 
“Nurse prac   oners are autonomous in their prac  ce and 
work in a consulta  ve mode with physician colleagues, 
whereas the physician assistant works in collabora  on with 
a physician,” says Ilychyna. “Their training is diff erent. Nurse 
prac   oners train under a nursing model and physician 
assistants train under a medical model.”

Nurse prac   oners and a primary care nurse staff  the 
QuickCare Clinic at the Clearspring Shopping Centre in 
Steinbach which opened in 2012. “Pa  ent experience has 
been very posi  ve,” says Ilychyna. “Clients that are coming 
through are having their needs met by spending some  me 
with the nurse prac   oner to discuss health promo  on and 
illness preven  on. Hopefully this will avoid a future trip to 
the emergency room or to their regular provider,” she says. 
“They really are delivering people-centred care and helping 
the pa  ent navigate the system so there is a seamless 
transi  on of care to the next level of care if that is what that 
person needs.”

Alternate Practitioners Improve Primary Health Care Access

“Nurse practitioners and physician assistants are a valued 
member of the integrated primary health care team. 
They are helping people receive the care they need when 
they need it,” says Reid. “By allowing each practitioner to 
practice at full scope of their skill set and training, it allows 
everybody to be more effi  cient and should result in better 
access to care for Manitobans,” he says.



28

Rehabilitation in the Home

A new Home-based Rehabilita  on Research project 
currently underway in the Morden/Winkler area is hoping 
to provide data that will help Southern Health-Santé Sud 
develop programs for the delivery of rehabilita  on services 
in the homes of clients throughout the region.

“The intent of the Home-based Rehabilita  on project is 
to take a sample size of the popula  on living in Southern 
Health-Santé Sud and to introduce a model of restora  ve 
therapy to the clients living in their own homes,” says 
Jackie Derksen, Regional Director - Rehab Services. “The 
popula  on served is adult and/or seniors living in the 
community who demonstrate a need for physiotherapy 
and occupa  onal therapy to improve their ability to remain 
living in the community.”

Our hope is that this treatment model of restorative care 
will improve the physical, functional and psychological 
function of adults living in the community and help them 
to continue living successfully in their own homes.

The people par  cipa  ng in the Home-based Rehabilita  on 
Research project live in their own homes and are unable to 
a  end regular outpa  ent rehabilita  on programs. 

Most o  en these individuals are experiencing some type 
of mobility challenge, weakness, risk for falls or injury, or 
they may possibly have just been discharged from an acute 
care se   ng and s  ll require further home-based rehab to 
achieve op  mal recovery.

Once a person has been referred to the Home-based 
Rehabilita  on program, a physiotherapist and occupa  onal 
therapist assess the client in his home se   ng and begin 
the process of se   ng goals with the client based on that 
individual’s needs. 

This project is totally person-centred and because the 
goals are specifi c to the client’s needs, the recommended 
therapy program is developed specifi cally to help him 
achieve his goals.

Rehabilita  on services are working in collabora  on with 
the home care program in terms of implemen  ng the 
treatment program. “For clients who are unable to manage 
their own exercise and/or ac  vity program or do not have 
family who are able to assist them, home care a  endants 
will provide the necessary support to the client in order to 
do the program,” says Derksen. “The physiotherapist and 
occupa  onal therapist will con  nue to visit regularly to 
monitor and readjust the program as necessary.” 

“To date, we have had very posi  ve responses from the 
clients,” says Derksen. “They have appreciated the fact 
that the service occurs within their own homes, that the 
exercise and/or treatment plan is tailored to their specifi c 
needs and that home care a  endants are available to assist 
them when it is required.”

The program which is being run as a research project in 
conjunc  on with the University of Manitoba began in 
October 2013 and will wind up in October 2014. A  er the 
project is completed, the data collected will be analyzed.

Derksen says the intent is defi nitely to develop an enhanced 
regional program for community-based rehabilita  on 
services. “Once the project data is collated and analyzed, 
we can determine what the next steps are to ensure a 
community-based rehabilita  on program is implemented 
throughout Southern Health-Santé Sud that provides the 
most eff ec  ve form of rehabilita  on for clients living in the 
community.”

The QuickCare Clinic is also genera  ng repeat visits as more people realize that these alterna  ve care professionals can 
provide more  mely care when they need it, says Reid.

“Once people realize that their doctor is not the only person who can check their blood pressure or give them a check-up and 
that they can be seen in a  mely way, they o  en con  nue to return for minor medical issues,” he says.
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The Cancer Patient Journey - 
CancerCare Hubs

Accessible care also means that appropriate cancer services 
are available to those that need them, at the  me they are 
needed and in a way that will help them most. Factors that 
aff ect whether or not pa  ents can benefi t from available 
cancer services include cultural and language barriers, 
geographical distance to care, transporta  on limita  ons and 
availability of a primary care provider to refer the pa  ent to 
care.

Pa  ents diagnosed with cancer have o  en described 
their journey with the illness as frustra  ng and poorly 
coordinated with gaps in care and communica  on. 
CancerCare Manitoba es  mates that for many, the cancer 
pa  ent journey from when a pa  ent’s family doctor fi rst 
suspects cancer un  l treatment actually begins, takes 
anywhere from three to nine months. Delays raise anxiety 
for pa  ents and their families and may aff ect clinical 
outcomes such as requiring more intensive treatment.
The Cancer Pa  ent Journey Ini  a  ve is a partnership of 
Manitoba Health, CancerCare Manitoba, Diagnos  c Services 
Manitoba, Regional Health Authori  es of Manitoba, Family 
Physicians and other health care providers. 

A second CancerCare Hub in Southern Health-Santé Sud will 
shortly be opera  onal at Bethesda Regional Health Centre 
in Steinbach and, if the experience of the region’s fi rst Hub 
at Boundary Trails Health Centre is anything to go by, it too 
will enhance the pa  ent’s journey. 

“The Boundary Trails CancerCare Hub naviga  on services 
have been receiving a li  le more than one referral a day 
in the Morden/Winkler area,” says Dr. Denis For  er, VP - 
Medical Services. 

All referrals to CancerCare Hubs go through a nurse 
navigator who helps coordinate the fi rst days from 
suspicion of cancer to fi rst treatment. “The role of the nurse 
navigators is absolutely crucial – they are the cornerstone 
of the CancerCare Hub,” says For  er. “They are there to 
ac  vely assist pa  ents and physicians and families through 
the actual cancer journey and keep everyone on track to get 
that person through as soon as possible“.

“Its about ge   ng pa  ents to the treatment they need, 
faster,” says Dr. Woelk, Medical Director - Pallia  ve Care for 
Southern Health-Santé Sud, Medical Director - Boundary 
Trails Regional Cancer Program Hub and family physician at 
the C.W. Wiebe Medical Centre in Winkler.

CancerCare Hubs are part of the provincial 60-day cancer 
patient journey initiative which aims to reduce the time 
from fi rst suspicion of cancer to fi rst treatment to 60 days 
or less. 

Many of the projects under the 60-day ini  a  ve are 
coordinated by Rapid Improvement Leads who are experts 
in LEAN, a quality improvement program that is designed to 
eliminate waste and duplica  on and improve the effi  ciency 
and quality of programs and services .

Another project under the 60-day ini  a  ve is a Colonoscopy 
Project that is underway in Southern Health-Santé Sud 
and is the fi rst of its kind in Manitoba. “Colonoscopy is a 
huge part of the screening for colon and rectal cancer and 
the project is designed to try and reduce the  me it takes 
for pa  ents who have a high suspicion of cancer to have a 
colonoscopy within 27 days.”

“Informa  on is being gathered from surgeons, physicians 
and anaesthesiologists in the region and the aim is to look 
at that data and come up with changes to improve the 
process and wait  mes,” says Jane Cur  s, VP - Planning, 
Innova  on, Quality, Pa  ent Safety & Risk for Southern 
Health-Santé Sud.

“In the fall, we will be going out to do educa  on sessions 
and clinics, looking at what we call rapid improvement 
events that will serve to streamline the process,” says 
Cur  s.
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Take the Time, Take the Test

A  er Murray Harrison turned 50 last April, along with his 
birthday cards, he received a colon check kit in the mail 
in early June. At fi rst, he thought about pu   ng it in the 
garbage can but his wife is a nurse and he thought, “She’ll 
shoot me if she fi nds out”. Today he’s glad he didn’t. He 
followed the direc  ons and sent it in.

“I’m so glad that I did it,” says Murray. “It saved my life.” As 
a result of doing the colon check, Murray found out he was 
in the early stages of colon cancer. 

Within weeks, Murray says he was surrounded by a health 
care team of caring people that treated him like family. 
“They always called me by my name, I was ‘Murray’, not 
just a number,” he shares with a smile. “I asked a lot of 
ques  ons and all the health care providers I saw including 
my family physician, Dr. For  er, were so pa  ent. They 
wanted me to understand everything and so they broke it 
all down for me.”

A Cancer Pa  ent Navigator with the In Sixty CancerCare 
program Deb Weir, also helped the family with things such 
as arranging and reminding them about appointments. She 

Pictured are:  Back row (lt. to rt.) is Darcy, Leanne (daughter), Stacey (daughter), Phil.  Front row (lt. to rt.):  Murray, 
Koelle (granddaughter) and Cheryl (wife).

also followed up on results and made sure nothing was 
missed, off ering all the support and advice that helped take 
away some of the stress for Murray and his family.

“When we fi rst found out my wife Cheryl and I were going 
to tell our daughters right away,” says Murray. “At that point 
we didn’t know a lot so Deb advised us to hold off  un  l 
we had more informa  on and answers. I’m so glad she 
told us that because, by the  me we told our kids, we had 
answers, hope and a clearer picture. It saved everyone a lot 
of stress.”

A  er a series of chemotherapy and radia  on treatments, 
Murray had surgery in February and is doing well. His advice 
for others who discover they have cancer is to ask lots of 
ques  ons, eat right, exercise and keep a posi  ve a   tude.

Most importantly, says Murray, is the advice he gives to 
everybody he talks to: Use the kit. In fact, a few of his 
friends have recently gone back to their family physician 
to get another kit to replace the original one they threw in 
the garbage. “I’ve told everybody and anybody I’ve talked 
to that when that colon check kit comes in the mail - do not 
throw it in the garbage. I am grateful for that split second 
decision to use my ‘special birthday card’. It saved my life.”
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Clinic on Wheels 

A new “clinic on wheels” – the second in Manitoba - will hit 
the road in Southern Health-Santé Sud in the Fall.
 
“The Mobile Clinic will visit some of the communi  es in 
the region that do not have regular health care services,” 
says Karen Ilchyna, Regional Director - Primary Health Care 
Integra  on for Southern Health-Santé Sud.

This new “clinic” will give be  er access to on-the-spot 
primary health care providers on a regular basis and closer 
to home for people in areas that don’t have a regular 
medical clinic or other health care services available in their 
community.

“The Mobile Clinic will save  me and travel costs for 
people in the area and will provide a full range of services 
including regular checkups, treatment for minor ailments 
and management of chronic disease condi  ons,” says 
Ilchyna. “Health services will come to them in their 
local community.” The clinic will be staff ed with a nurse 
prac   oner, a registered nurse and a driver. It will also have 
onboard laboratory services and two fully equipped exam 
rooms. It will off er immuniza  ons and a variety of health 
informa  onal resources.  

A toll free number will be set up for people to call ahead 
for appointments at the Mobile Clinic, but same-day 
appointments will also be available. “The Mobile Clinic 
could actually be a person’s home clinic where they receive 
most of their health care,” says Ilchyna. 

Using innova  ve ways to deliver health care, such as Mobile 
Clinics and alterna  ve health care providers, such as nurse 
prac   oners is all part of the overall goal to make sure 
everyone in Manitoba has access to a primary care provider. 

A Mobile Clinic is essentially “a bus” that provides 
access to local, on the spot primary health care services 
for people living in Manitoba’s smaller underserviced 
communities. In Southern Health-Santé Sud, this 
includes the communities of Dominion City, Langruth, 
Plumas, St. Ambroise and Woodridge. “The bus” is 
designed to work as a fully functional primary care 
clinic including two exam rooms, a wheelchair lift and 
the same medical equipment/technology you would 
fi nd in any other clinic. A Mobile Clinic can be your 
“home clinic” where you receive most of your health 
care. 
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My Health Team, a primary care network, puts the person 
at the centre of an integrated community of health care 
providers such as doctors, die   ans, social workers, mental 
health and public health workers and spiritual health care 
providers. The Team members all work together to provide 
the service a person needs whether it’s treatment, advice 
about how to prevent or manage an illness or informa  on 
about how to stay healthy. 

By inten  onally connec  ng all of the providers in My Health 
Team through the use of electronic records, a person can 
access any provider anywhere and know that the doctor, 
nurse prac   oner or mental health worker they are 
speaking to has their full health story in front of them.  

“My Health Teams are intended to be coordinated and 
integrated so that people don’t have to tell their health 
story over and over again,” says Karen Ilchyna, Regional 
Director - Primary Health Care Integra  on. The concept 
is that a person may go to a walk-in clinic on Saturday 
night and then to the doctor the following week and that 
person’s record is automa  cally transferred so it’s up-to-
date and available for whoever the person sees next.

Steinbach My Health Team
The Steinbach My Health Team is the fi rst to complete 
the planning process and the fi rst to be launched in the 
Province and should be fully implemented over the next 
few months. “We are working on implementa  on at the 
present  me and we will be adding a part  me mental 
health clinician, a full-  me die   an, a full-  me chronic 
disease nurse and addi  onal public health nurses,” says 
Fred Pauls, Manager of Steinbach Family Medical.

One of the biggest changes will be a completely integrated 
system so that all of the primary care providers are working 
from the same electronic medical records for each person. 
“It will provide more effi  ciency and convenience for the 
pa  ent in scheduling appointments and communica  on 
between providers,” says Dr. Mark Duerksen, a family 
physician at Steinbach Family Medical. “It’s a collabora  on 
that is going to increase pa  ent access and there will be 
less duplica  on of services.”

“An ini  a  ve involving many community partners, My 
Health Team will always be a work in progress,” says Pauls. 
“We will con  nually evaluate the collabora  ve process and 
change as necessary to ensure we are achieving the goal of 
increased pa  ent access and quality of care.”

Each My Health Team is unique and designed around the 
specifi c needs of the communi  es it delivers services to. It’s  
structured to build on and connect exis  ng programs and 
services so that people can have easier and faster access to 
them. The Team brings together many partners including 
Southern Heath-Santé Sud, the Province of Manitoba, 
physician clinics and community partners who are 
collabora  ng to make sure a person’s journey through the 
healthcare system is as smooth and effi  cient as possible. 
“My Health Teams will enhance and expand the level of 
services for people in the region regardless of which door 
they arrive at,” says Ilchyna. “They will ensure that a person 
receives high quality primary health care and can see the 
providers that meet their needs when they need to and as 
seamlessly as possible.”

In June 2013, Robin Reid started her work as the Primary Care Connector for Southern Health-Santé Sud 
and as part of her new role she has developed a map of clinics across the region to promote networking. 
The Primary Care Connector Role is a key component toward the 2015 Doc for All provincial objec  ve 
and an enhancement to a collabora  ve primary care spectrum of resources in Southern Health-Santé 
Sud. Primary Care Connectors are a central point of contact to help connect primary care prac   oners to 
regional and provincial resources and will provide a bridge to una  ached pa  ents. Their main priority is to 
get to know the primary care prac  ces in their region and what supports would help them to accept new 
pa  ents.

Enhancing primary care is central to achieving the long-term vision of high-quality con  nuous coordinated 
care for all. Ensuring that all Manitobans have access to a physician, nurse prac   oner or pediatrician who 
will provide them with ongoing primary care is a fi rst step in achieving this vision. 

My Health Team
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Transi  onal care is a service provided to clients not 
requiring 24/7 access to acute medical interven  on. Clients 
admi  ed to transi  onal care include individuals who 
are pallia  ve, wai  ng personal care home placement or 
requiring respite care. The health care team may choose 
to admit other clients to transi  onal care if appropriate. 
Transi  onal Care is off ered in 5 sites in Southern Health-
Santé Sud: Emerson Health Centre, Seven Regions Health 
Centre, MacGregor Health Centre, Pembina Manitou Health 
Centre (PMHC) and Centre de santé St. Claude Health 
Centre. 

When Bert Hall was moved to a transi  onal care bed in the 
Pembina Manitou Health Centre, it meant the world to him, 
say his sons Derryl and Ray. “When they wheeled him into 
the building, he had a smile on his face that he couldn’t get 
off ,” says Derryl. “He was coming back home.”

Bert had spent six months in Boundary Trails Health Centre 
between Morden and Winkler and no longer needed acute 
care. He was unable to return home and was wai  ng for a 
personal care home bed to become available. Meanwhile, a 
transi  onal care bed became available in Manitou, his home 
town, and in the facility he had helped build many years ago 
during his  me as a Town councillor. 
 
Transi  onal care beds help free up acute care beds for 
people who need them, and the care that a person receives 
is much the same as they would get in a personal care 
home. “We don’t treat them any diff erently from our 
personal care home residents,” says Jenn Sager, Client 
Services Manager at PMHC. “They are part of all the 
programs and services and they can take part in the social 
ac  vi  es if they are able. They have the same staff , who 
soon become like a second family.”

The fact that Bert was able to transi  on back to Manitou 
was benefi cial for him and his family, many of whom could 
visit him o  en, says Derryl. Those family members who 
were further away however couldn’t phone Bert due to 
Parkinson’s aff ec  ng his voice. Instead, they sent him 
regular e-mails, which the nurses read to him. “It was the 
only way that some family members could keep in touch 
with him and we were really grateful to the staff  for doing 

Bert Hall (1920-2014) was happiest when family visited 
or gathered for special events. Pictured above with 
Jenn Sager, Client Services Manager at the Pembina 
Manitou Health Centre.

that,” says Derryl.  “Dad wasn’t ge   ng just personal care - 
he was ge   ng aff ec  onate personal care.” Bert was later 
off ered a personal care bed across the hallway in the same 
building and eventually he spent almost two years at PMHC. 
“Bert had some good, quality  me here,” says Sager. 

“The family always felt welcomed and even at the very end, 
Bert was treated with dignity and compassion,” says Derryl. 
“When we went to clean out Dad’s room there was a long 
stemmed rose hanging over the hook on the outside of the 
door. That brought tears to my eyes.” What a fi   ng gesture 
for a man whose vision helped make such care possible.

Appropriate Care in the Appropriate Place
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Ken Brennan had seen many people go through drama  c 
life changes due to diabetes, so when at 62 his doctor told 
him his blood sugar levels were increasing and he could be 
trending towards becoming diabe  c, he decided to take 
charge of his own health and not end up in that situa  on.

Brennan’s doctor suggested he try TeleCARE, a program 
where specially-trained nurses regularly phone clients in 
their own homes who have or are at risk for heart failure 
or Type 2 diabetes. Nurses provide informa  on, monitoring 
and educa  on about how they can manage their own care. 
TeleCARE works in partnership with the person’s primary 
care provider.

Brennan got himself a blood sugar metre and blood 
pressure machine and Nurse Cindy began to phone him 
once a month. She taught him how to use the metres, read 
the results and explain what they mean. Cindy explained to 
him what is diabetes along with the warning signs and how 
to control and manage it. 

“The journey began at that point,” says Brennan. “Cindy 
connected me with a die   an and I found out that a lot of 
the things I thought were good for me weren’t good at all in 
the condi  on that I was in.”

Brennan, along with his wife Audrey, who supported him 
every step of the way, learned how to change his diet, 
incorporate more exercise into his lifestyle and track his 
blood sugar more closely. Brennan ended up losing 34 lbs. 
over two years and his blood sugar levels are now normal.

Brennan has nothing but good things to say about the 
TeleCARE program, which he says helped him to avoid 
diabetes and set him on a path that has made him 
healthier. “I’m not a diabe  c,” he says. “But I know this 
is a process now. I haven’t fi xed anything. All I’ve done is 
maintained a certain health level, so it isn’t something that 
I’m done with. My energy level is up and I know what I have 
to do to con  nue to be healthy.”

“TeleCARE provides an opportunity for people to feel in 
control of their life with a chronic illness; the illness does 
not control them,” says Jennifer Baker, Regional Manager - 
Public Health-Healthy Living for Southern Health-Santé Sud.

That’s certainly true in Brennan’s case. “It’s changed the 
way I look at things,” he says. “I was a skep  c when I fi rst 
started this process because I didn’t have any symptoms. 
But I have warded off  having symptoms by following the 
process. I have never met Cindy. I don’t know what she 
looks like, but I know I can trust her and the informa  on 
she gives me. TeleCARE is an excellent example of proac  ve 
health care.”

Taking Charge of Your Health with TeleCARE

Pictured are Ken Brennan and his wife Audrey.  Ken is grateful for the 
TeleCARE program, which he says helped him to avoid diabetes and set 
him on a path that has made him healthier.
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Removing the Barriers 

“Blurring the Lines”

Funded by the Health Services 
Integra  on Fund, the 
“Blurring the Lines” project 
in partnership with Dakota 
Ojibway Tribal 
Council (DOTC)  
is a star  ng point 
for the development of a 
shared vision for improved health 
and health care experiences for First 
Na  ons. The ul  mate goal is to improve First Na  ons health 
outcomes by enabling opportuni  es for innova  on in the 
areas of primary health care, program planning and service 
delivery. 

Southern Health-Santé Sud  has joined the lead partner 
Dakota Ojibway Health Services who oversees the 
27-month project whichis an  cipated to be completed in 
March 2015. By that date, we an  cipate the development 
of ‘formalized’ partnership agreements between Southern 
Health-Santé Sud and the First Na  on communi  es within 
our region. We recognize that First Na  ons health is not 
the individual responsibility of any one organiza  on; 
rather, it is the collec  ve responsibility of everyone. The 
partnership agreement represents an old rela  onship 
star  ng off  on a new journey and is planning to build upon 
the strong and meaningful rela  onships that currently exist. 
These agreements will be pivotal in helping us change our 
conversa  on about service delivery and u  liza  on from 
one focused on problems, to one that promotes solu  ons 
and possibili  es. However, in order to do this, we must 
fi rst explore how to blur the jurisdic  onal boundaries and 
challenges that currently exist in delivering health programs 
and services. Interviews with service providers in a variety 
of se   ngs are currently underway and will provide very 
meaningful informa  on to help the project move forward.

Language Access 

While striving for excellence as a designated bilingual 
Regional Health Authority, Southern Health-Santé Sud also 
acknowledges that over 69 other languages are spoken 
by the residents of this diverse region. Approximately 
40,000 residents or more than 20% of the popula  on 
report a mother tongue other than English or French. 
It is recognized that health outcomes are infl uenced by 
language congruence. For some clients in the healthcare 
system, language barriers may exist that prevent them from 
accessing the services or care they need. Regardless of the 
health se   ng, staff  might need to communicate to clients 
in helping them understand care op  ons, make important 
medical treatment decisions, or poten  al side eff ects of 
medica  on. 

Our commitment 
is to provide high 
quality safe care 
to every person 
regardless of their 
race, ethnicity, 
culture or 
English language 
profi ciency. 
Southern Health-
Santé Sud currently 
manages and 
coordinates 
Language Access 
Interpreta  on 
Services (LAIS) requests on a case-by-case basis and seeks 
support from the Winnipeg RHA Language Access services. 
This service ensures access to trained qualifi ed interpreters 
in 34 diff erent languages and to services over-the-phone in 
170 diff erent languages. 

In December 2013, Southern Health-Santé Sud accepted the 
invita  on from the Cancer Care Programs Network/Cancer 
Pa  ent Naviga  on Services to pilot for rural Manitoba 
the new health interpreter services via MBTelehealth 
for oncology outpa  ents. The pilot phase will run from 
May 1 to November 30, 2014 and includes evalua  on and 
monitoring components. Once assessment of this pilot 
phase is complete, the region will research possibili  es and 
op  ons to expand related successes across the region as a 
whole. 

A volunteer provides TLC to a resident at 
the Boyne Valley Personal Care Home.
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Safe, people-

centred, quality 

health care

Strategic priori  es

  Safe health care

  Quality innovative health care

  People-centred health care

Ever forwardtogether for

Alice McKinney
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“There are 5,600 employees who work in Southern Health-Santé Sud and each one owns the  tle of caregiver,” says Kathy 
McPhail, CEO. “Even though one might not see the pa  ent or client on a daily basis, there is a connec  on and all of us are 
entrusted with contribu  ng quality to the pa  ent journey.”  

Members of the regional leadership team joining Kathy McPhail for a conversa  on on Quality Care included:  Darlene 
Anderson (Regional Quality & Accredita  on Coordinator), Marianne Woods (Execu  ve Director - North), Greg Reid (Interim 
Execu  ve Director - East) and Heidi Wiebe (Regional Director - Seniors & Pallia  ve Care). We agree, “Every day we see how 
important quality is to all of our staff . It’s about giving the best eff ort you can regardless of what program you work in and 
really understanding what we are here for.”

Quality is the main focus of the Southern Health-Santé 
Sud Quality Council, a leadership group established last 
year. The goal of the new council is to develop policies 
and integrate services across the region to achieve be  er 
outcomes for pa  ents, says Jane Cur  s, VP - Planning, 
Innova  on, Quality, Pa  ent Safety & Risk. “It’s centred on 
the clinical services that we provide,” says Cur  s “We come 
together to work on our standards, performance targets 
and health planning.”

The Quality Council is made up of regional directors for 
diff erent clinical areas such as acute care, public health-
healthy living, mental health, rehabilita  on services, long 
term care and home care, pharmacy and primary health 
care. 

“This is a quality team and we know that it’s not just about 
each individual service, it’s about planning programs and 
services together,” says Cur  s. 

A team approach is very much central to the work of the 
Quality Council and a good example of its commitment 
to work together were the workshops held recently to 

develop the annual Health Plan for the region. “We had an 
interdisciplinary team of leaders together working on the 
plan,” says Cur  s. 

Although the Council is an internal Southern Health-
Santé Sud ini  a  ve, it is structured to align with similar 
provincial structures, says Cur  s. “Because we work 
within a provincial system, we wanted to make sure we 
had a structure that aligned easily with some of the wider 
provincial objec  ves,” she says. 

Specifi cally, the Council is currently looking at pa  ent safety 
and preparing for the upcoming accredita  on visit in March 
2015. “We are focusing on building a stronger culture of 
pa  ent safety in our region,” says Cur  s. “We are looking at 
ways to be more innova  ve in our approach to carrying out 
Southern Health-Santé Sud’s strategic priori  es and Board 
ENDs.”

With accredita  on for the region coming up in March 2015 
and the Quality Council is taking it as an opportunity to 
review standards across diff erent areas, says Cur  s. “We 
will be working on strategies to make sure we are delivering 
the best services for our clients,” she adds.

Pictured lt.-rt.:  Darlene Anderson (Regional Quality & Accredita  on Coordinator, Marianne Woods (Execu  ve Director 
- North), Greg Reid (Interim Execu  ve Director - East), Jackie Derksen (Regional Director - Rehab Services) and Heidi 
Wiebe (Regional Director - Seniors & Pallia  ve Care).

Quality - a Priority for New Quality Council

A Conversation about Quality in Southern Health-Santé Sud
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Laundry days used to cause much frustra  on for the staff  and residents of Centre de santé St. Claude Health Centre. There was 
too much laundry, too li  le laundry, missing laundry, late laundry and the problem of items – like expensive hearing aids – le   
in pockets that ended up going through the wash and being ruined. 

All of these frustra  ons have been taken away thanks to a recent LEAN project, which carefully evaluated all the processes 
within the laundry department and made improvements that have made the laundry service more effi  cient and everyone 
happier.

“We standardized the work in the laundry department so anybody can do it if need be,“ says Mary Heard, Director of Health 
Services - Carman & Area, who is also a ‘black belt’  – a person who has taken training in the principles of LEAN and is cer  fi ed 
to lead LEAN projects. “We re-distributed some tasks which freed up  me so that the laundry staff , who had been asking for 

Keep the Customer Front and Centre

What do we do in our work to ensure we provide quality 
health services? “Well, we can’t talk about quality and good 
outcomes without fi rst addressing safety. It is founda  onal 
and we want to create an environment that is safe for 
our pa  ents at each and every encounter, always striving 
to bring it to a new level of excellence. The fi rst step is 
recognizing that there are risks in complex systems such 
as healthcare. Then we need to be aware of those and be 
honest about the reality that they do exist.”

“Part of that is really emphasizing a focus on excellence 
while maintaining a focus on people. Every  me you begin a 
task, think about why you are doing it, how you are going to 
do it and how you can do it diff erently or be  er. It’s bringing 
some of that cri  cal thinking and some of that pride in our 
work. It becomes what we deliberately make it to be.”

 “One of the things that we do is try to develop 
standardized work fl ows and processes so that everyone 
is always working from the same page and from the same 
perspec  ve so that at least we can say ‘This is how we do 
it.’ And then we check in with staff  on a regular basis to 
see how things are going. We also do some pre  y basic 
things such as chart audits, team mee  ngs, looking at the 
evidence and establishing our prac  ces in comparison to set 
standards. But, it’s the collabora  on with staff  that is key. 
We need to listen to them and ask, ‘How can we meet this 
standard? How can we support you to do that? What does 
it look like?’ It must be meaningful to them and we must 
include them in the quality conversa  on.”

What does people-centredness mean to us in our jobs? 
“It is very much about rela  onships and about us living 

our core values within those rela  onships. In some 
respect, it is about mee  ng people where they are at and 
acknowledging the pa  ent or client in the care partnership.”

“Back in the day, when some of us started working in 
health care our interac  ons with pa  ents were about 
what the caregiver would ‘do’ for the pa  ent. We are now 
moving toward a rela  onship focused approach looking 
for opportuni  es to engage with those we serve. We seek 
to ask, ‘What do you need from us to make this a be  er 
outcome for you?’ We are fi nding that the diversity among 
people in what they want  to know is limitless. Some 
people want to know every detail while others just want a 
bit of informa  on. So it’s about engaging with people and 
saying ‘Let’s talk about your op  ons,’ le   ng the pa  ent 
lead the health conversa  on. And then we do that within 
the context of a team and health care goals instead of care 
providers making all the decisions. Occasionally the pa  ent 
cannot be there but the conversa  on should s  ll be client-
centred.”

“Some  mes, being transparent also means being upfront 
about the limita  ons and resources we have and what we 
can or cannot do. This does not mean substandard care but 
is more about suppor  ng and engaging with other service 
providers. This is a cri  cal part of having an open dialogue 
to make informed decisions.”

“There are many aspects to quality and some that require 
much more of our a  en  on. The Southern Health-Santé 
Sud Board of Directors have made it clear that ‘Safe, 
people-centred, quality health care is a priority and as 
leaders we need to model it. We are commi  ed.” 
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more  me to do laundry, could do it in the  me they had. 
We looked at every aspect and simplifi ed the way sta  s  cs 
were kept, as well as developing, with input from the staff , 
a simple, visual sign that we put on every laundry basket to 
remind them to check pockets before they put clothes into 
them.”

Heard says the project made a huge diff erence to everyone 
and there are a lot fewer complaints from staff  and 
residents, which is a key component of LEAN. 

“One of the main principles of LEAN is that we keep the 
customer at the centre of everything we do,” says Jane 
Curtis, VP - Planning, Innovation, Quality, Patient Safety 
& Risk. “That means we are actively looking for ways to 
get feedback from patients and clients about our services 
and using that information to help us understand where 
improvements need to be made,” she says.

LEAN is a regional, quality improvement program that 
Southern Health-Santé Sud has been involved with for the 
past four years as part of a provincial ini  a  ve. “LEAN is 
about looking at processes to iden  fy where there might be 
waste, duplica  on or confusion and mapping out ways to 
provide quality,  mely health services for our residents in 
the region,” says Cur  s. 

There are three black belts and ten green belts across 
Southern Health-Santé Sud, who all lead LEAN projects. The 
only diff erence between them is that black belts receive 
addi  onal training and their projects are usually larger in 
scope than green belt projects. Heard is just beginning 
her fi rst black belt project to evaluate the pa  ent journey 
through Carman Memorial Hospital’s opera  ng room to see 
how wai  ng lists can be reduced, and the whole process 
can be made more effi  cient for pa  ents.

LEAN projects usually have a very specifi c focus. “The scope 
has to be clearly defi ned because, if you take on too much, 
the project may not be as successful as it could be,” says 
Cur  s. “We also have to be aware of how changes we make 
may have an impact upon other areas to make sure that 
by solving a problem in one area we’re not crea  ng one in 
another.” For example, the Releasing Time to Care (RTC) 
project at Rock Lake Health District Hospital involved the 
en  re staff  with the goal of freeing up some nursing  me to 
dedicate to clients.

Pa  ent Safety is a high priority in all areas of 
healthcare. Southern Health-Santé Sud Board 
Members are commi  ed to pa  ent safety and 
were honoured to present the 2013 awards. 
Four gi   baskets were delivered during Canadian 
Pa  ent Safety Week. Nomina  ons were accepted 
regionally from wards, units, departments and 
programs who consistently take steps to promote 
pa  ent safety with medica  ons as this year’s 
theme was Ask. Listen. Talk. “MEDICATIONS CAN 
BE CONFUSING”.

Jane Cur  s, VP - Planning, Innova  on, Quality, Pa  ent 
Safety & Risk  (lt.) and Mary Heard, Director of Health 
Services - Carman & Area (rt.).

Projects also have a  ght  meframe of 120 days or less to 
complete, which, says Cur  s is eff ec  ve because it keeps 
things moving along. “People are more engaged, they’re 
focused and they don’t get off  track,” she says.

There have been a number of LEAN projects completed 
throughout Southern Health-Santé Sud over the past few 
years that have looked at things from inventory control in 
a home care offi  ce storeroom, to assessing rehabilita  on 
services or how to be  er communicate laboratory results. 
As more projects are done in individual facili  es, the results 
are shared throughout the region and there is an overall 
eff ect of quality improvement, says Cur  s. “There is a 
greater understanding of our processes and how, when we 
make improvements, it can save  me, improve the way we 
deliver a service and can make things clearer for staff  who 
are working in that area,” she says. “A big strength of LEAN 
is that it’s about a team of providers working together, 
and it builds awareness of the inter-connectedness of the 
system, and how all the diff erent parts can be made to fl ow 
and work together well.”
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A cri  cal incident is a signifi cant, unintended event which 
isn’t a result of a person’s underlying health condi  on 
or any risk in providing health care services to them, i.e. 
medica  on being given that wasn’t intended for the person. 
A near miss, some  mes referred to as a close call, is when 
someone intervenes in  me thus preven  ng an incident.

When an uninten  onal cri  cal incident or near miss occurs, 
a thorough review is conducted and it’s o  en found that 
the incident is related to factors in the healthcare system, 
says Kris  ne Hannah, Regional Director - Quality, Pa  ent 
Safety & Risk. “As an example, in a case of an unintended 
medica  on being given to a pa  ent, this may be related to 
a case where the names of two medica  ons are very similar 
to each other and the risk of ge   ng them confused is high,” 
she says. 

The emphasis is on using a cri  cal incident as a learning 
experience to gain insight about what happened and what 
may have contributed to an adverse outcome so as to 
decrease the chance of something similar happening again 
in the future. It’s very common to fi nd that what happened 
in a certain site could have happened anywhere. So it’s 
important that any recommenda  ons from the review 
are implemented beyond the parameters of the site but 
rather across the province,” says Jane Cur  s, VP - Planning, 
Innova  on, Quality, Safety & Risk.  

Anyone can report a cri  cal incident including a pa  ent, 
family member, friend or any staff  member. Once reported, 
a Regional Pa  ent Safety Coordinator conducts a review at 
the site of the incident, gathers informa  on from everyone 
involved including the pa  ent and family and seeks input 
from people with expert knowledge such as, for example, 
the Regional Director - Pharmacy. Once the review is 
completed, a safety learning summary is prepared which 
gives a brief overview of what is thought to have happened, 
what the fi ndings were and off ers recommenda  ons to 
decrease the likelihood of it happening again. 

A summary called The Safety Learning Summary is shared 
with the pa  ent or family involved in the cri  cal incident 
and the site staff , as well as the senior leadership team. The 
Southern Health-Santé Sud Governing Board also plays a 
very ac  ve role regarding the review of cri  cal incidents.

Throughout, the pa  ent is the central focus of the cri  cal 
incident review process. “There is disclosure to the pa  ent 
and the family regarding what happened, if any new 
informa  on has been gathered since the incident, and how 
are we going to help restore pa  ent’s trust in health care as 
best we can,” says Hannah. “We provide the pa  ent/family 
with a contact person should they have any ques  ons or 
concerns about the review.”

The whole cri  cal incident process is transparent to both 
the pa  ent and the public. “The process is designed 
to ensure disclosure occurs, that it becomes a learning 
opportunity and, most importantly, that it helps support 
the pa  ent/family to heal,” says Cur  s. 

Critical incident:  a personal story
Ivan Lambert’s mother, Lucille Maurice, died unexpectedly 
16 hours a  er being admi  ed to a hospital in Manitoba in 
2007. The hospital conceded that his mother’s death was a 
cri  cal incident and a review found that her death was due 
to an undiagnosed infec  on.

Following the review and a  er speaking with the relevant 
Senior Leader, protocols were introduced to be  er iden  fy 

Learning from Critical Incidents and Near Misses

Lucille Maurice and her son Ivan Lambert
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There are a total of eleven colours represen  ng diff erent 
types of disaster. Red, for example indicates a fi re, green is 
an evacua  on, blue is a cardiac arrest and grey is a weather 
related disaster such as a tornado.

As an example, says Skoglund, a code yellow means a 
person is missing, so that sec  on of the Quick Reference 
Guide might say fi rst make sure that the person is actually 
missing.  “It suggests they ask the person to report to one 
of the staff  over the PA system and, if that doesn’t happen 
within two or three minutes, then they should announce 
the code yellow,” he says.

Skoglund has developed the new Quick Reference Guide 
and has standardized the colour codes for the en  re 
Southern Health-Santé Sud region, so everyone can easily 
recognize them and know which code they need to look up. 
He has also included situa  ons that aren’t a true disaster, 
but that staff  has to deal with on a regular basis, such as 
power outages.

The number one message in the Quick Reference Guide 
is that people always come fi rst, says Skoglund. “Ge   ng 
people out of harm’s way is the priority and is o  en the fi rst 
reac  on,” he says. “The Quick Reference Guide is, to a large 
extent, based on common sense but it’s there to help out 
for those fi rst moments during a disaster when the mind 
can have a hard  me fi guring out what to do.” 

Responding Quickly to Disaster 

When a disaster strikes it’s not easy to stay calm and 
remember what it is that you should do, but those fi rst 
few seconds can be cri  cal to make sure everyone is safe. 
The Southern Health-Santé Sud Disaster Response Quick 
Reference Guide reminds staff  of the fi rst few steps they 
should take in diff erent types of disaster situa  ons.

“The Quick Reference Guide helps staff  in those cri  cal 
fi rst few moments when something happens, when it can 
be hard to make a decision,” says Larry Skoglund, Regional 
Disaster Management Offi  cer for Southern Health-Santé 
Sud. “It gives a gentle reminder to staff  about a couple of 
quick things they should do to get the ball rolling because 
once they take those fi rst few steps, their training kicks in 
and they begin to respond and everything falls into place.”
Every nursing sta  on in hospitals and personal care homes, 
administra  ve offi  ces and facili  es across Southern Health-
Santé Sud have a copy of the Quick Response Guide, which 
is in an easy-to-use fl ip fi ler that is arranged by colour code. 

infec  ons in people admi  ed to hospital. “For me, the fact that they thought this is important enough to set protocols in place 
for pa  ents coming into the hospital to make sure they do not have infec  ons was very posi  ve,” says Ivan Lambert.

Lambert has been asked to provide insights on how to establish a Pa  ent Safety Advisory group that will focus on pa  ent 
safety. Lambert adds that it’s vital for the voice of the pa  ent or family to be heard, especially when a cri  cal incident does 
occur, and to be a part of the process of making sure it doesn’t happen again. “I think that our healthcare system needs public 
support and feedback and it’s important to get input from the pa  ent and/or the family about the care they receive,” says 
Lambert. “Nowadays, the health system is more recep  ve to listening to people’s concerns and is much more compassionate 
about the family member who has lost someone to a cri  cal incident. My experience was awful and I hope it doesn’t happen 
to anyone else, but that’s why it’s important that we all speak up and whatever comes of it will bring about changes.”

The Quick Reference Guide helps staff  in those cri  cal fi rst 
few moments when something happens.
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Home care services in Southern Health-Santé Sud are now 
delivered on a regional basis which means everyone across 
the region can expect the same quality of service, says 
Greg Reid, Interim Execu  ve Director - East for Southern 
Health-Santé Sud. “The main benefi t is that we have been 
able to standardize policies, processes and prac  ces so that, 
no ma  er where you live in Southern Health-Santé Sud, 
you will get the same type, level and quality of home care 
service.” 

Home care provides two types of services to communi  es 
and facili  es such as personal care homes; one is a nursing 
component and the other is service provided by home care 
a  endants.

Three regional home care hubs have been developed 
in Bethesda Regional Health Centre, Portage District 
General Hospital and Boundary Trails Health Centre. The 
administra  on, scheduling and coordina  on of staff  for the 
home care program will now be handled through these 
hubs which means the repor  ng structure for staff  has also 
changed. 90 nurses providing services to home care clients 
are scheduled and coordinated by nursing supervisors 
located in one of the three hubs and report directly to a 
Regional Manager - Nursing. “The big benefi t is that we 
can now more easily bring everyone together for educa  on 
and training,” says Reid. “We can make sure that we are 
standardizing and streamlining the way they get scheduled 
so it’s fair for the nurses and, ul  mately, will enhance client 
care.”

The new home care system will create more permanent 
posi  ons for nurses who will provide more consistent home 
care services and be be  er prepared to take on new care 
requirements as needed, says Reid. “Some  me the new 
care needs that arise are very  me sensi  ve. As an example, 
if a client needs insulin injec  ons, they need to be done in a 
 mely fashion,” he says. “We are trying to build a stronger 

infrastructure of permanent staff  and s  ll have casual 
nurses as a backup. At the same  me, we are trying to 
make schedules more focused on work/life balance for our 
nurses, because we have had a lot of our part-  me nurses 
in smaller communi  es having to work extended hours.”

The 800 home care a  endants working in the region will 
soon be able to access more standardized training to help 
them enhance their skill sets, says Reid. “The process is 
underway of standardizing the educa  on for home care 

a  endants and making it more available to them. There is 
also on-the-job training so they can do those specifi c tasks 
with a client,” says Reid. Home care is now organized by 
func  ons rather than by geographic areas. “This means 
that home care managers are now responsible for a specifi c 
func  on for the whole region,” says Reid. “For example, we 
have a manager that oversees case coordina  on, another 
manager oversees the direct nursing component, another 
manager is responsible for opera  ons including all the 
resource coordinators who coordinate the home care 
a  endants that go to people’s homes.”

Another major change that has improved effi  ciency is 
the Procura electronic scheduling tool, which is used not 
only to schedule home care a  endants in the region, but 
also keeps track of what tasks they are qualifi ed to do. “If 
a regional home care coordinator is trying to send out a 
home care a  endant to a client’s home to do eye drops, but 
that person hasn’t had the required training, the so  ware 
says that you are trying to schedule someone for a task 
they are not trained for,” says Reid who adds the region is 
involved in a pilot project with the Province to use Procura 
to schedule home care nurses also.

Client sa  sfac  on surveys are held every couple of years 
and usually have a lot of posi  ve feedback from clients 
about the home care services they receive. Client Survey 
results were a big part of making home care a regional 
program, says Reid. “I think by increasing home care’s 
infrastructure and by standardizing policy, prac  ce and 
educa  on for staff , we are pu   ng home care in a be  er 
place to provide quality client care in a  mely manner, he 
says. 

Regional Home Care provides standardized, quality care

“Our philosophy in home care is we should never be trying 
to fi t clients into services that we off er, we should always 
strive to surround clients with our services.”

CEO Kathy McPhail and Debbie Harms, Regional Director 
-  Home Care
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Bethesda Regional Health Centre in Steinbach is Manitoba’s 
fi rst “Baby Friendly” hospital and one of 28 in Canada.

“Baby Friendly” is a global ini  a  ve that promotes a 
range of best prac  ces such as breas  eeding which help 
keep babies healthy. “Based on evidence and research, 
breas  eeding is iden  fi ed as being best for the health of 
babies,” says Tamara Burnham, Client Services Manager - 
Obstetrics at the Bethesda Regional Health Centre. “There’s 
immunity in the mother’s breast milk, and there are many 
health issues that breas  eeding can help to prevent.”

The program isn’t promo  ng breas  eeding as the only 
op  on. “If the family can’t breas  eed or chooses not to, we 
teach them the right things about formula feeding, such as 
making sure they know how to prepare formula and how 
much to feed,” says Burnham.

The program also focuses on important prac  ces like 
bonding between mother and baby. “It’s making sure that 
baby and mom are skin-to-skin as early as possible a  er 
birth and for as much  me as possible,” says Burnham. 
“That allows for the transi  on of baby to breathe air, 
regulate body temperature, start feeding and bond with 
mom.  If there are factors during delivery that prevent baby 
from being skin-to-skin with mom, dads and other family 
members such as grandparents can step in and achieve 
health benefi ts with skin-to-skin contact.”

Baby Friendly is about providing care that’s appropriate to 
the individual family says Burnham. “There’s not a blanket 
group of prac  ces that work for every mom and every 
baby and every family,” she says. “Baby Friendly is very 
family-centred and it’s helping them make decisions based 
on sound research and then suppor  ng them with those 
decisions to provide the best health prac  ces possible for 
their baby.”

Being a “Baby Friendly” centre means everyone is involved. 
“It’s not just something that happens on the baby unit. The 
en  re facility is involved and it’s a whole culture to support 
Baby Friendly prac  ces,” says Burnham. “So whether you 
talk to senior leaders, nurses, doctors, health care aides 
or the support staff , everybody knows what being Baby 
Friendly is about and what we’re trying to do.” “How does 
the ini  a  ve put into ac  on our core values? Integrity in 
caring, Compassion is demonstrated through the principles 
of Baby Friendly Ini  a  ve, Respect for the dignity of the 

Proud parents  Tim and Joanna Swynar and baby Eric 
were very happy with the Baby Friendly approach 
experienced at Bethesda Regional Health Centre.  

family and the voice of the pa  ent and family, Excellence in 
the applica  on of best evidence and prac  ce,” adds Kathy 
McPhail, CEO.

Being “Baby Friendly” also means that the Bethesda 
Regional Health Centre has been recognized as achieving 
the standards of best prac  ce that the program sets out and 
that the concept reaches beyond the facility, says Burnham.  
“It’s not just a prac  ce that happens only in the health 
centre,” she says. 

There are regional community staff  who are working on 
being Baby Friendly. When moms are having a baby, the 
care is delivered across the system and not just at the 
Bethesda Regional Health Centre. There is a con  nuum of 
care that occurs in the community both before and a  er 
delivery that includes prenatal classes and contact with 
clinics and health care providers such as midwives, public 
health nurses and physicians. The Baby Friendly ini  a  ve 
is all about having health care providers work together to 
support families.

Baby Friendly Care

Joanna Swynar had baby Eric, her fi rst child, at Bethesda Regional 
Health Centre on March 4th and says she liked the way the staff  
encouraged skin-to-skin contact and the way they helped reassure 
her about some of the things that were happening. “My baby 
wasn’t feeding at fi rst and they made me feel like that was okay,” 
she said. “They would check on the breas  eeding and how we 
were doing, and they were really good about teaching; every  me 
they came in they were teaching me something.”

Being Baby Friendly ... caring and excellence go hand in hand
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Sustainable, 

accountable and 

responsive health 

organization

Strategic priori  es

  Skilled, healthy and safe 
workforce

  Responsive and innovative 
organization

  Sustainable and accountable 
organization

  Communities are engaged

Ever forwardtogether for

Leonard Goulet with his grandchildren
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The people who live in Southern Health-Santé Sud know 
that it’s a great place to live and work, but the organiza  on 
is working hard to make sure that message gets to 
people outside the region to help recruit and retain new 
employees.

“We ac  vely encourage people to come into our region to 
do their prac  cal training,” says Jim Hunter, VP - Human 
Resources. “It’s a great recruitment tool because, if we 
can get them out here for the month or two, and they get 
into one of our sites and meet our people, and get to feel 
comfortable, it’s a good  me to try and recruit them to 
stay.”

Southern Health-Santé Sud uses many tools to recruit new 
employees, but also to retain exis  ng employees. It’s an 
ongoing challenge for a health region that employs more 
than 5,600 people and is adding new posi  ons as new 
programs and services are needed to serve a fast-growing 
regional popula  on.

“Our over-arching belief is that, if you train people in rural, 
they will stay in rural,” says Hunter. “There are a number of 
ongoing training and educa  onal ini  a  ves that have been 
implemented with that in mind in the region over the last 
few years.”

They include the Health Care Aide Cer  fi cate for adults and 
high school students (partnership with the Division société 
franco Manitobaine and the Université de St. Boniface) 
programs, the rural rota  ng Prac  cal Nursing program 
and the Licensed Prac  cal Nurse (LPN) to BN (Bachelor’s 
of Nursing) program, all of which are delivered at rural 
campuses across the region.

Southern Health-Santé Sud has three rural Red River 
College campuses in Portage la Prairie, Winkler and 
Steinbach. They con  nuously run the six-month Health Care 
Aide Cer  fi cate program. “We employ health care aides 
in our hospitals; they make up the majority of staff  in our 
personal care homes and many also work in home care in 
the region,” says Hunter. 

“In conjunc  on with Robertson College, we have developed 
a very innova  ve program designed for people who are 
working in home care, who have never trained as health 
care aides, to become cer  fi ed through the course,” says 
Hunter. 

The course recognizes their years of service and gives them 
further training over a three-month period delivered once a 
week via the region’s Telehealth sites. This means they can 
train close to home. There have been two courses to date 
which have graduated around 100 people. “It always makes 
me feel good when I go to the gradua  on because it’s such 
a proud moment for many of them,” says Hunter.

The two-year LPN to BN program is also run at the Red 
River College campuses in collabora  on with the University 
of Manitoba which allows LPN’s to re-train as Registered 
Nurses (RN). “At any given  me, there are two programs 
ongoing. All of the LPN’s who take them are already working 
for us, so we give them a leave of absence for the dura  on 
of the training, and then they come back and work as RN’s 
for us.”

The Prac  cal Nursing program is delivered by Assiniboine 
Community College and has been held at various rural 
sites over the past ten years, including Portage la Prairie, 
Carman, Steinbach and Winkler. The program is hugely 
popular, says Hunter. “Last Monday, they had the intake 
for the next course being held in Portage la Prairie. It was 
adver  sed in the newspaper that student applica  ons 
would be accepted star  ng at 9:00 a.m. on Monday 
morning. At 7:30 am that morning, before the doors even 
opened there were 50 people in the line up and the class 
fi lled up.”

Without these kinds of rural training programs, says Hunter, 
it would be very diffi  cult to recruit and keep staff . “Many 
of the people who take these courses have family here and 
can’t go to Brandon or Winnipeg every day to train,” he 
says. “There are also wai  ng lists in Winnipeg and Brandon 
for all these programs, so it’s vital to us that they are 
off ered here in the region.”

What Makes Southern Health-Santé Sud a great place to work

As an organization, it’s really important that Southern 
Health-Santé Sud stays true to its values by creating a 
culture where its employees are encouraged and fully 
supported to continuously learn so that they can deliver 
the best care possible.
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There are also hundreds of internal training programs off ered on a monthly basis that help staff  enhance and increase their 
skill sets. This also encourages people to stay with Southern Health-Santé Sud by allowing them to engage in con  nuous 
learning. “We have staff  educators all over the region who either provide educa  on or arrange to bring in outside trainers,” 
says Hunter. “There are hundreds of diff erent programs for every type of employee that cover everything from advanced 
cardiac life support to safe food handling or non-violent crisis interven  on.”

More and more courses and training programs are being off ered through the region’s Telehealth sites and online. “We try to 
take advantage of every mechanism we can to provide educa  on and training for our employees,” says Hunter.

“At the Human Resources level, we are centred on our the employees whether it’s giving them a leave of absence or paid  me 
off  to take courses or recognizing their years of service with awards. We believe the best way to retain staff  is by caring for the 
caregiver, which is what we always strive to do,” says Hunter.

Ge   ng medical supplies to facili  es across a large health 
care region like Southern Health-Santé Sud isn’t without its 
challenges, but a new streamlined, regional courier service 
is making deliveries more  mely and effi  cient.

 “We have a daily connec  on in Morris which takes 
place around 1:40 pm that connects the region,” says 
Ma   Wilkinson, Regional Manager - Logis  cs & Supply 
Chain Management. “With that connec  on, between our 
distribu  on centres, we can send daily supplies within 24 
hours to 48 hours no  ce.”

The courier service moves medical supplies, internal mail, 
diagnos  c tests and results and small packages to facili  es. 
The three main distribu  on centres situated in Portage la 
Prairie, Morden/Winkler and Steinbach.

There are several benefi ts of the new system, fi rst of 
which is be  er communica  ons, says Wilkinson. “We have 
improved the fl ow of all internal mail which is important in 
such a large region,” he says. “We can deliver mail between 
our regional offi  ces in Southport, La Broquerie, Morden and 
Notre Dame de Lourdes in a much more  mely manner.”

It has also helped reduce inventories and manage 
them more eff ec  vely. “Our inventory is now a regional 
inventory,” says Wilkinson. “We can look at the inventories 
at our three distribu  on centres and be strategic about 
where to stock product. It might be that we don’t have 
to necessarily stock product in every distribu  on centre 
because we have that 24 to 48 hour turnaround  me 
depending on what  me of day the request comes in.”

Three courier vans cover a lot of miles every day. One 
courier covers the west-north route and the west-south 
route. It begins and ends at Boundary Trails Health Centre 
and serves facili  es in Manitou, Crystal City, Swan Lake, 
Notre Dame de Lourdes, St. Claude, Portage la Prairie, 
Carman, Emerson and Altona. It connects in the a  ernoon 
at Morris with a second courier that takes the east-south 
route out of Steinbach and serves La Broquerie, St. Pierre 
Jolys, St. Malo, Dominion City, Vita and Sprague facili  es. A 
third courier covers the east-north route from Steinbach to 
the communi  es of Ste. Anne, Lore  e and Niverville.

“Having this service in place has defi nitely helped to make 
deliveries within Southern Health-Santé Sud more effi  cient 
and eff ec  ve,” says Wilkinson.

Henry Martens makes daily deliveries on the east-north 
route

New Courier Service Provides Daily Delivery
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Family Medicine Enhanced Distributed Education Centres

Approximately 15 residents go through the Family Medicine Enhanced Distributed Educa  on Centres throughout Southern 
Health-Santé Sud per year and over 100 medical students do anywhere from 2-6 weeks of clinical clerkship throughout the 
region. Research has shown that students and residents o  en return to work where they have experienced posi  ve learning 
opportuni  es.

Dr. Brian Postl, DEAN of Faculty of Medicine, along with representa  ves from the Faculty of Medicine visited Ste. Anne, 
Steinbach, Boundary Trails Health Centre and Notre Dame de Lourdes sites in early 2014 to become acquainted with the 
medical training sites and learning environments established in Manitoba. In mee  ng with various preceptors/administrators 
of the respec  ve rural and northern health authori  es, the objec  ve was to establish ongoing collabora  ve rela  onships that 
will be benefi cial in the training of medical students and residents. The visit also served to be  er understand the geography of 
various site loca  ons and challenges that may exist in ensuring op  mum clinical exposures during the learning experience. As 
well, it confi rms the commitment and shared responsibility of clinical teaching sites for the provision of a safe and sa  sfactory 
learning environment for all learners. This includes adequate study space, lounge areas, secure storage facili  es, appropriate 
instruc  onal facili  es, and informa  on resources, in compliance with standards of accredita  on.

At the Na  onal Quality Conference in Edmonton, Alberta, Accredita  on Canada 
recently recognized Southern Health-Santé Sud’s Aboriginal Health High School 
Internship Program as a leading  prac  ce. 

Leading prac  ces are worthy of recogni  on and need to be innova  ve, crea  ve, 
client and/or family-centred, sustainable, evaluated and adaptable by other 
organiza  ons. 

The Aboriginal Health High School Internship Program assists in dispelling the 
myths that some non-aboriginal people may have about aboriginal people while 
at the same  me works to reduce the hidden barriers aboriginal people have 
to employment by building friendly coexis  ng rela  onships with non-aboriginal 
people. It allows employees the opportunity to meet the aboriginal youth to 
fi nd that many of the young people they are mee  ng have dreams and goals in 
life, are ambi  ous and hard working.

The region’s Aboriginal Health High School Internship Program is profi led on 
Ivey Business School’s website at Western University. This is an interac  ve and 
collabora  ve digital map of innova  ons across the health care con  nuum in 
Canada and around the world. It is an online des  na  on where anyone can 
share, learn and collaborate all in the name of accelera  ng the adop  on of 
health care innova  on.

Holly Leost, Regional Director - 
Aboriginal Employment

Aboriginal Health High School Internship Program
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A calendar hangs on the wall of Papa Cred’s room at Bethesda 
Place in Steinbach and each month it is fi lled with pictures of 
various members of his family. Being deaf, these images are 
important to Papa Cred because Denise, his wife of 23 years, 
his three daughters and their families are his fi rst love.

His second love was the Royal Canadian Navy. Ceredig Richards, 
(also known as Alfred and Papa Cred to his family), served as a 
Chief Pe  y Offi  cer from 1945 to 1955 before being told that he 
could no longer stay in the navy due to his failing hearing.

Eight years ago, Alfred lost his hearing completely and that 
led to problems with his balance, but he was determined to 
con  nue to communicate with his loved ones who visit him at 
every opportunity.

Chaplain Larry Hirst decided to help. “I’d been trying to fi nd 
a be  er way to communicate with Alfred other than with a 
whiteboard and a pen because it’s so unnatural, it’s not like 
having a real conversa  on,” shared the Chaplain.

He went to see Speech Therapist, Chris  ne Massinon, to ask 
whether she knew of any technology that could help. She 
showed him an app on her Smartphone which converts speech 
to text. A colleague recommended using the same app on an 
iPad, so Chris  ne rented one for Alfred to try. The iPad app 
converts spoken words into text and displays the words on the 
large screen so Alfred can read what people are saying and 
then respond. “This is much easier and faster than wri  ng it all 
out in long hand,” says Alfred.

“It’s made a big diff erence,” says Alfred’s daughter 
Angèle Bernardin. “It’s so much easier for the family and 
medical staff  to communicate with him now.” Since then, 
the family has purchased Alfred his own, newer iPad 
that will also allow him to watch movies and read books,  
or play games is something he’s always loved to do.

Alfred struggled with his hearing for many years but 
it’s never stopped him from doing what he wanted 
to do. He has a quick mind and a curious nature that 
was the reason he quit high school in grade 10. With a 
huge smile and typical wit he says: “I never let school 
interfere with my educa  on.” A  er leaving the navy, he 
ran a successful plumbing and hea  ng business for 35 
years and when he re  red, he set off  on a two-year trip 
around the world all by himself. “I don’t consider being 
deaf a burden,” says Alfred. “I consider it an opportunity 
to close some doors and open new ones.”

Using the iPad to be  er communicate helps Alfred keep 
his independence, which has always been a strong part 
of his character and was something he was worried 
about losing when he fi rst came to live at Bethesda 
Place almost two years ago. Now though, he’s happy 
with his new home despite the fact that they o  en serve 
broccoli, which he’s never grown to like, even at the age 
of 87.

Pictured (lt. to rt.): Denise Richards, Alfred Richards (aka Papa Cred), Chaplain Larry Hirst, Chris  ne Massinon & 
Angèle Bernardin.

Staff  Living our Core Values and Making a Diff erence
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Quality Service Awards

Quality Service Awards were presented to four staff  members at the Southern Health–Santé Sud Annual Public Mee  ng in 
recogni  on of the dedica  on and commitment to the delivery of quality health care in the region. VP - Human Resources, 
Jim Hunter shared that, “All four employees exemplify the organiza  on’s core values of compassion, integrity, excellence 
and respect.” He added that what makes the award even more special is that nomina  ons are submi  ed by their 
colleagues.

Pictured are the four 2013 Quality Service Award recipients:  back row (lt-.rt.) Lorri Beer, Kyla McCallum, Brenda Dow; 
front row (lt-rt) Denise Harder, Chair, Rachelle LeDuc and Kathy McPhail, CEO.
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Forward focusbuilding for the future

Centre de bien-être 
St. Claude & Haywood 
Wellness Centre

Southern Health-Santé Sud and the community 
of St. Claude and surrounding area gathered on 
September 16, 2013 to offi  cially open the Centre de 
bien-être St. Claude & Haywood Wellness Centre 
which provides an array of bilingual primary health 
care services. Lead by the St. Claude Community 
Development Corpora  on (CDC) Health Commi  ee, 
the project was supported by provincial and 
community contribu  ons as well as involvement by 
the Société santé en français and Santé en français.

Over the past few years, a few notable capital projects have been in various planning phases of 
construc  on. In the 2013-14 fi scal year, Southern Health-Santé Sud made signifi cant progress towards 
infrastructure transforma  on and development. 

Hôpital Ste-Anne Hospital 
Surgical Suites

August 29, 2013 marked the offi  cial opening of a new 
17,0002  . addi  on to the Hôpital Ste-Anne Hospital which 
houses two opera  ng rooms, a scope procedure room, a 
post-anesthesia care unit, a medical-device reprocessing 
suite of rooms for cleaning/sterilizing of all reusable items, 
a family wai  ng room and new electrical/mechanical 
rooms. In addi  on, the loca  on of the original opera  ng 
rooms was renovated and converted to provide 5,8002  . of 
addi  onal staff  support areas.

Newly renovated and expanded surgical suites at Hôpital Ste-Anne 
Hospital.

Par  cipa  ng in the ribbon-cu   ng ceremony of the offi  cial opening of the 
Centre de bien-être St. Claude & Haywood Wellness Centre were: Mona 
Spencer (Director of Health Services - Notre Dame, St. Claude & Area); Guy 
Lévesque (Vice-Chair, Southern Health-Santé Sud); Kathy McPhail (CEO, 
Southern Health-Santé Sud); Suzanne Fay (Chairperson St. Claude Health 
Commi  ee); Dr. Gisèle Viens (Physician – St. Claude); Norman Carter (Mayor 
- Village of St. Claude); Cheryl Harrison (Execu  ve Director – Mid); Diane 
Poiron-Toupin (Member of the St. Claude Health Commi  ee).
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A new 24-unit Seniors Housing complex at Villa Youville 

On August, 20, 2013, the Heritage Life Personal 
Care Home offi  cial ribbon cu   ng was held in 
Niverville. A new 80-bed personal care home will 
assist to meet the needs of seniors in the region.

Future Directions
  Work con  nues on the redevelopment of the Emergency Department of the Bethesda Regional Health Centre and main 

entrance.
  The province announced that a new Emergency Medical Services (EMS) sta  on will be built in Île des Chênes to support 

quality emergency care services, to support decreased response  mes while helping the region recruit and retain staff  
more eff ec  vely.

  The province announced it has partnered with the Southern Health-Santé Sud, Bethesda Wellness Inc., Steinbach Family 
Medical Centre, the City of Steinbach and the Steinbach Campus Founda  on to build a new primary care wellness centre 
in Steinbach.

  The Tabor Home Inc. personal care home and the Centre de santé - Notre Dame Hospital construc  on projects are well 
underway and progressing into various phases of the construc  on cycle.

Heritage Life Personal 
Care Home in Niverville

On September 13, 2013, together with 
the community of Ste. Anne as well as the 
Governments of Canada and Manitoba, 
Southern Health-Santé Sud took part in the 
celebra  ons marking the offi  cial opening of Villa 
Youville 24-unit Suppor  ng Housing Complex for 
seniors in Ste. Anne.

Par  cipa  ng in the ribbon-cu   ng ceremony were (lt. to rt.): The Honourable 
Greg Selinger (Premier of Manitoba); Honourable Shelley Glover (Minister 
of Heritage and Offi  cial Languages); Ludger Jubinville (Tenant at the Villa 
Youville); Sister Julie  e Thévenot (Grey Nuns – St. Boniface); Bernard 
Verme  e (Mayor of Ste. Anne) & Kathy McPhail (CEO of Southern Health-
Santé Sud).

Pictured above (lt. to rt.): Steve Fast (Von Ast Construc  on), Kathy McPhail 
(CEO, Southern Health-Santé Sud), Greg Fehr (Mayor - Town of Niverville), 
Wally Pauls (Niverville Senior), Gordon Daman (President, Heritage Life 
Personal Care Home), Hon. Theresa Oswald (Minister of Health) & Hon. Ron 
Lemieux (Minister of Tourism, Culture, Sport and Consumer Protec  on).
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Going forwardchallenges & future direction
As we pursue our vision, mission and Board ENDs, we are 
confi dent that the strategic direc  on we have chosen is 
sound. While there are challenges, we have a posi  ve 
outlook for the future. The same challenges iden  fi ed in 
last year’s Annual Report are again indicated.

A growing popula  on is evidence that Southern Health-
Santé Sud is an a  rac  ve region for people from around 
the world. As the demographic landscape changes, we 
have a more diverse popula  on with the poten  al to 
create new ideas, new skills, new markets and a robust 
workforce. As we recognize the endless poten  al that 
diversity off ers, we also acknowledge it has its challenges 
including growing demands on services, health dispari  es 
and increased expecta  ons from a larger popula  on base.

Human resource shortages con  nue to be signifi cant 
and have an impact on sustainability of programs and 
services. Since this is felt on a global scale, recruitment and 
reten  on will remain a priority for Southern Health-Santé 
Sud. 

Increased complexity in the healthcare system, advances in 
research, rapid changes in technology and innova  ve new 
prac  ces will make change a constant in our administra  ve 
and opera  onal ac  vi  es and will impact on the services 
provided and how people will work. 

Sustainability of the healthcare system con  nues to 
be a key focus. Protec  on of the environment is more 
prominent on our agendas as we hear news of climate 

Honourable Greg Selinger and Dr. F.P. (Pat) Doyle
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changes currently occurring. Being able to respond to 
emerging health threats and disasters in a  mely fashion 
is also essen  al. Funding-related issues have an eff ect on 
all sectors of the system, from aging infrastructure to the 
development of new ini  a  ves for improved health care.

Over the past year, Southern Health-Santé Sud has 
been commi  ed to crea  ng a sustainable engagement 
plan for the region by involving pa  ents and public in 
a comprehensive, inten  onal and valuable way for all. 
We will con  nue to support our commitment to people-
centredness by increasing community engagement 
opportuni  es to con  nually communicate with the users of 
our services and to enhance pa  ent experiences.

Recent changes to the Regional Health Authori  es Act 
require each health authority to establish Local Health 
Involvement Groups (LHIGs). These groups will give people 
from our region an opportunity to explore and discuss 
a variety of health topics and to provide local input and 
insights to the Board of Directors. LHIGs will be launched 
regionally in the next fi scal year.  

Partnerships are the key to building capacity in the system.  
There are opportuni  es for improvements in the pa  ent 
experience with several ini  a  ves already taking place. We 
remain confi dent in the will of health care providers across 
the health system to accept the challenge and to move 
forward in strengthening primary care in our region.

To advance provincial health objec  ves and Southern 
Health-Santé Sud goals, we:

  Con  nue to build primary care networks “My health 
Teams”

  Con  nue to implement new prac  ce models such as 
Advanced Access, Mobile Clinic Care

  Implement mental health assessment models to 
minimize wait lists

  Maximize u  liza  on of exis  ng resources through LEAN 
methodologies

  Break down barriers to provide services to persons 
with complex health needs across remote geographical 
areas

  Develop a surgical program to maximize the surgical 
capacity across Southern Health-Santé Sud

  Con  nue to implement and expand capacity through 
CancerCare Hubs

  Con  nue to monitor wait  mes and work on strategies 
to reduce them

  Explore models for nurse prac   oners, physician 
assistants and other alterna  ve care providers

  Standardize assessment tools for mul  -providers’ usage
  Con  nue to off er cultural educa  on to all staff  to 

promote cultural competency
  Promote consistent approaches to professional 

development and succession planning
  Con  nue to work within our region to op  mize the 

safety, energy effi  ciency and life cycle panning of 
buildings

  Maintain secure, reliable and sustainable IT 
infrastructure

  Direct more resources towards safe client handling and 
reducing workplace accidents

  Con  nue to train and educate new staff  and provide 
ongoing educa  onal opportuni  es 

  Con  nue strategies to sustain health care services 
  Con  nue to seek and listen to the client/pa  ent voice 
  Con  nue to develop a culture of safety and quality 

care. 

Looking ahead, we enter a new fi scal year with a strong 
commitment to provide exceptional health care to our 
community and we are confi dent of our resolve to manage 
the challenges that exist.
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Bonjour
Hello

Engaged Communities and 
Partners

  The Tables de concerta  on régionales du Centre and 
Sud-Est offi  cally represent the region’s French-speaking 
communi  es. Southern Health-Santé Sud par  cipated 
in seven separate and/or joint mee  ngs of the Tables in 
2013-14.     

  The steering commi  ee overseeing the designated 
Francophone sites of La Broquerie and Ste. Agathe has 
been reac  vated.  

  The Southern Health-Santé Sud public newsle  er 
sharing “our stories” and informa  on on current 
ini  a  ves is completely bilingual and distributed in the 
Spring and Fall to 64,000 households. 

  In addi  on to airing on seven Golden West Radio 
sta  ons within Southern Health-Santé Sud, monthly 
promo/preven  on radio spots air on French radio 
sta  on Envol 91.  

  Southern Health-Santé Sud par  cipated in a French 
documentary ‘Viens voir ici’ which is seen by more 
than 250,000 viewers a week. A special edi  on was 
dedicated to feature the humanitarian side of the 
Hôpital Ste-Anne Hospital.   

 Active Off er in Action

  To ensure roll out of a strong bilingual iden  ty, a 
Graphic Standards Manual provides quality control and 
design consistency.

  All sta  onery, business cards and appointment cards 
are in bilingual format.

  All employees are issued bilingual employee name 
tags. Name tags for French-speaking employees in 

designated bilingual posi  ons depict ‘Je parle français’.  
All other bilingual employees are encouraged to include 
this same reference.

  Media releases contain contact coordinates should 
the media wish to communicate with the region for a 
French interview.  

  In 2013-14, the FLS Unit coordinated 175 requests for 
Southern Health-Santé Sud sites, programs and services 
for transla  on services.

  The Southern Health-Santé Sud website which was 
launched in May 2013 is completely bilingual with 
iden  fi ca  on of bilingual sites for ease of access.

  Lis  ngs in the White Pages of the MTS phone lis  ngs 
provide a strong presence of our bilingual name in the 
54 communi  es listed in the directory.   

Strong FLS Policy and 
Administrative Framework

  Comprised of staff  from various programs, services 
and sites across the region, the Southern Health-Santé 
Sud FLS Advisory Commi  ee was established in 2013 
to provide advice and guidance on ma  ers pertaining 
to policies, programs and prac  ces involving the use of 
French Language Services.

  Southern Health–Santé Sud FLS policies were 
completed in 2013-14 with implementa  on rollout to 
occur in 2014-15.

  With the development of FLS policies, a new common 
framework for the designa  on of bilingual posi  ons 
was explored. A regional approach to measure bilingual 
capacity rela  ve to designa  on of posi  ons is currently 
being researched. 

French language services
In two short years, Southern Health-Santé Sud has had many accomplishments related 
to French Language Services (FLS). Together with the community, we are proud to be 
leading the way in demonstra  ng excellence in designing best prac  ces for access 
to quality, bilingual health care. In 2013, the FLS Strategic Plan was approved by 
the Board of Directors. Following are highlights of achievements rela  ve to our FLS 
Strategic Direc  ons:
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Success in FLS Recruitment and 
Retention
 Bilingual job pos  ngs are distributed through various 

FLS networks and community employment centres to 
assist with recruitment eff orts.  

 Coordinated through the Southern Health-Santé 
Sud FLS Unit, Santé en français visited schools in 6 
communi  es in our region to help promote careers in 
health care.  

 Eff ec  ve April 2013, the Université de Saint-Boniface
has an agreement with the Division scolaire franco-
manitobaine to off er Health Care Aide (HCA) 
Cer  fi ca  on to high school students a  ending the 
Notre Dame de Lourdes and St. Jean Bap  ste high 
schools. Eff orts are underway to expand this agreement 
to other francophone schools in the region.  

 FLS ar  cles are published in the monthly Staff  
Newsle  er to feature FLS topics and language 
informa  on material.

 An FLS component was added to the Internal Portal 
Service to off er staff  access to various resources for FLS 
including transla  on services, language training and 
support, lexicon, miscellaneous tools and informa  on 
links related to FLS.    

 Forty-three par  cipants took French language services 
training in 2013-14.  

  “Ac  ve Off er ... à la mode” is a new upbeat interac  ve 
workshop developed to help par  cipants to be  er 
understand the concept of Ac  ve Off er. Sessions were 
held in Ste. Anne, St. Pierre, Notre Dame de Lourdes 
and St. Claude with 100 par  cipants.  

  A segment on FLS is incorporated within the regional 
orienta  on sessions. All staff  are required to a  end.

  Southern Health-Santé Sud a  ended 6 out-of-province 
career fairs where there is a high concentra  on of 
French-speaking popula  on – this with a focus on 
bilingual recruitment. We have been successful in 
recrui  ng 4 individuals.

The three most signifi cant challenges in regards to FLS are 
bilingual staffi  ng shortages, geographic distances among 
the French-speaking popula  on and access to data on 
French-speaking popula  ons. As we acknowledge the 
challenges in terms of the cri  cal lack of bilingual human 
resources, the vision that emerges is one of collabora  ve 
eff orts with the community. We will need to broaden the 
conversa  on and learn to share the responsibility with 
ci  zens and stakeholders to seek new opportuni  es and 
explore diff erent service models for improved eff ec  veness 
to be able to respond to the evolving needs of our French-
speaking popula  on.

Ac  ve Off er session on May 12, 2014 at the Centre de santé Notre Dame where staff  
par  cipants worked on iden  fying possible work scenarios rela  ng to ‘Ac  ve Off er’.
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Numbers at a glance
Outpatients
Outpa  ent visits (emergency and ambulatory care clinic) =  115,782

 Surgeries
Inpa  ent and day surgeries in the opera  ng room = 10,107
Cataracts (performed at Portage District General Hospital) = 209
Hip replacements (includes par  al) = 210
Knee replacements (includes Oxford) = 195

Births
Newborn admissions = 1,605
May had the highest number of births in the region = 149
October had the lowest number of births in the region = 121

Miscellaneous
Total inpa  ent discharges = 11,445
Number of acute care beds (incl. transi  onal care beds) = 485
Number of long term care beds = 1,175
Call volumes for emergency medical services (19 sta  ons) (primary transport) = 9,845
Call volumes for emergency medical services (inter-facility transport) = 6,824
Number of residents that received the fl u shot = 30,138
 Percentage of highest risk group (65 & older) received the fl u shot = 50.9%

Workforce 

39%

7%

11%

18%

24%

Facility Support
Nurses
Other (Non Union/Management/Salaried Physicians)
Professional Technical
Home Care/Community Support

There are approximately 800 employees 
employed by Affi  liate Health Corpora  ons 
and a Community Owned Not for Profi t  site 
in Southern Health–Santé Sud region.

Affi  liate Health Corpora  ons:

  Eden Mental Health Centre
  Menno Home for the Aged
  Prairie View Lodge
  Rest Haven Nursing Home
  Rock Lake Health District Hospital
  Rock Lake Health District Personal Care 

Home
  Salem Home Inc.
  Tabor Home Inc.
  Villa Youville Inc.

Community Owned Not for Profi t:

  Heritage Life Personal Care Home

2013 | 2014

(June 2014)

 demographics
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Administrative costreporting

Type of Administra  ve Cost

% of Total Opera  ng Expense

2013-14
Southern Health–Santé Sud

2012-13 
Consolidated

Pa  ent Care-related 0.2% 0.3%

Human Resources & Recruitment 0.9% 1.0%

Corporate Opera  ons 3.5% 3.5%

Total Administra  ve Cost 4.6% 4.8%

Pa  ent care-related func  ons:  infec  on control, pa  ent rela  ons, quality assurance, accredita  on, cancer standards and 
guidelines and bed u  liza  on management.

Recruitment and Human Resources-related func  ons:  recruitment and reten  on, labour rela  ons, personnel records, 
employee benefi ts, payroll, health and assistance programs and occupa  onal health and safety.

Corporate Opera  ons:  general administra  on (execu  ve offi  ces, board of directors, medical directors, administrator of acute, 
long term and community care, public rela  ons, planning and development, community health assessment, risk management, 
internal audit), fi nance (general accoun  ng, accounts receivable, accounts payable and budget control) and communica  ons 
(telecommunica  ons, visitor informa  on and mail service).

We take pride in managing what is entrusted to us and make great eff ort to apply available 

resources in the most eff ective and effi  cient manner possible.

The administra  ve cost percentage indicator (administra  ve costs as a percentage of total opera  ng costs) adheres 
to Canadian Ins  tute for Health Informa  on (CIHI) defi ni  ons. Administra  ve costs and percentages for Southern 
Health-Santé Sud (including hospitals, non-proprietary personal care homes and community health agencies).

The CIHI defi nes a standard set of guidelines for the classifi ca  on and coding of fi nancial and sta  s  cal informa  on 
for use by all Canadian health service organiza  ons. Southern Health-Santé Sud adheres to these coding guidelines.

At the request of the Manitoba Health, the presenta  on of administra  ve costs has been modifi ed to include new 
categoriza  ons in order to increase transparency in fi nancial repor  ng. These categories and their inclusions are as 
follows:

The administra  ve costs as a percentage of total opera  ng costs adhere to CIHI defi ni  ons:
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September, 2014

Honourable Erin Selby
Minister of Health

Dear Minister:

On behalf of the Board of Directors of the Southern Health-Santé Sud, we respec  ully submit our 2013-2014 Annual Report.  

The document was prepared under the Board of Directors’ direc  on and in accordance with the Regional Health Authority 
Act and direc  ons provided by the Minister of Health. In compliance with appropriate legisla  ve authority and government 
requirements, all material, economic and fi scal implica  ons known as of September 30, 2014 have been considered in preparing 
this Annual Report. The Board of Directors has approved this report.

Sincerely,

Guy Lévesque,
Ac  ng Board Chair/Vice-Chair
Southern Health-Santé Sud

Denise Harder, 
Board Chair
Southern Health-Santé Sud
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Deloitte LLP 
360 Main Street 
Suite 2300 
Winnipeg MB  R3C 3Z3 
Canada 
 
Tel: (204) 944-3637 
Fax: (204) 947-9390 
www.deloitte.ca 
 

Report of the Independent Auditor on the Condensed Financial Statements 

To the Board of Directors of Southern Health-Santé Sud 

The accompanying condensed financial statements, which comprise the non-consolidated statement 
of financial position as at March 31, 2014 and the non-consolidated statement of operations for the 
year then ended, is derived from the audited non-consolidated financial statements of Southern 
Health-Santé Sud for the year ended March 31, 2014. We expressed an unmodified audit opinion on 
those financial statements in our report dated June 25, 2014. Those financial statements, and the 
condensed financial statements, do not reflect the effects of events that occurred subsequent to the 
date of our report on those financial statements. 

The condensed financial statements do not contain all the statements and disclosures required by 
Canadian public sector accounting standards. Reading the condensed financial statements, therefore, 
is not a substitute for reading the audited non-consolidated financial statements of Southern Health-
Santé Sud. 

Management’s Responsibility for the Condensed Financial Statements 
Management is responsible for the preparation of a summary of the audited financial statements in 
accordance with Note 1. 

Auditor’s Responsibility
Our responsibility is to express an opinion on the condensed financial statements based on our 
procedures, which were conducted in accordance with Canadian Audit Standard 810, ‘Engagements 
to Report on Summary Financial Statements’.

Opinion 
In our opinion, the condensed financial statements derived from the audited non-consolidated financial 
statements of Southern Health-Santé Sud for the year ended March 31, 2014 are a fair summary of 
the financial statements, in accordance with Note 1. 
 
 
 

Chartered Accountants 

August 28, 2014
Winnipeg, Manitoba

Auditor’sreport
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March 31, 2014 March 31, 2013
(Re-stated) Note 2

ASSETS
CURRENT

Cash and short term investments $ 39,467,152 $ 33,959,971
Accounts receivable, net 2,930,260 7,633,295
Accounts receivable - Manitoba Health 2,394,267 2,638,713
Accounts receivable - contract sites 218,693 102,954
Accounts receivable - Founda  ons 670,014 1,032,099
Inventories 1,604,239 1,764,025
Prepaid expenses 951,365 1,026,573
Due from Manitoba Health - vaca  on en  tlements 8,839,967 8,839,967

$ 57,075,956 $ 56,997,596
NON-CURRENT

Due from Manitoba Health - re  rement en  tlements 11,463,152 11,463,152
Capital Assets 147,802,260 135,922,033

$ 216,341,368 $ 204,382,781
LIABILITIES, DEFERRED CONTRIBUTIONS AND NET ASSETS
CURRENT

Accounts payable and accrued liabili  es $ 18,969,385 18,369,730
Accounts payable - Diagnos  c Services Manitoba 798,801 1,502,178
Accrued vaca  on benefi t en  tlements 16,797,087 15,958,075
Current por  on of long term debt 228,679 287,691

36,793,952 36,117,674
NON-CURRENT

Accrued re  rement benefi t en  tlements 17,457,000 17,820,407
Due to contract sites - re  rement en  tlements 2,744,000 2,772,433
Due to DSM - benefi t en  tlements 1,282,985 1,360,300
Accrued sick leave benefi t en  tlements 6,788,420 6,956,088
Long term debt 1,063,685 1,300,285

 29,336,090  30,209,513
DEFERRED CONTRIBUTIONS

Expenses of future periods 7,308,141 6,352,891
Capital assets 139,454,477 129,744,278

146,762,618 136,097,169

COMMITMENTS AND CONTINGENCIES

NET ASSETS
Invested in capital assets 7,055,419 4,589,779
Internally restricted 90,611 115,315
Unrestricted - Ancillary 2,774,298 2,781,307
Unrestricted (6,471,620) (5,527,976)

3,448,708 1,958,425
$ 216,341,368 $ 204,382,781

Non-Consolidated Statement of Financial Posi  on

Southern Health–Santé Sud

Audited condensed fi nancial statements
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March 31, 2014 March 31, 2013
(Re-stated) Note 2

Revenue
Manitoba Health $ 311,510,986 $ 301,628,218
Other government departments 355,432 53,247
Non-global pa  ent and resident income 12,215,063 13,259,324
Other income 9,218,588 8,336,727
Amor  za  on of deferred contribu  ons - expenses of future periods 3,969,860 3,919,018
Amor  za  on of deferred contribu  ons - capital and founda  ons 6,653,760 6,301,557
Interest and dona  ons 978,455 615,712
Ancillary opera  ons 2,402,515 2,391,488

$ 347,304,660 $ 336,505,291
Expenses

Acute care services 105,624,040 100,872,633
Long term care services 47,128,039 46,994,420
Medical remunera  on 23,775,898 21,641,380
Community-based therapy services 5,206,594 4,437,757
Community-based mental health services 9,185,571 8,926,593
Community-based home care services 37,509,711 37,288,617
Community-based health services 15,398,830 14,427,004
Emergency medical services 13,920,148 12,883,848
Diagnos  c services 16,309,280 15,794,452
Regional Health Authority undistributed 21,420,861 22,667,503
Contract sites 40,065,311 35,100,241
Interest on long term debt 143,061 244,686
Pre-re  rement leave 1,114,855 2,235,313
Sick leave (167,668) 38,347
Amor  za  on of capital assets 6,905,920 6,493,778
Major repairs 141,067 171,736
Ancillary opera  ons 2,133,057 1,965,468

345,814,573 332,183,776

EXCESS OF REVENUES OVER EXPENSES BEFORE
MANITOBA HEALTH-SURPLUS CLAWBACK $ 1,490,087 $ 4,321,505

MANITOBA HEALTH - SURPLUS CLAWBACK - (7,869,245)
EXCESS (DEFICIENCY) OF REVENUES OVER EXPENSES $ 1,490,087 $ (3,547,730)

A complete set of fi nancial statements, auditor’s reports and the statement of public sector compensa  on disclosure can be obtained from 
the Southern Health-Santé Sud by submi   ng a request le  er to:  
Chief Execu  ve Offi  cer, Southern Health-Santé Sud, 180 Centennaire Dr, Southport MB  R0H 1N1
Toll free:  1-800-742-6509   |   visit www.southernhealth.ca 

Non-Consolidated Statement of Opera  ons

Southern Health–Santé Sud

Audited condensed fi nancial statements

Note 1 Management is responsible for the prepara  on of the fi nancial statements. The statements presented include only the non-consolidated statement of opera  ons and the 
non-consolidated statement of fi nancial posi  on. They do not include the non-consolidated statement of changes in net assets, the non-consolidated statement of cash 
fl ows, and the notes to the non-consolidated fi nancial statements.

Note 2 Eff ec  ve April 1, 2013, the Region changed its accoun  ng policy to account for nine contract facili  es in which the Region has an economic interest. The Region made the 
decision not to consolidate these contract facili  es which had previously been consolidated and therefore the compara  ve fi gures have been restated to refl ect this change 
in accoun  ng policy.
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Public Interest Disclosure - Bill 34 — The Public Interest 
Disclosure - Bill 34 (Whistleblower Protec  on Act) gives 
employees and others a clear process for disclosing 
concerns about signifi cant and serious wrongdoing in the 
Manitoba public service, and provides protec  on from 
reprisal. The act (Bill 34) is not intended to deal with 
rou  ne opera  onal or human resource ma  ers. Employees 
who have concerns about such ma  ers should follow 
exis  ng procedures to deal with these issues. The law 
applies to employees and offi  cers at all levels of provincial 
departments, Offi  ces of the Legisla  ve Assembly and 
government bodies including Regional Health Authori  es.

As per subsec  on 18 of the Act, and in terms of repor  ng 
procedures, the following is the Whistleblower Protec  on 
Report. 

Whistle Blower Repor  ng Offi  cer:  Jim Hunter
Repor  ng Period: April 2013 – March 2014

Disclosures received: 
Subsec  on 18(2a) 0 Received

There were no disclosures received from April 2013 to 
March 2014 therefore there was no ac  on required.

Investigations commenced: 
Subsec  on 18(2b) 0 Commenced

There were no inves  ga  ons commenced as a result of a 
disclosure.

Finding of wrongdoing/recommendations/
corrective actions taken: 
Subsec  on 19(2b) 0 Findings of Wrongdoing
   0 Recommenda  ons
   0 Correc  ve Ac  ons Taken

There were no disclosures received resul  ng in no 
inves  ga  ons or fi ndings of wrongdoing.

Public interest disclosure reporting
Whistleblower Protec  on Accountability Provisions

Recent amendments to The Regional Health Authori  es 
Act include provisions related to improved accountability 
and transparency and to improved fi scal responsibility and 
community involvement. 

Amendments include: 
As per Sec  ons 22 and 51, the establishment by the Minister of 
terms and condi  ons of employment (compensa  on, etc.) to be 
included in the employment contract of the chief execu  ve offi  cer 
and designated senior offi  cers of a regional health authority. 

Employment contracts have been established for 
the CEO and all Senior Leaders of the organiza  on. 
These contracts contain all terms and condi  ons of 
employment as set out by the Minister. 

As per Sec  on 23 (2c), the prepara  on, implementa  on, pos  ng 
on the website and upda  ng of the regional health authority’s 
strategic health plan. 

Southern Health-Santé Sud’s Strategic Health Plan 
2013-16 was completed in June 2013 and is posted on 
the website. 

As per Sec  ons 23.1 and 54, the establishment by the Minister 
of requirements rela  ng to accredita  on of a regional health 
authority and the accredita  on/par  cipa  on in RHA accredita  on 
of health corpora  ons and certain health care organiza  ons and 
publishing of the results. 

Southern Health-Santé Sud has completed all 
requirements related to Accredita  on from the 
previous Regional Health Authori  es and is currently 
preparing for an on-site survey from Accredita  on 
Canada in the spring of 2015.

As per Sec  ons 51.4 and 51.5, the establishment of restric  ons on 
regional health authori  es rehiring of the chief execu  ve offi  cer 
and designated senior offi  cers within one year of termina  on of 
employment without prior Ministerial approval, and, in the of case 
of health corpora  ons, the chief execu  ve offi  cer or equivalent 
(execu  ve director, COO, etc.) without RHA approval. 

The Board of Directors of Southern Health-Santé Sud  
are reviewing its policy regarding rela  ng  to rehiring 
of the chief execu  ve offi  cer and designated senior 
offi  cers within one year of termina  on of employment.
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For more information on our health services, visit:
www.southernhealth.cawww.southernhealth.ca

or email:
info@southernhealth.cainfo@southernhealth.ca

or Toll Free:
1-800-742-65091-800-742-6509

Regional Offi  ce – La Broquerie
Box 470, 94 Principale St
La Broquerie MB R0A 0W0

T   204-424-5880  |  F  204-424-5888

Regional Offi  ce – Morden
3 30 Stephen St
Morden MB R6M 2G3

T   204-822-2650  |  F  204-822-2649

Regional Offi  ce – Notre Dame 
Box 190, 40 Rogers St
Notre Dame de Lourdes MB R0G 1M0

T   204-248-7250  |  F  204-248-7255

Regional Offi  ce – Southport
180 Centennaire Dr
Southport MB R0H 1N1

T  204-428-2720  |  F  204-428-2779

Careers – Human Resources
Box 470, 94 Principale St
La Broquerie MB R0A 0W0

T   204-424-6045/204-428-2735

Careers – Physician Recruitment
Box 190, 40 Rogers St
Notre Dame de Lourdes MB R0G 1M0

T   204-248-2759
physicianresources@southernhealth.ca 

Media Enquiries
1 30 Dawson Road
Ste. Anne MB R5H 1B5

T   204-422-3110
msiemens@southernhealth.ca 

Contact us
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Colours/meaning of logoColours/meaning of logo
The color blue appeals to a sense of service, trust and integrity. It also suggests water and sky 
(reaching out). Red is the color of energy, vitality and life-force and also signifi es the Red River.  

Three stylized S shapes represent the most prominent le  er within the name. They also depict 
the Red River, a mee  ng ground between the two former regions, echoing a spirit of coming 
together. The river symbolizes water which has a universal life giving role in most cultures and 
the con  guous shapes demonstrate energy and forward movement.  

The symbol also incorporates a human element reaching out and embracing a growing 
community — evoking the compassionate nature of our service.



Together leading the way for a healthier tomorrow.

www.southernhealth.ca
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