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DETAILED QUALITATIVE INFORMATION ON

POLICY, PROGRAM AND SUPPORT 

INITIATIVES BY RHA

Part A: Health status & disease outcomes

Chapter 3: Diabetes and Amputation due to diabetes


Table 3.1 Diabetes Programs and Strategies  

	
	Policy / Program details
	Timeline

	DER


	Manitoba Health 

Diabetes Education Resource Program (DER) through MB Health 

   Service provision – diabetes education

Development of Diabetes: A Manitoba Strategy  

   Diabetes was recognized as a major public health issue in Manitoba based on 

      the Diabetes Burden of Illness Study (Manitoba Health)

DER program changed within Manitoba Health organization to Diabetes Unit

   Program name change to Diabetes and Chronic Diseases Unit           

   Program name change to Chronic Disease Branch        

      Involved in policy and leadership

With regionalization, the responsibility for service delivery given to RHAs 

Provincial Diabetes Strategy process started by intersectoral consultations, 

   Steering Committee and Working Group and public meetings to reach 

      consensus on recommendations (Source: Diabetes: A Manitoba Strategy 

   1998) http://www.gov.mb.ca/health/documents/diabetes_strategy.pdf
Established the Minister’s Advisor’s Committee on Diabetes
   Broad group of stakeholders 

   Influenced by epidemiology as an important contributor to clinical practice

   Diabetes was looked at from a broader public health perspective including 

the continuum of prevention, education, care, research and support

Burntwood Regional Diabetes Program Demonstration Project 

   Purpose was to demonstrate the feasibility of implementing key 

      recommendations from Diabetes: A Manitoba Strategy

Regional Diabetes Program (RDP) Steering Committee 

   RHA reps, Public Health Agency, First Nations and Inuit Health, Canadian 
      Diabetes Association, Manitoba First Nations Diabetes Committee, Manitoba 
      Health

   Meets two to three times a year 
   Supports the establishment of RDP throughout Manitoba

   Regional Diabetes Program Evaluation Committee (subgroup of above)   

Developed an Evaluation framework

Conducted evaluability assessment 

CDA Clinical Practice Guidelines (evidence based) 
MB Diabetes Care Recommendations 

   Clinical evidence based on National Clinical Practice Guidelines for Diabetes    

      Prevention / Management 

Regional Diabetes Program Framework http://www.gov.mb.ca/health/diabetes/rdp.html 

   Three year plans developed in 2003/04 
      Implementation 04/05, 05/06, 06/07, 07/08 

   Small amount of funding for RFCA plus existing DER$$ could be redirected

   Provides a framework for the development of RHA implementation plans to 

      meet the diabetes needs of their health region

   Defines provincial expectations  for Regional Diabetes program 

   Policy document so that RHAs could develop their own programming 

   Implements 29 out of 53 recommendations from Diabetes: A Manitoba 

      Strategy 

RFCA (Risk Factor and Complication Assessment) is part of RDP Framework 

   RFA is a periodic assessment of risk factors for children and adults at risk of 

      developing type 2 diabetes and other chronic diseases

   Annual complication screening for people with diabetes (CA)

   Connected to a comprehensive diabetes health plan

   May be called by a different name depending on the RHA (for example, 
      Diabetes Health Check in Assiniboine RHA) 

RFCA Train the Trainer program and tool kit was develop

   Training, screening tools, resources and key messages 

   To educate nurse, dietitian, and physician teams to provide services to:

      children, adolescents, and adults at risk of developing or with existing 

      type 2 diabetes and adults living with type 1 and 2 diabetes

Education/Conferences 

Annual Diabetes Education Network (DEN) Workshops (two to three days) 

   Originated from (pre-1998) DER staff workshops

   Current info on diabetes, prevention of chronic disease 

   No registration cost

   Sponsorship support 

   RHAs provide funds for travel / accommodation 

   Over 300+ hps 

   Northwest ON and Nunavit have also attended

   Diabetes Foot Symposium (CDEN)
   Diabetes Eye Symposium (CDEN)

   Diabetes and Chronic Disease Prevention & Management Workshop  

      http://www.gov.mb.ca/health/diabetes/cden2007.html
Evaluation / Diabetes Data Base

Manitoba Health main frame data base used for DERs 

   Every program contributed to it 

   Needs changed following regionalization

   DER data base hardware and software provided to each RHA

Resources / Reports 

Diabetes: A Manitoba Strategy http://www.gov.mb.ca/health/diabetes/strategy.html
Epidemiologic Projections of Diabetes and its Complications: "Forecasting the 

   Coming Storm"  http://www.gov.mb.ca/health/publichealth/epiunit/docs/storm.pdf
Diabetes Foot Symposium Discussion Papers 

Diabetes Eye Symposium Discussion Papers 
Multi-Level Diabetes Education Project  http://www.gov.mb.ca/health/diabetes/mledu.html
   Phase 1 Report, Phase 2 Report 
Regional Diabetes Profile: A Statistical Summary developed from each RHA using 

   incidence and prevalence data from the Manitoba Health administrative data 
   base 
Regional Diabetes Program Framework http://www.gov.mb.ca/health/diabetes/documents/rdpf.pdf
Building a Bridge to the Future:  A Diabetes and Population Health Promotion Story  http://www.gov.mb.ca/health/diabetes/prevention.html 

Risk Factor and Complication Assessment Flow Sheet http://www.gov.mb.ca/health/diabetes/documents/rfca/rfcaflow.pdf
RFCA Foot Assessment Form http://www.gov.mb.ca/health/diabetes/documents/rfca/footaform.pdf
Risk Factor/Diabetes Health Care Plan http://www.gov.mb.ca/health/diabetes/documents/rfca/dhcplan.pdf
Manitoba Diabetes Care Recommendations 2006 http://www.gov.mb.ca/health/diabetes/documents/carerec/mdcr.pdf
Client Resource: Diabetes Complications: A Resource Guide http://www.gov.mb.ca/health/diabetes/rfca/index.html
Risk Factor & Complications Assessing and Monitoring Report due from RHAs on 

   the use of funds received from Manitoba Health
	Mid-80’s - 1997 

1996 

1996 - 1997

1998 - 2007

2007 - ongoing

1997 - present 

Dec 00 - Nov 03

1999 - 2002

2001 - present

2007

1998, 2003, 2006

2000, rev 2002, 2006, 2008

2003 - ongoing

2003 - present

2003/04 

1998 - present

Jan 1999

May 2000

Feb 2007

1985 - 2000

1999

1998

1999

Jan 1999 

May 2000 

Jul  01, Aug 2002

2002 

2002

August 2003

March 2004

March 2004

 March 2004

2006

June 1, 2006

June 1, 2007

June 1, 2008

	
	The Chronic Disease Prevention Initiative (CDPI) is a five year community-   

   focused initiative 

   CDPI builds on a comprehensive, integrated approach that emphasizes local 

      partnerships, citizen engagement and community development as a means to 

      reduce the incidence of premature morbidity and mortality for cancer, 

      cardiovascular disease, diabetes, kidney disease and lung disease in Manitoba    

   The initiative is designed to address common modifiable risk factors (smoking, 

      physical inactivity and unhealthy eating) for non-communicable diseases 

      through local actions, evidence–based approaches and supportive 

      environments  

   It will facilitate and support community actions that have a positive effect in 

      reducing the burden of chronic disease through: 

      Grants to selected “high risk” communities

      Provincial, regional, and community support/accountability

      Community development/engagement 

      Federal/Provincial/Regional and community partnership

The CDPI is designed to promote sustainability through partnership structures, 

   integration, capacity building and collaborative actions  

   It is based on research, consultation, learning from the Manitoba Heart Health 

      Project, and effective, broad-based multi-partnerships and networks 

   Building on lessons learned, clear accountability & clarity of roles, this initiative 

      highlights the collaborative approach to developing sustainable integrated 

      models for chronic disease prevention  

   Its strength lies in development of private/public sector partnerships while 

      maintaining its community-led approach

Reference: Chronic Disease Prevention Initiative (CDPI) - Project Charter

   Final Draft document  

Official launch at the Delta Winnipeg Hotel  

   $Six million, five-year funding commitment from federal and provincial gov’ts

CDPI Structure 

Healthy Living Resource Clearinghouse

Supports the CDPI with training, information, and resources to support community 

   and regional activities  http://www.mhlrc.ca
Manitoba Health 

Additional Project Examples: 

   Island Lakes - Renal health project (First Nation project)

   Parkland & WRHA - $$ provided thru Western Health Information Collaborative 

      Dauphin and Tache Family Medical Centre 

      electronic tool kit for chronic disease management

      technology solution to link educators with nurse/dietitian/physician 

      to reduce duplication - lab data available to each

   Burntwood & Norman - Retinal screening piece (camera) 

      sends info electronically through telehealth to Miseracordia for evaluation
	2005 - 2010

October 24, 2005
2005 - 2010

	Sources Outside Manitoba Health
	Web-based information on Diabetes policies, programs and activities:

http://www.mhlrc.ca/
http://www.diabetes.ca/Files/ManitobaData.pdf
http://www.diabetes.ca/Files/ProgressReport2003.pdf
http://www.diabetes.ca/files/diabetesreport2005/backgrounders /Manitoba%20backgrounder%20-%20FINAL%20.pdf
http://www.diabetes.ca/files/diabetesreport2005/SpecialSupplManitobapost.pdf
	


Table 3.1 Diabetes Programs and Strategies  
	Program
	Policy / Program details
	Timeline

	DER/RDP

Performance Deliverable 

Committees

RFCA Training and Screening

Diabetes Health Screen

Guidelines, Protocol and Resources

Diabetes Teams

Health Passport

Delegation of function
Education/

Conferences/

In-services/

Workshops/

Forums

Diabetes Data Base

Evaluation/

Reporting

	Assiniboine

Bi-regional Diabetes Education Resource (DER) program delivered by MB Health to rural communities

   Two educators (nurse and dietitian) based in Brandon, service delivered to rural

Prairie Health Matters PHM (Diabetes and Heart Health) 
   Education/health promotion for clients at risk for or with diabetes / heart disease

   Education offered through group classes, one to one counselling, public forum

   Referrals to PHM occur through health professionals or the client can self refer

      Three teams of a nurse and dietitian offer service within the Assiniboine RHA 

MB Health Funding for two positions (from when Assiniboine was two RHAs)

Medical/Facility Clinics: Some physician clinics offer diabetes clinics regularly 

Prairie Health Matters developed a logic model prior to MB Health  

   performance deliverable
Assiniboine Performance Deliverable re Diabetes Program 

   Development of the three year Regional Diabetes Program implementation 
      plan included consultation from regional health care providers / partners 

   Deliverable Framework and Report submitted to MB Health     

   Logic model developed further 

Regional Diabetes Program Steering Committee formed 

   Guides the work of the Regional Diabetes Program 

   Requires monthly  information item / required action plan follow-ups

RFCA Training and Screening / Diabetes Health Screen 

   Prevention, and care integrated through Diabetes Health Screen (RFCA)     

Initial Education for Physician/Nurse/Dietitian RFCA Train the Trainer Team
   Before community training, RDP did site assessments with all sites in the 
      region 
ARHA RFCA training done through the Primary Health Care Transition Fund 

Train the Trainers trained health care providers from Assiniboine, Brandon,  

   Parkland RHAs and First Nation communities (RN, LPN, dietitians, physicians 
      and Paramedics

      Paramedics do RFA only

Guidelines, Protocol and Resources:

   Diabetes Teaching Binder filled with teaching tools, handouts and two videos    

   Binder in each facility, home care office and First Nation community 

   Assists staff in providing basic diabetes education

Introduced/promoted use of Clinical Practice Guidelines to all Physicians

RFCA tools (desk reference and diabetes care plan) were developed

Multi-disciplinary RFCA/Diabetes Teams deliver RFCA throughout the region 

   RN’s hired to do RFCA in two to three communities each with a dietitian

   DHS has been offered in up to thirteen communities, including worksites and 
      MMF events

     The program is offered in fewer communities at present

Health Passport is used in ARHA/BRHA and has been shared with other RHA’s    

   Passport has been revised twice and is presently being evaluated

Delegation of function for nurses and dietitians to order lab work for RFCA  

   Supported by physicians

      Over half of fifty-five regional physicians have signed on

   Competency procedure developed to obtain delegation of function, 
      continuation of competency is required annually

In-services / diabetes workshops offered to staff on an ongoing basis 
Diabetes Gathering: annual diabetes workshop held in a First Nation community  Organizing committee made up of reps from: seven First Nation communities, 

      MMF, CDA, Brandon and Assiniboine RHAs) 
Diabetes ABC Conference workshop for health professionals/providers

Diabetes Data base developed to track information from the RFCA
Evaluation/ Reporting 

   Provincial Diabetes Incidence Prevalence Report (will include Assiniboine)
	Prior to 1995

1995 - present 

1999 - present

Fall 2002

Aug 2003 

2003 - present

2004

Dec 2005

2004 - present

Apr 2004 - present

2004 - 2005
2004 - 2006

2005 - 2007

2003 - ongoing

2005 - ongoing

2005 - 2007

2004 - present

2005 - ongoing

2006 - present

2005 - present

2003 - present

Pre-1997 - ongoing 

2002 - present

2005, 2006

2005 - present

Future

	
	Brandon 

Bi-regional Diabetes Education Resource (DER) program delivered by MB 
   Health to rural communities

   Two educators (nurse and dietitian) based in Brandon but delivered service to 

      rural (Assiniboine)

Diabetes Education Services (DES) offered out of the Brandon Regional   

   Hospital 

   These services are provided to the city of Brandon

Ambulatory Cardiac Education (ACE) heart health education to RHA residents

Diabetes Teams: DER, DES and ACE combined to become Prairie Health Matters

Prairie Health Matters PHM (Diabetes and Heart Health) 
   Education/health promotion for clients at risk for or with diabetes / heart 

      disease

   Education offered through group classes, one to one counselling, public forum

   Referrals to PHM occur through health professionals or the client can self refer

   Three teams of a nurse and dietitian (six 1.0 EFT since 2000) offer service 

      within the Brandon and Assiniboine RHA 

      One .5 EFT nurse offers health promotion 

MB Health Funding for 1 position

   Brandon chose to use this funding to bring 1 existing dietitian position to full 

      time, increase clerical support and add 1 .5 EFT health professional whose 

      focus is health promotion

Deliverable Development:  

   Focus Groups were held with PHM clients to inform program planning 

      Examples of program changes that were implemented as a result of the focus   

         groups:

      Health professional intake worker now triages clients

      The PHM newsletter was seen as an important education tool

      Distribution of the newsletter was expanded and it is now on the Internet

Prairie Health Matters developed a logic model prior to MB Health requesting 

   performance deliverables

Brandon Performance Deliverable re Diabetes Program 

   Development of the 3 year Regional Diabetes Program implementation plan     

   Included consultation from regional health care providers / partners 

   Logic model developed further 

   Deliverable Framework and Report submitted to MB Health 

Regional Diabetes Program Steering Committee formed 

   Guides the work of the Regional Diabetes Program 

   Meets 3x per year and identifies gaps in diabetes education care, 

      research and support

      Working groups then tackle some of the gaps 

      Working groups have started a diabetes support group, a toolkit for the 

         prevention of diabetes that is used in schools and several weight loss 

         support groups

Prevention, treatment, care integrated through Diabetes Health Screen (RFCA)  

Initial Education for Physician/Nurse/Dietitian RFCA Train the Trainer Team
   Introduced Diabetes Care recommendations to all Physicians

   Training health care providers initiated through train the trainer

       Evaluation component to training

Guidelines, Protocol and Resources:

   RFCA tools (desk reference and diabetes care plan) were developed

   Paediatric Algorithm developed that outlines referral and management 

      protocol for  all paediatric clients (most managed by Winnipeg DER-CA 

      Protocol  developed to prevent clients from falling through the gap and for 

         transitioning to adulthood)

Multi-disciplinary RFCA/Diabetes Teams deliver RFCA throughout the region 

   with an emphasis on people who are not accessing the health care system (e.g. 

   working males) and at risk populations (e.g. Aboriginal) 

DHS offered with community partners in community locations (e.g. worksites, 

   Manitoba Metis Federation (MMF) Bingo Hall)     

   MMF evaluation - the people surveyed were not regularly seeing a physician  

      A separate database has been developed for the Diabetes Health Screen  

      The  DHS is entirely paperless

      Evaluation framework includes chart audits, telephone surveys 

Monthly Foot Assessment Clinic by Certified Foot Care Nurse

The Diabetes Health Screen name was changed to Health Screen to reflect a 

   broader application

Health Passport used in ARHA/BRHA, shared with other RHA’s, revised    
   Tool is for clients to track lab values, BP, weight, etc. and to share those values 

      with other health professionals
Brandon initiated the process to have delegation of function occur for insulin 

   adjustment by Certified Diabetes Educators

Using the Nova Scotia policy as a template, Brandon policy on delegation of 

   function has been developed and adopted in the region 

Diabetes Gathering: annual diabetes workshop held in a First Nation 

   community   

   Organizing committee made up of reps from: 7 First Nation communities, 

      MMF, CDA, Brandon and Assiniboine RHAs

    Focus is on diabetes prevention and management
   In-services / diabetes workshops offered to staff on an ongoing basis 
   Annual Diabetes ABC Conference workshop for health professionals/providers
PHM has a data base in place that they have been using for past four years

   They have been tracking outcomes related to education including lipid levels, 

      A1C, Self Monitoring of Blood Sugars, waist circumference, BMI, physical 

      activity, and smoking status

Evaluation / Reporting:

   PHM did a telephone survey of clients who showed and who didn’t show 
      Results:    

         Non-attendees tended to be younger, working and in a higher income 

            bracket than attendees

         Attendees used the health care system less (fewer Dr and Emergency 
            visits)  

         Attendees were more concerned about their diabetes

         Barriers to attending included too busy, difficult to get time off work

         Helpful prompts were identified as phone call reminder, newsletter, service 

            closer to home

         As a result of the survey and the recommendations generated from the 

            results, PHM has:

             Reinforced the use of reminder phone calls the day or evening before 
                the scheduled appointment

      Developed a mail out package of information for the clients who do not 

        show for  appointments (will include a PHM brochure, a business card 

         and either  the handout “6 steps to heart healthy eating” or “healthy 

         eating for diabetes”)

      Began the process of developing an interactive website to be included 
                 on the Brandon RHA website
	Prior to 1995

1995

1999 - present

2002

2002

2003 - ongoing

2004 - present

2004 - present

2004 - present

2005/06
2005 - present

Jun 2006 - present

2007

2005 - present

2003

April 2007

2001 - present

2005 - 2007 

2003 – present

2005/06

	
	Burntwood 

Diabetes Education Resource (DER) program

   Mobile (3-4 x/yr) to Lynn Lake, Thicket Portage, Ilford, Leaf Rapid, Pikwitonei,    

      Waboden, Gillam and others as invited (Cross Lake, Split Lake)

   Program received 411 new referrals

   Paediatric Diabetes Clinic offered on an itinerant basis

Regional Diabetes Program using DHS started as a pilot program
Diabetes became a performance deliverable to MB Health 
Committee: The Burntwood Healthy Living Coalition established Promote good    

   nutrition and physical activity to decrease chronic disease 

Prevention, treatment, care integrated through Diabetes Health Screen (RFCA)     

   Originally just did Complication Risk Factor Assessment (3 hour session)  

   Promote healthy eating, healthy living – to manage diabetes

Managing your Diabetes Classes (MYD) started with the pilot 

   Group sessions were acceptable to clients 

      Sessions: Stress, Activity, Nutrition, Foot Care, Medications and monitoring

   Participants also got one on one help

   Newly diagnosed Type II receive packet with basic info from CDA

RDP Staffing levels have changed over time   

   Over 1,000 individuals registered with program  

   Program received 411 new referrals 

   Automatic referral for gestational clients 

      See clients before they deliver, six wk and one year reminder for testing 

      Satisfaction survey filled by client 

Guidelines, Protocol and Resources: Gestational Diabetes Resource handout    

   given by OBS 

RFCA Train the Trainer program Physician, dietitian, nurse

   Future training for health care providers 

Health Passport in the developing stages through Director of Pharmacy 

   FNIHB will co-ordinate outlying areas to get training

No Delegation of Function or Nurse practitioner available
   Physicians will give standing orders

In-services / diabetes workshops offered to staff on an ongoing basis 
Pathways to Healthy Living Conference 

   150 participants from 26 Burntwood communities 

   Best Practices around 3 pillars plus Wellbeing

   Time to look at plans and budgets 

   918 people in 2006 (50% more than 2005)
CDA National conference – try to send one person every year 

Microsoft access data base has a referral date, re-referral date, diagnosis

Evaluation / Reporting: Rates are reported in Annual Report 

In Community Health Assessment 

Northern and Aboriginal Population Health and Wellness Institute received funding from the Primary Health Care Fund 

   $2.9 M to address diabetes, youth suicide and access to traditional healing
FNIHB no longer pays for clients to just come in for screening 

   It must be combined with a doctor’s appointment
	Pre-1997 - 2000

Pre-1997 - present

Pre-1997 - present
1999 - 2002 

2003 - present
2003 - present 

2000 - present

2000 - present
2004

2005/06

2005 - ongoing

March 2007

Sept 2007

June 2007

Future

Pre-1997 - ongoing

2005, 2006, 2007

Pre-1997 - Fall 06

2001 - ongoing

Pre-1997 - present

1997, 2004

2004

2006 - present

	
	Central

DER through MB Health 

   Carmen Memorial hospital (0.1 EFT RN, 0.3 EFT RD), Portage District Office (0.5 

      EFT RN, 0.5 EFT RD), Boundary Trails Hospital (0.7 EFT RN, 0.7 EFT RD). 

   Regional Diabetes Program Co-ordinator position 0.5 EFT)

   Education / management for people at risk of diabetes or diagnosed with 

      diabetes

Diabetes Teams: Individual and group education efforts

Three DER sites joined to form regional diabetes  team 

   DER caseloads are full with a 4-6 week waiting list

Performance Deliverable to develop a 3 year RDP implementation plan

   based on Manitoba Health’s Regional Diabetes Program Framework

Performance Deliverable to develop a regional Aboriginal Health Strategy 

RDP Strategy and Implementation Plan developed by Regional Healthy Living 

   Team 
   Implementation plan is in regional health plan: Pillars: action plan, work life    

      / people, partnership, system improvement, time frame, long term outcome

RDP team consists of DER staff, RDP co-ordinator, HL Program Leader

   Develops/reviews regional diabetes resources

   Acts as steering committee for RFCA implementation
Regional Healthy Living Team developed through Central’s reorganization
   Representation from all 4 geographical areas of region, physician advisor, Board 

      member, RDP coordinator/Nutrition Practice team leader, HL program leader 

      health promotion facilitator  
   Acts as Steering committee for RDP
Guidelines, Protocol and Resources 

   Regional RFCA Flowsheet developed, used currently by all RFCA teams
   Regional Diabetes education packages developed for At Risk, type 1, type 2, 

      and gestational 

   Distributed to facilities and community programs for client promotion 

New diabetes programs  (RFCA screening) started in communities where there    

   were no DERs through new RFCA Implementation funding 

RFCA/Diabetes Team: RD, RN, Physician)

   RFCA teams sites: monthly RFCA clinics - Gladstone, Swan Lake, Somerset 

      One to two RFCA clinics/month - MacGregor , Morris 

      Quarterly RFCA clinics Emerson, Rosenort, Roseau River

      One to two RFCA days in Health Fair format - Sandy Bay First Nation  

Adopting MB Health Diabetes Unit RFCA

Implementing CDA Clinical Practice guidelines into practical program

1st part is assessing risk of diabetes, referral to education programs / healthy 

   living classes / community wellness activity programs (for lifestyle change) 

   or one-to-one dietitian assessment

2nd part – screening people with diabetes for risk or presence of diabetes 

   complications 

          Most of focus has been placed here in the new communities  

Two Regional RFCA Training teams (physician, nurse, dietitian) developed 

   Five RFCA Training workshops have been held in the region with staff from 

      Gladstone, Rosenort, Morris, Swan Lake, Somerset, Emerson, MacGregor, 

      Notre Dame, St. Claude and Carman  

   RDP is committed to doing 2 RFCA Training workshops per year; training is 

      done with existing Certified Diabetes Educators, DER staff, salaried 
      physicians

   FN: Sandy Baby, Roseau River, Swan Lake 

Have partnered with Portage Friendship Centre to hire a 0.5EFT RD as 2 year 

   term (0.2 EFT from Central’s RFCA funding)

   Pharmacists, OT, PHNs, LPNs and other staff also attended RFCA training

   Total of 44 people trained

       Second Training Team trained at the Diabetes Education Network (DEN)

   All communities have nurses and dietitians 

   Salaried physicians do more hands on care

   Fee for service physicians do more case conferencing at end of RFCA clinic day

Health Passport is in draft, some RFCA staff do use 
   Central RHA calls it Diabetes Care Record
   Piloted in Gladstone

Currently there are no Nurse Practitioners

   RHA has not yet pursued delegation of function
In-services / diabetes workshops offered to staff on an ongoing basis 
Diabetes workshops are given by CDEs in region to hospital nursing staff with 

  First Nation personnel in attendance
Regional Healthy Living classes offered by registered dietitians

Have partnered with physician’s continuing education events to provide diabetes 

   education events/updates to physicians in region

DERs offer group education sessions to clients and their family/friends

   Plan to coordinate these classes with the ‘Get Better Together’ pilot in the Fall 

       of 2007

Diabetes Data Base: 

   MB health requires # of clients screened for RFA, for CDA and total #

   When DERs were part of provincial system, stats were recorded on form 

      RFCA/ DERS now collect on provincial  public health Stat System forms

MB Health will offer an evaluation piece  

In Annual Reports
	Pre-1997 - present

June 04 - present

2001/02 - present
Submitted 2004 05/06  present

2004/05 - present

Developed 2005

2001/2002

2004/2005
2005 - present

Developed 05/06 

Fall 2006
2005 - present

Jan 2005 - present

Jan 2005 - present

Feb 2005 

2005 – present

2005 - present 

July 2007

Pre-1997 - present

April 2002

2005 - present

2005 - present

Pre-1997 - 2004 

2005 - present

Future

2001 - 2006 

	
	Churchill

   Diabetes Programming through Manitoba Health 

      Focus on education 

      Maintaining trained staff is a challenge
Diabetes became a performance deliverable to MB Health 
 No Diabetes Committee
 RFCA/Diabetes Team – dietitian, lab tech, physician, co-ordinator

   Nurse practitioner trained to do foot care

RFCA Risk Assessment & Complication Assessment started 

   Physician has not had further training 

   Diabetes educator was formerly a PHN

       Now works with dietitian who travels to region

New dietitian with cultural experience / training hired  for one week per month  

   RFCA and Chronic Disease Management Follow ups per standards
      Programming with diabetics and prediabetics – follow-up same education, 
      notices to do lab work, staff meets with them re nutrition, increasing activity 
      levels 

      Two and a half years ago there were 52 known diabetics, now 89 (2007)
No Health Passport 
No delegation of function
In-services / diabetes workshops offered to staff on an ongoing basis 
No policy / procedure manual, or resource specific to RDP  
Electronic Delphi data base was a gift from U of M Northern Medical Unit    

   Wasagamack didn’t use due to staffing 

   Automatically flags people which is useful for ongoing management 

   Co-ordinator retrieves client info to print for chart for physician follow-up 

   Physicians do not have electronic access 

   Stand alone unit can’t be networked because of the software copyright

   Future plans to have RHA employee put their info on Access data base

   Ongoing maintenance of data base is big clerical issue for primary health care 

      nurse with many other tasks on a daily basis
Have not done any evaluation; have passed on crude #s to the doctors
	Pre-1997 - present 

2003 - ongoing

2005 - present

Apr 06 - present

2007 - present

Pre-1997 - present

Jan 2006 - present

	
	Interlake

   Diabetes screening 

   One DER full time team in the South 

      Selkirk, Stonewall, Teulon, Gimli 

   Half-time team North (nurse and a dietitian)

      Diabetes education team resources increased for north due to significant        

         increases in number of diabetic clients reported in 1997 CHA 
Diabetes Advisory Committee formed
Diabetes deliverable process

Diabetes part of Strategic Priority - Chronic Disease Initiatives (including 
   Diabetes) 

Diabetes Performance Deliverable (ongoing)

Version 2:

   1) 10% increased access to DER education by Interlake residents

   2) 10% increased access to screening through Mobile Wellness

   3) Train 20% of primary health care providers in Diabetes risk factor analysis
RFCA/Diabetes Teams

Mobile Wellness program 

   Travels on request to communities , workplaces, health fairs, treaty days 

   Displays - smoking cessation, health promotion and prevention

   Mental Health Worker available

   Referral to community nurse 

   Unit returns in a year  to see a good portion of returning patients (3 x )

   Encourages community to have a wellness committee to follow-up 

Physician named as regional diabetes program contact 

Two RFCA Pilot Clinics Lake St. Martins and Ashern (2 physicians) 

   Reserve staff training programs on RFCA 

   Training on present status / complications for people w previous diagnosis 

   Grant money for 2006 not continued due to lack of staffing 

   Ashern runs a clinic (4x a year) for diabetes treatment

No policy / procedure manual, or resource specific to RDP  
Mobile Wellness (Health Passport) has been promoted especially in remote 

   communities and in workplace settings

   Participants show physicians their passport

   Participants encouraged to set a goal with help of community nurse

   Patient is re-assessed next time they return to mobile unit

   Any indications or risk factors would be referred back to their physician

No Delegation of function

   Nurse practitioner (acting) in Lundar (diabetes work included in her position)
In-services / diabetes workshops offered to staff on an ongoing basis 
Informed Practice Workshop 

Evaluation workshops


Evidenced Based Planning workshop

Diabetes Data Base: The number of participants is tracked, not the number of 
   referrals because the nurse in the community receives and does referrals and 
   some feel names can not be taken off reserve 

Evaluation / Reporting

   IRHA Annual Reports

   Community Health Assessment Report recommended Health promotion 

       activities related to cardiac health, diabetes and cancer should take priority
	1985 - present

1999 / 00 - present

2004 - present

2003 - present

2005 - 2010

2005 - 2008

Fall 2004 - present

2004 – present

2005 - present

2005 - 2006

2004

2004
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May 2005 

Sept 2005

Dec 2005 

Sept 2006

1998 - 2006

1998

	
	Nor-man

Diabetes Programming through Manitoba Health 

DER program transitioned to new Regional Diabetes program 

   Education and assessment for people diagnosed with diabetes  
Individual appointments  
DER Team provided services at the community level on a regular schedule
Group model of delivery has been added
RDP is a performance deliverable by MB Health 
Regional Diabetes Advisory Committee was established  

Committee meetings are held 4 times per year  
RFCA Train the Trainer training from Manitoba Health 

   Trained 1 MD, 4RD’s and 4 RN’s 

This team has provided a 2-day on RFCA to 50 Health Care Professional 

   within the region  (3 sessions have been held) 

Yellow Quill (Winnipeg College program) trained 12 Peer educators from 

   Northern and few southern MB  (joint project with a number of partners)

          Individuals were trained to work with outlying communities  

Following training a number of the communities hired the workers  

No $$ to expand programming to each community  

Presently none of the trained staff are working 

Comprehensive Health History (RFCA) on every adult health centre patient

   All nursing stations within the region staffed by Northern medical Unit (NMU) 

   Doctors have the ability to offer a Diabetes Annual Review (DAR) to their 
      clients
The DAR incorporates the same screening, as does the RFCA
   There are 3 provincial Nursing Stations, 1 Federal Nursing Station and 1 
      Federal Health Centre with the NOR-MAN Region  
   Two NRHA Wellness Centres (staff has completed RFCA training) 

   The Comprehensive Health History (assessment tool used by NRHA Primary 

      Health Care Staff) identifies the risk factors for Diabetes as part of the initial    

      assessment of all adult clients

   Staffing fluctuates – present staff is 1 Nurse Educator and 1 Coordinator, no 

      RDP Dietitian has been in place for the last 15 months   

   RECON retinal nurse was hired 

   Diabetes Assessment Nurse (term position) was hired 

   Regular visits to 7 communities to provide Diabetes education to residents 

Ranges from 4 times per month to every 2 months 

    depending on the community and number of clients registered

   Lunch and Learn presentations are provided 

   Risk Factor Screening presentations 

   Started using telehealth for improved accessibility

Guidelines, Protocol and Resources: In partnership with NRHA Acute Care sites 

   a teaching binder is being developed for use with a Type 2 patients 

Otinike Health – do health fairs – stations weight, pressures, activity 

Targeted approach to modifiable risk factors in high risk groups

Health Fairs in most RHA communities held on an annual basis 

Health Fairs in most aboriginal/on-reserve communities held on an annual basis

NRHA has staff who work as Regional /Community Health Developers and are 

   responsible for Health Promotion activities

Health Passport program has been adapted and is being revised  
   Presently only strict Risk Factor and Complication Assessment clients get them No delegation of function

NOR-MAN has no Nurse Practitioner’s working in the Diabetes field 

NRHA midwives’ refer clients to the program and can order some supplies

In-services / diabetes workshops offered to staff on an ongoing basis 
   In partnership with Industry, provision of learning opportunities for MD’s

Regional Committee has completed 

   PATH (Personal Action Towards Health)
   “Diabetes Dream Catchers – Taste of Success” 

  “Diabetes Vision – Journey to Health” 

   A review of the PATH was completed 

Diabetes Data Base 

Old DER Manitoba Health database is not being used 

Manual tracking 

   Primary health care data base does not allow input  

   Not specific for diabetes – covers all clients seen in Primary Health Care Ctr 

   At present unable to utilize to track RFCA

Program evaluation  is under general primary health care evaluation
Strategic planning report, updated every year 

   Report forms part of RHA’s strategic plan

 An environmental scan of health resources was completed
	Pre-1997 - present

2003 - present
2003 - present 

2004 - present

2007

2006 - ongoing

2007 - ongoing

2006 – ongoing

2005 - ongoing 

2007

2007

2003 - ongoing

2003 - ongoing

2005 - ongoing
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2003 – present
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Pre-1997 - ongoing 

Pre-1997 - ongoing 

Dec 2005

2002 - ongoing 

Pre-1997 - present

2002 - ongoing

September 2003 January 2005  

May 9, 2007 

Pre 2006  

2005 - ongoing 

2003 - present

2003

	
	North Eastman

Diabetes Programming through Manitoba Health 

   Funding for RDP co-ordinator 

   Team  nurse/dietitian

   Education  

 More involved in management – help with adjusting of insulin 

   (Case by case with doctor’s permission)

Diabetes Committee worked on strategy - deliverable 

   Folded into the Chronic Disease Population Initiative 

Diabetes became a deliverable to MB Health 

Manitoba Diabetes Strategy focused on prevention / complications of diabetes

RFCA/Diabetes Teams

RDP Program Change at Primary Sites

   Moving away from two person team to having a comprehensive model    

   PT nurse/dietitian teams consul with client’s physician at each site 

   Establishing regional diabetes health care teams; clinical dietitians on board 

Started using PT nurse/dietitian team as the experts 

   Dietitian / nurse travel to different towns, set up for the day 

   Mostly appointment, but also drop in 

   Pine Falls – works by one day drop in day per week 

   Mobile sites: Lac du Bonnet, Oakbank, Beau, White, Pinawa, Pine Falls, 

      (Manigatogen, Hollow Water, Seymourville)

   Diabetes Care teams to be in all five planning districts

RFCA Train the Trainer training 

   Dietitians did their training 

Guidelines, Protocol and Resources
   North Eastman Diabetes Website – huge unique resource launched

      Developed through HSC web designers, now done by NEman 

        www.neha-diabeteseducation.ca
   Implementing decision support – all team members will have access to 
      evidenced based clinical guidelines so clients receive the best and latest 

      treatment options

A type of Health Passport in the past wasn’t very successful 

   Tylenol Health Passport (General Pop and Diabetes) 

Health Passport 
No delegation of function
In-services / diabetes workshops offered to staff on an ongoing basis 

   Telehealth diabetes education to Berens River as a pilot project 

   One trip up to do education 

   Four Wellness persons (one for each district) as part of the team 

   Offer classes ie. smoking cessation class, walking support group 

   Telehealth Diabetes education to other northern health care providers 

Diabetes Data Base

 Record keeping 

   Client database, specific to diabetes to track the complication assessments and 

      thus identify areas of need in order for the complication assessments to be 

      completed

   Format has changed but still using it  

   Report Epi stats for MB Health – referral stats are in that 

   Client records will be integrated with the primary care provider and the CDPM 

      team wherever possible 

   Goal is to obtain integrated charting / electronic health record 

   Beginning to track wait times to determine the best resource allocation for 
      RHA

Strategic planning report
Annual Reports

In Community Health Assessment Report
	Pre-1997 - present
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	Parkland

Diabetes Education Resource (DER) (self-management education program)
Two dietitian / nurse teams (1 in Swan River, 1 in Dauphin – total of 2.8 FTE)

Regional diabetes program came into effect (MB Health provided funding)
Diabetes became a performance deliverable to MB Health 

   Integration of all aspects of diabetes began 

(prevention, education, care, support and research) 
No Diabetes committee or RDP Advisory group
 First Steps program research with U of M re pedometer use in type 2 diabetes Pedometer and Children research with U of M and Frontier School Division
    

   Re: pedometers in grades 5-8   
RFCA training program - pilot and ongoing (not annualized funding)
  

   Four events trained: 7 MD, 5 RD, 27 RN,  (6 FNIHB), 18 LPN, 1 BN, 1 RPN, 1 

      Paramedic and 10 students (DEC 03, JUN 05, FEB 06, OCT 06)
   RFCA training and basic diabetes education for Primary Health Care Center 

      nurses who provide education, care and support in consultation with DER 

      team 
Transition from DER to RDP, include:

   BASICS trial (group ed program – clients preferred 1:1);



   Expanded number of communities receiving “close to home” service 

(travel to 14 instead of only 8 communities); 



   Addition of a CDM position (DER staff up to 3.3 FTE)


Primary Health Care Center nurses provide education, care and support in 

   consultation with the DER team               

RFCA clinics held by DER staff (5 clinics), in MD offices (31 clinics) 

   and also RFA screening at community sites (6 events)

Guidelines, Protocol and Resources developed unique to PRHA include: 

   Diabetes Teaching Manual (with distribution in and outside the PRHA);    

   Documentation forms with accompanying guidelines;

   DER prioritization guidelines; and RFCA guidelines 
Diabetes (Health) Passport given by DER, RFCA and PHCC staff 

   To complete with whichever Health Care Professional is being seen 
No Delegation of Function / Nurse Practitioner available

Conferences/Workshops are provided as requested 

   Ongoing fielding of requests from on and off reserve communities for diabetes 

      presentations and self-management education
Diabetes Data Base from MB Health maintained internally

   Supplemented with manual tracking of data
Evaluation by way of annual reports as required by MB Health and PRHA board    

   The only change with RDP has been to include RFCA activities
	1981 - 2002 
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	South Eastman

DER program Diabetic Resource Centre 

   Administered through Public Health/Primary Health Care Program

Nurse / Dietitian Diabetes team (originally .5 nurse educator, .5 EFT dietitian) 

   Primary focus on client education, assessment, monitoring and follow up; 

Small amount of care provider education; and prevention & promotion activities (ie. community health fairs; occasional community outreach, clinic days in few satellite community health offices, children’s outreach clinics with Dr. Heather Dean’s team; health days/events with CDA; annual type 1 workshops)

MB Health Diabetes Strategy resulted in regional efforts to expand the program’s mandate using a more comprehensive care model 

   Increased partner networking; community outreach programs; professional 

      educational in-services; increased linkages with  physicians; enhanced 

      complication screening clinics done in partnership with U of M Nursing  

      students as well as maintenance of previously established initiatives 

DER Program renamed to be the Diabetes & Healthy Living Program  

Funding from MB Health results in RDP development to take the place of DER 

   RDP “coordinator funds” used to increase staff time to 1 EFT nurse, 0.7 EFT 

      dietitian and 0.3 admin support  

      To date no individual staff member functions solely in “RDP coordinator role”
   Expansion of previous DER program to an RDP - enhanced  regional 
      perspective within a comprehensive model of care  ie. integration of 
      systems/partnerships,  education, prevention, care, support, and  research
RDP performance  deliverable completed for MB Health 
   as part of regional strategic health planning – implemented where able 
Regional Diabetes Advisory committee established with community partners

   became known as Partners for Healthy Living with expanded mandate to 

   include prevention of all chronic diseases including diabetes)

RFCA – received one time funding for 2 yrs 

Train-the-trainer team (nurse/dietitian/physician) trained 

   Year 1 - RF&CA 

RFCA coordinator hired on term 

Pilot RFCA clinics in partnership with 2 primary health care centers 

3 existing Primary Health Care Staff trained in RFCA (part of role as

   nurses) 

   Year 2 - Pilot for RFCA Clinics 

RDP staff assumes RFCA coordination – integrated as part of Diabetes &   

   Healthy Living Program – care map established

RFCA divided into 2 initiatives 

i. i. CA for known diabetics – partnered with GPs (salaried) in 2 medical clinics- 

ii.    referred patients for CA; also invited known diabetes to participate; 

iii. ii. RF – partnered with one seniors group and 2 med -large private work 

iv.     sites to offer RF to those self-identified as at risk; also piloted one   

v.    “wellness clinic” open to the general public

RFCA continued to be offered at 2 original PHCC sites

   40 regional staff/partners (29 RNs, 1 social worker, 3 LPNs, 4 pharmacists 

      and 3 physicians) trained in RFCA

Healthy Living educational series developed & offered to those identified as 

   high risk through RF screening

RFCA/Diabetes Teams participating in RFCA in five centers/clinics representing      

   three to four planning districts 

Some professionals ie. dietitian/physician overlap on more than one team

Guidelines, Protocol and Resources 
   RFCA Kits including assessment tools, diabetes references & desk reference, 
      care map, client education tools available at each site where RFCA 
      conducted; 

   Diabetes Reference Binder available at each facility, medical clinic, home 

      care/public health office
    Healthy Living educational series developed targeting those identified as 
      high risk through screening 

No policy / procedure manual specific to RDP 

Draft RFCA procedure manual in place

Health Passport called “Diabetes Care Record” used with clients experiencing 

   diabetes only

No delegated function/Nurse Practitioner 

Partnering with GP’s for lab work orders and referrals

Health Promotion/Education

“Diabetes 101” workshops re: current practice / care guidelines held annually  

   included RFCA training where appropriate)  
Partnership between CDPI and Partners for Healthy Living 
   Hosted a workshop for health care practitioners (physicians, nurses, health 
   care aides and other health providers) re: “Partnering for the Prevention of 

   Chronic Disease” – 37 participants
Informal link from RDP Dietitian acting as a resource to schools for better 

   nutrition in schools ie. Healthy Schools Program; Breakfast for Learning
Client education workshops re: diabetes care held periodically  

Extensive data base for Diabetes – on Excel – maintained by clerical personnel 

   Developed when MB Health no longer kept provincial database 

   (Had always kept some data to supplement provincial data base)

CA data currently being tracked in data base as a pilot

   # screened, # referrals, #clients identified as Pre-diabetes (overt diabetes 

      mellitus), 

   # identified “out of target”, referral outcomes (#referred back for one on one, 

      group sessions, physician referrals, etc.

Reported annually to: MB Health “RDP&RFCA Reporting Form” 

   Included in regional health plan
Reported within the RHA in Annual Reports, 

In Community Assessments/ Reviews

Regional Diabetes Advisory Committee renamed Partners for Healthy Living

   Participates in a intersectoral community 

   Expanded committee to health providers, not just Diabetes focused (health 

   Promotion, prevention – diabetes, heart disease, other illnesses)

   Takes a role in co-ordinating learning sessions with other service providers
   Hosted a workshop which invited service providers 

   Small focus groups to determine needs, gaps 
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	Winnipeg 

Diabetes Education Centre at HSC (pre-dated the DER Program)

   Provided education by nurse/dietitian, Physician referral only 

   Only program in the city 

DER program - located at Youville Centre 33 Marion
   Programs / Operations by Manitoba Health 

   Implementation by Dr. Sharon MacDonald and few other physicians 

   Areas of expertise provided in every area of the prov for more local access 

   Education for people with diabetes & families, health providers and public 

Staff increased ability to provide care as education program developed

   Education staff coached clients through a client decision making process to 

      subsequently make their own decision 

   Treatment could be changed by staff if physician agreed or promoted that 

Health providers that referred did not retain or learn new info about diabetes 

#s of cases increased, not enough capacity to manage the volume

Regional Diabetes Program

   An umbrella concept that includes the DER as a subset of a bigger plan

   Responsibility for RDP development within WRHA was in Primary Care 
      program 

   Chronic Disease Specialist works with providers who work with people who 

      provide diabetes services such as diagnosis, treatment, education and 
      support 

   Primary care providers, home care, pop & public health, non-gov’t org, services 

      to seniors (NGOs are included in consultation, to avoid duplication and ensure 

      appropriate service

   Present system is building capacity, developing expertise 

MB Health Requirement for Diabetes deliverable to report on indicators 
   annually 

   Deliverables Report provided soft funding for RFCA – WRHA reports on RFCA 

WRHA’s deliverable funding for $50,000 with 35,000 cases (underreported)

Funding offered to 5 primary care sites that WRHA operates or funds 

   First round in planning 

   Expanded to 7 sites

Regional Diabetes Provincial Working Group

Regional Diabetes Program (RDP) Steering Committee 

RFCA Train the Trainer training funded by WRHA 

Physician/nurse/dietitian Diabetes Teams 

First round of training encouraged team training

   Sessional rate for physician (one day industry sponsorship for lunch/breaks) 

   Kits supplied by MB Health 

   80 staff in all primary care sites were invited to first training 

   Paid staff time, replacement costs were absorbed by the system 

   Three more sessions for homecare staff, other health care providers invited 
      (60) 

Guidelines, Protocol and Resources 

National Clinical Practice Guidelines for Diabetes 

MB Diabetes Care Recommendations based on national guidelines (updated)

Primary Type 2 Care map developed on the National guidelines
MB version has a user friendly format: desk blotter, synopsis / pocket reference 
No Health Passport reported

Diabetes surveillance tests and exams are mostly made by Primary care   

   physicians 

Nurse practitioners available in some areas 

No Delegation of function
Annual Diabetes Education Network (DEN) Workshops (2-3 days) 

Data Base 

RHAs required to create a client registry (numbers)
   Use flow sheet (care map) to monitor diabetes and complications 

   Report on those to MB Health 

   Paper registry – only 1 site has an EMR (electronic medical registry) 

In Community Assessments/ Reviews 

Diabetes Deliverable Report (#seen and evaluated, #referred, qualitative 

   information on barriers, how RFCA is working
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Diabetes Programs and Strategies  
	Program
	Comments of Interviewees

	Comments are not in order of RHA but are  randomly placed
Comments may have been voiced more than once
	Guidelines

Manitoba follows Canada diabetes clinical practice guidelines with some minor differences
Table Order 

Most RHAs report on their programs using the following categories:

Prevention, Education, Care, Research, Support, Marketing, Policies/ Procedures, System Integration

Researcher Comments: Showing timelines made a chronological table necessary  
   More specific topics seemed to promote more information 

Statistics

One out of five deaths have diabetes on board 

Our RHA seems to see more Type 1 Diabetes in German immigrants

In the communities where diabetes rates are high, staffing may be a concern

Looking at demographics on present rates of obesity and smoking – ¼ of aboriginals may have diabetes

Data Collection

Each RHA collects different data 

Challenge – Some physicians don’t always report back to the team

There is a lack of ability to monitor data because it’s labour intensive and expensive 

Most clerical staff lack capacity to assess / make decisions on who to call back

Some RHAs did not use the DER data base hardware and software provided by Manitoba Health

Some RHAs did not update the software provided

No systems knowledge training is available for coordinators using data bases

Education

Aboriginal Education using Elvis impressions, etc. was a big hit

It’s important to have a dietitian aware of northern / cultural components 
   If recommendations don’t fit, people will not return for follow-up

Health Passports

Research shows 50% client use of Passports 

Passport procedures have not been formalized in our RHA
Diabetes Deliverable

MB Health did not fund the deliverable, RHAs must come up with their own funds (Health Authority performance deliverable process terminated (Feb 08)
MB Health has stopped asking for reports on deliverables that they do not fund 

RFCA 

RFCA programs might be slightly different from RHA to RHA

RFCA #s do not include waist line measurements

RFCA training is too elementary for physicians (what is blood pressure) Best for primary care nurses, dietitians
RFCA Train-the-trainer team (long term planning is difficult as $s are not annualized)

New program in our RHA is dictating unpractical ideas in unmanageable way

A well running program means more diabetics and pre-diabetics identified 

A huge challenge is how to continue existing RFCA teams, how to expand into other communities, and how to expand into RFA with current limited one-time funding

DER System

One drawback of DER system was that the DER staff held the balance of info on diabetes and other health providers made referrals to them and did not retain or learn new info about diabetes

In other regions, the DER is their biggest or only service
In smaller regions, it’s about re-creating the DER
DER staff learned to provide care under the guise of education 

Promotion / Marketing

Need to market target audience (those without doctors)
International Influence

First International Conference on Diabetes and Indigenous Peoples in Minneapolis, Canadian participation 1990

3rd International Conference on Diabetes and Indigenous Peoples Winnipeg 1995

International Conference on Diabetes and CVD, Winnipeg 1999



DETAILED QUALITATIVE INFORMATION ON

POLICY, PROGRAM AND SUPPORT 

INITIATIVES BY RHA

Part B: Public Health Issues

Chapter 4: Teen Pregnancy 

Table 4.1 Teen Pregnancy Prevention Initiatives 

	
	Policy / Program details
	Timeline

	
	Manitoba Health Healthy Child Manitoba Healthy Adolescent Development

Interdepartmental working group

   Co-chairs: Healthy Child Manitoba and MB Education, Training and Youth

    To develop a provincial approach to Healthy Adolescent Development, 

    Part of broad youth strategy developed by MB Education, Training & Youth

 Six week Think Again provincial pregnancy prevention media campaign 
    Healthy Child Manitoba collaborated with Klinic, MAST and SERC

    Television, radio, transit, billboard, posters and promotional items 

    Also facilitator training workshops, youth workshops, peer support 

    Training, pregnancy prevention resources, website www.thinkagain.ca

     birth control, pregnancy options, health / counselling services
	2001/02 – present 

Dec 2002



	
	Teen Talk 

Youth Health Education Program 

Based out of Klinic Community Health Centre

Core funding from WRHA, Interlake funds their program 

Peer, youth health education service providing workshops on sexuality, 
   reproduction, effective communication, relationships, and decision making to 
   junior high schools, high schools, and other youth serving agencies

Peer trainers are recruited by Guidance Counsellors, Phys Ed Teachers, Principles

38-hour Peer Training program – Teens go out 2x a month SKIDS program 

Also delivers training in northern communities to build community-capacity in the area of healthy choices

Three to four Teen Talk teams do three to four workshops daily, 

   currently 700 workshops yearly

      10,000 young people 

      13,900 youth 

A new curriculum on drug and alcohol use/misuse was added
	2001 - present
2006

2001/02,

2004/05

2004/05

	
	Teen Touch 24-hour province-wide telephone help line for youth

   (over 25,000 calls)
	2001 - present 



	
	SERC Sexuality Education Resource Centre 

Formerly Family Planning Clinic

Community-based, non-profit, pro-choice organization 

Funding from Manitoba Health, the United Way, members and donors

Promotes sexual and reproductive health through workshops and presentations 
   to community groups
Four day workshops for service providers cover social issues 

   (birth control, STDs, relationships, suicide, mental health issues, body 

   image, racism, diversity)

   Workshops are available in languages other than English

 S-Team (peers) visits rural high schools to do presentations

   Sexual health, drug and alcohol use, and HIV/STI prevention
   Provides resources: The Little Black Book, Pamphlets And Fact Sheets 

   Reading and Resource Lists, Reports, Newsletters, Guides / Manuals / 

      Curricula, Posters and Print

   Translation services and Lending Library available

Sexuality Education Network shares monthly newsletters

   Discusses current issues in Manitoba and 

   Gives updates on new resources, programs and projects


	1976 - present
2003 - present
2005 - present



 Teen Pregnancy Prevention Initiatives 
	
Programs:
	Policy / Program details
	Timeline

	Strategic Planning Initiatives, 

Health Plans

Deliverables

Policy Development

Standardized guidelines 

STI Deliverable as legislated by MB Health for 2003/4 may impact teen pregnancy rates 

Public Health Nurse (PHN)

Manitoba Association of  School Trustees (MAST) 

Sexuality Education Resource Centre (SERC)


	ASSINIBOINE

Performance Deliverable on STI reduction, incorporated teen pregnancy 

   prevention

Reproductive Health program in all of the community clinics

PHN pilot project in Virden Collegiate funding ended 

   Kits developed from the project (standardized resources) & training on use 

PHNs at Virden collegiate once a week for 2 hours
	2003 – 2006

Pre-reg - present 

Fall 2002 - 2005

Fall 2004

2005 - present

	
	BRANDON 

Provincial Reproductive Health guidelines implemented

Board End - to develop strategies to reduce teen pregnancy

in Strategic Plan but no Performance Deliverable 

Comprehensive Reproductive Health Program (Clinic) held every day

Weekly (Monday evening) clinic (located by CENTRAL bus terminal) supported 

   by physicians 

PHN assigned to each one of the high schools respond to need / request
   No distribution of  oral / other contraceptives only information / counselling
	2000 - present 2003/2004

2006 - 2011

1986 - present
1998 - present
1986 - present
1978

	
	BURNTWOOD

Deliverable to reduce teen pregnancy (PHN objective) 

Board end - to reduce unwanted pregnancies 

Adolescent Health Education Centre (AHEC) (interagency) (AFM

Oral contraceptives offered by PHN
Nurse practitioner  weekly women & teen clinic (teens did not attend)  

   referral to Dr by PHN, prescription paid for at high school

Teen clinic moved to High School (at first just afternoons, now all day)

Grade 7-12 Survey & Key Stakeholder Follow-up every 2nd yr 

   New Survey asks if having sex for other reasons than pleasure – food, drugs 
	1997

2002/3

1980’s - present
1997 - present 

2000 - present
2000 - present
2004 - present 

2001

2006

	
	CENTRAL     

STI Performance Deliverable (not linked)
Provincial Reproductive health practice guidelines implemented regionally  

   PHNS / Clinics / Hospital maternity
Reproductive program has no teen clinics, PHNs meet one-on-one 

   part of referral from physicians, guidance counsellors

  contraceptive options via workers / PHNs

Each PHN is assigned certain schools 

CFS has two workers (N & S) for pregnancy prevention / counselling 

    North - Young Family Resource Centre, South - similar support group
	2003 - 2005

2006

1998 - present
Pre-1997 - present
1998 - present


	
	CHURCHILL

STI Performance Deliverable dropped due to low rates in RHA

Reproductive Health Clinic – Birth Control 

Teen Sessions (one on one, some groups) 

High school on request 
	2003 - 2006

1997 - present
2003 - present
2003 - present

	
	INTERLAKE    

Board end - re prevention  

   Teen pregnancy was never a separate deliverable

STI Performance Deliverable 

PHNs in all the schools 

   birth control information – access to free oral contraceptives w prescription

Selkirk Reproductive Health Teen Clinic (1 Physician, 1 PHN) weekly

   in the south (primarily Stonewall)  process established parental consent 

Nurses in schools work with Teen Talk peer counsellors 
	2003 - 2005

Pre-1997 - present
Pre-1997 - present
1999 - present 

	
	NOR-MAN 

Provincial Reproductive Health guidelines implemented in region

STI Performance Deliverable (pt of NRHA strategic plans) not directly linked to 

   teen pregnancy

Board end – Healthy People a strategic priority - improved infant / child /  youth 

   health, promotion of healthy lifestyles strategy – teen pregnancy prevention

School Health Curriculum often assisted by PHN  

Reproductive Health Clinics / PHN 

Primary Health Care Centre Clinics 

  Flin Flon, The Pas, Cranberry, Snow Lake, Sherridon, Cormorant 

PHN have high school office hours in The Pas, Cranberry, Snow Lake 

  Frontier School Div in Cranberry offers additional funding

Primary Health Teen Clinic weekly (Healthy Child MB funding) in Flin Flon
PHC Teen Clinics upcoming in Cranberry Portage and The Pas 

  Regional Teen Health Facilitator has been hired

Contraceptives at Health Centres, Nursing Stations, Wellness Centre
Community Health Office and Community Resource Centre joined 
NRHA Sexuality Teen Working Group: Play it Safer Network

  (Public Healthy Agency funds HEP C & HIV/AIDS Awareness) 

  Teen Pregnancy Prevention Working Group in Flin Flon, reactivated    

  Think Again Working Group in the Pas

Hosted 2 SERC "Sex in the North: sessions  

Bathroom Betty & Johnny (Teen Talk) in both The Pas and Flin Flon 

Teen Sexual Health Survey conducted by the Play It Safer Network 
	2000 - present 

2006 - present
2006 - 2011

Pre1997 - present 

Pre1997 - present 

2004 – present 

2006 - present
Sept 2007 

2003 - present
2003 – present
Jul 2004 – present
01 - 03, 05 - present
2003 – present 

2003, 2005

2002  - present
2006 - present

	
	NORTH EASTMAN 

STI Performance Deliverable addresses teen pregnancy

In Strategic Plan 

Reproductive health clinics freestanding in some sites

  part of school health programs in some high schools
Teen clinic offered in South region school–not used so service changed

Teen clinics piloting in one school in north part of region
	2004/2005

2006 - 2011

Pre1997 - present
2004

2006

	
	PARKLAND 

Board end has reflected Teen Pregnancy rates and programs

STI Performance Deliverable 

Teen pregnancy rates and programs highlighted in strategic plan
Twelve Community health offices have teen reproductive health programs
   availability to clients in other locations based on client need

Nurses go to high schools on request

Use SERC as a resource 
	1998

2003 - 2004

2006 - 2011

1985 - present
Pre-1997 - present
2003 – present?

	
	SOUTH EASTMAN

STI Performance Deliverable (no specific focus on teen pregnancy prevention)
No teen health clinic 

PHNs meet one on one with teens

  referral from physicians, guidance counsellors

  provide contraceptive options as part of a comprehensive health program
Each PHN is assigned certain schools 

  go to some junior and senior high schools 1 – 2 x per week
	2003

1990’s - present
Pre-1997 - present

	
	WRHA

STI Performance Deliverable addresses teen pregnancy prevention

Reproductive Health program held in all of the community clinics

Reproductive Health Clinics / PHN with office hours in some high schools
  Elmwood Teen Clinic (after-hours, school-based clinic) 2 yr pilot project 

     operates one-half day per week

      has an active file of over 350 clients (use of Clinic 2x since the 2002/03)

      active client base of about 462 teens from all regions of Winnipeg

Teen Talk led by Klinic ( presentations at all local high schools)

   Core funding provided by WRHA 
	2005/2006

Pre-1997 - present
Pre-1997 - present
2001/02

2002 - present
2003/04

2004/05

2001 - present



DETAILED QUALITATIVE INFORMATION ON

POLICY, PROGRAM AND SUPPORT 

INITIATIVES BY RHA

Part B: Public Health Issues

Chapter 5: Injury hospitalization & deaths


(males / females separately)

Table 5.1: Policy and Programs in Injury Prevention

	
	Policy / Program  Details
	Timeline

	 
	MB Health

Relevant Deliverables:

Consumer Participation Deliverable (that consumers / families will be involved in 
   the implementation and design and evaluation of services) 

Healthy Schools Initiatives: 

   Safety & Injury Prevention 

   Healthy Eating 

   Mental Health 

   Active Living 

   Bike, Water and Farm Safety 

   Mental Wellness 
	2004

2005

Feb/Mar 2003

Mar/Apr 2004

Feb/Mar 2005

Nov/Dec 2005

Apr/May 2006

Sept/Oct 2006

	
	Provincial Injury deliverable strategy developed with regional strategy 

   Developed a background discussion paper and stakeholder feedback

   Established Manitoba Injury Prevention Strategy Development Committee

      Replaced multiple level of committees that existed prior to the deliverable 

      Steering Committee, Network Committee, In Prev Deliv Network 

   Development of the MB Economic Burden Study of Unintentional Injury

   Development of the Manitoba Injury Surveillance Report

   Intersectoral planning through two provincial injury prevention conferences

   Injury prevention is part of the Healthy Living Strategy
Deliverables as legislated by MB Health

   Implement a restraint policy in all personal care home (PCH) facilities in each 
      region

   Develop a three-year regional injury prevention plan

      http://www.hsc.mb.ca/IMPACT/strengthing_ip_strategy.html
Development of four best practice papers by IMPACT (available on web)

   (falls, motor vehicle occupants, drowning, choking and suffocation)

   MB Health shared 10 year review of data (1992- 2001) included injury deaths

   Every school rec’d a $100 grant for activities to promote bike, farm or water 
      safety (80% of schools participated)
	2002 - ongoing

2002, 2006

2003 

2003/04
Dec 2005

2004

2006

	
	Safety Aid program (Senior Falls Prevention Program)

Safety Aid is a free program offered in partnership between Age & Opportunity, 
   the Winnipeg Police and the Province of Manitoba 

Seniors 65+ (low income &/or victims of a break and enter) are eligible to have a 
   home safety audit (home / property) and various safety devices installed in 
   their home

Home safety/security component piloted by Manitoba Justice in parts of Wpg

   a program providing security equipment for low-income seniors

Expanded to include falls prevention component - health funding from MHHL 

Expanded to Brandon, Portage La Prairie (Central RHA)

Both home safety/security and falls prevention component available in Winnipeg 

Expanded to selected communities in southwestern Manitoba in Parkland, 
   Assiniboine, Central RHAs as well as Ebb & Flow and Pine Creek First Nations 

http://www.gov.mb.ca/cgi-bin/exit.cgi?http://www.ageopportunity.mb.ca/htmlfiles/SOCIAL_SERVICES/safety_aid_program.asp
	2003 - present
June 2003

Nov 2004

June 2005

Nov 2006

	Most programs are coordinated by RHA in partnership with community groups 

   Some RHAs have coordinators

   Some programs helped by donations/funds from community / business


	Other Agencies:

IMPACT: The injury prevention centre of Children's Hospital, Winnipeg    

Formed to reduce the # of childhood and adolescent injuries in Manitoba  

Provides support to partner agencies in program delivery 

Resource arm - clearinghouse for evidence based injury prevention info 

Research arm uses CHIRP (Canadian Hospitals Injury Reporting and Prevention    

   Program) and Winnipeg Children's Hospital data to examine specific injury 

      issues 

Non-profit agency funded by the Children's Hospital Foundation Making Miracles 

   for Children Program and the Children's Hospital Book Market 

Manitoba Health provides small amt of core funding for administration

   Also provides funding to IMPACT for specific deliverables 

  Manitoba Health / RHAs funded IMPACT to prepare a Discussion Paper on Injury 

     Prevention towards a Provincial Injury Prevention Strategy

Manitoba Health funded IMPACT to do 1 day Intro to Injury Prevention workshop

   (based on a 3 day national curriculum) to all 12 RHAs
	1995 - ongoing

2001

January 2002

2003/04



	
	Manitoba Car Seat Coalition (MCSC) chaired by Manitoba Public Insurance (MPI)

   Involved in the delivery of services around car seats 

Formed to ensure that child restraint systems are used consistently / correctly and 

  to promote the safety of all children traveling in motor vehicles

Nationally certified children’s restraint systems technicians and/or instructors

Manitoba Road Safety Coordinating Committee chaired by MPI

Manitoba Coalition for Safer Waters (MCSW) chaired by IMPACT   

  interagency group coordinates the water / ice safety strategies to reduce the toll 

  of drownings and near drownings 
	1995 - ongoing

2005

1999


	
	Other Agencies / Programs run by multiple agencies:
	

	
	RCMP 

“D” Division (Manitoba) has adopted Road Safety Vision 2010 
   Plan calls for a 30% decrease in the avg # of road users killed/ seriously 
      injured during 2008-2010 (compared to 1996-2001)
	2008 - 2010



	
	ERIK® Kit (Emergency Response Information Kit): 

Boni-Vital Council for Seniors formed so seniors have better access to programs 

   and services 

Many other groups have assisted in the development of the ERIK kit   

Boni Vital council launched ERIK as a pilot project 

   French or English information kits on senior’s refrigerator provide paramedics at 

      911 call scene with essential health information (patient's doctor, medical 

      history, pharmacy and any medication used)  

ERIK contains a brochure, a health information form, a living will and an organ 

   donor card, as well as a door decal and a magnet to increase visibility of the kit 

E.R.I.K./T.I.S.U. was officially launched province wide 

   Veteran’s Affairs distributed them to every veteran and his or her spouse in 

      Manitoba, and other provinces have since used the prototype of ERIK to 

      develop their own versions

  Kits distributed by local seniors’ resource councils 

  Kits obtained through the Manitoba Society of Seniors (MSOS) office

  Winnipeg Fire Paramedic Service provides paramedics for public education 

      sessions 

   Pharmacists will assist in helping keep this kit up to date when prescriptions 
      are filled

Hidden Hugs (ERIK kit) for infants and toddlers to age 8 in car seats  

   Sticker on window Information card in packing envelope sticks on the car seat 

      with child’s medical information that follows child to medical facility in the 

      case of an injury  

   Part of Baby First home visit Hidden Hugs pilot in Parkland

   Power Point presentation for providers & parents & information booklet for 

      parents

   Started with EMS week (Car Seat Open Houses) 
	1991- ongoing

1999 - ongoing

2001

2002 - ongoing

Future?

2006



	
	Prevent Alcohol and Risk-related Trauma in Youth (PARTY) 

The Manitoba Brain Injury Association administers PARTY program 

PARTY is a hard-hitting one day field trip medical facility-based program 

Designed to inform high school students of the consequences of risk-taking 

   behaviour such as driving while impaired, use of seat belts, and speeding 

First introduced by Sunnybrook & Women's Health Sciences Centre in Toronto 

First PARTY Program session held in Manitoba 

MPI has supported the PARTY program for several years 

MPI & MB Brain Injury Association, Thomas Sill Foundation, Norman RHA, Frontier 

   School Division to expand PARTY program to northern Manitoba schools

The day follows a trauma patient, from pre-hospital care to rehabilitation    

   Presentations are facilitated by professionals in the health and safety industry   

   Presentations include:  "Club Drugs" and "Accidents" by local paramedics; 

      Tours through Emergency and Intensive Care Units (with "Annie" doll 
         patients);   

 Lunch scenario (students eat lunch as if they are brain or spinal cord injured,  

    using braces and other implements of injury); 

 Injury survivor speeches; 

   Rehabilitation presentation
	1987

Sep 22 1997

2003/04



	
	Farm Safety progressive Day Camps  

Mandatory component Performance Deliverable, 3 yr injury prevention strategy

   Stations - water, firearm, ATV, railway, lawn mower, oil field, & others, First    

   Aid/CPR instructors)  http://www.gov.mb.ca/agriculture/farmsafety/kids/progressive.html
	

	
	Safe Kids week 

Safety for children awareness campaign with EMS  
   Themes: bicycle safety, playground safety, drowning prevention, car seat 
      safety, fire safety, and sun safety      

      http://www.gov.mb.ca/healthyliving/safekids/
	


Policy and Programs in Injury Prevention 

	Program
	Policy / Program  Details
	Timeline

	Home and Health Safety Checks

· Audits in homes for senior safety and fall prevention 

Standardized Assessment Tool used to determine need for Home Care Program entry 

- includes Falls

Emergency Medical Services (EMS)
	ASSINIBOINE  

Performance Deliverable as a 3 year injury prevention strategy,                      

   Targets set for each year ( Farm Safety Day Camps, Car Seats - Buckle up kids,    

      Bicycle Helmet program, PARTY program, Buckle Up Boomers, 

      Farm Safety Class as part of Baby First program and other prenatal programs)

IMPACT - instructor trainer 

   20+ techs 

ERIK program 

PARTY Program done on an as requested basis (currently 6 sites) 

Standardized Assessment Tool Home Care Program entry includes Falls 

Adult Day Program co-ordinators trained on Movement That Matters 

   Provincial program trainer - specific exercise program for ADP clients

Home & Health Safety Check list for home care case co-ordinators

Safety Aid program – home safety/security/falls prevention

Farm Safety progressive Day Camps  

   mandatory component of Deliverable, 3 year injury prevention strategy 

   Rotational approach, every child in region will have access once Gr 5 or 6

    Seven camps  (Most done by region, some MB Food & Agric, 1 private)

Community Farm Safety Days 

   run by Day camp coordinator (MB Food & Ag), 

   only one last year in Birtle (due to attendance and participation issues 

Farm Safety Educational component done at Baby Steps 
	2005 - 2008

2002

2005 - ongoing

Fall 04 -  Jun 05

2003 - 2006

1970 - ongoing 

May 2006

June 2006

Nov 06 - ongoing

2000 - 2005

2006 - ongoing

2004 - ongoing

2005

2006

	
	BRANDON  

ASSINIBOINE / South Westman / PARKLAND / Brandon region to promote injury 

   prevention education network – implement Safe Community

Regional injury prevention strategy Board Ends to prepare for deliverable 

Performance Deliverable (falls for seniors and children, suicides, motor vehicle   

   injury, suffocation and choking)

Programs that follow from policy – Safe Community 

   Rates for injury – falls #1, suicide #2

Corporate Plan – merged relevant deliverables – all reports happen at once 

   IMPACT linked to Safe Community

Fire Hall open 5 days a week - Fighters/EMS do car seat safety check

   EMS staff contact schools, set up regional schedule 

ERIK kits provided by Seniors for Seniors

PARTY pilot program in Brandon Some students in southern schools attend PARTY programs in Winnipeg, 

Home and Health Safety Checks for Fall reduction

   Seniors for Seniors a unique group receives funding for Light Safety Kits, 
      Apello (Buzzer system), Buddy System, Movement that Matters

Safety Aid program – home safety/security/falls prevention

Safe Kids Week / Fair

Fire Safety Education (Fire prevention officer, Learn Not to Burn program)

   Six Farm safety camps annually”

   MB Hydro did previous Day Camps 
	Mid to late 90’s 

2003

2005 - 2008

2005

2006

Late 90’s to ongoing? 

2003 - ongoing

April 2006

April 2007

1986 - ongoing

Nov 04- ongoing

1996/7 - present

Pre-1997 - present

2006 - ongoing

2000 - 2005

	
	BURNTWOOD  

Performance Deliverable (drowning, suicide, falls and car crashes) 

   Did not go forward with Injury Deliverable for drowning, falls, car crashes

   Suicide Prevention Deliverable replaced orig deliverable (5 yr deliverable) 

IMPACT Training (29 workers) no trainer in region

PARTY not RHA or regional program (Gillam, Thompson high schools)
Region wide Falls policy / prevention program 

   In-patient/client/resident / care provider staff (not paediatrics or Home Care)

   Program evaluation at 6 & 12 months 

Fall Risk Prevention pilot program in Lynn Lake

No Farm Safety progressive Day camps

Family First does “Home Safety Checks” 

	May 2005

2005 - 2008

2003

Nov2005 - cur

2006 - ongoing

2005 - ongoing

	
	CENTRAL  

Performance Deliverable ( motor vehicle, suicide prevention, falls for seniors    

   and reduction in farm accidents)
IMPACT with combination Fire departments / PHN 

   during community days, or by appointment only

ERIK program led by EMS is a regional program 

Macgregor students went to Wpg for PARTY program 

   Two Portage One PARTY sessions at Boundary Trails (1/2 volunteers/ paid staff 

Patient safety is formalized through Care Plan Bill 17 (Action Plan)

Steady As You Go (Age & Opportunity funding) 

    Community Health Promotion did train the trainer sessions 

    Home assessments, physical activity for seniors 

Safety Aid program – home safety/security/falls prevention

   Program expanded 

Healthy Living offered two different forums 

Farm Safety Day Camps (RHA and Manitoba Agriculture) 
   Funded through Creating Community Wellbeing Grants (CDPI)

   Family First does “Home Safety Checks”
	2003 - 2005

Pre-1996 - ongoing

2004 - ongoing

Feb 2006 

Spring 2006

2005

2001 - ongoing

Nov04 -  ongoing 

Nov 06 

1997/8

2003 - ongoing

2004 - ongoing

	
	CHURCHILL  

Performance Deliverable 

   (unintential falls, self-inflicted injuries, assaults, unintentional motor vehicles)

No IMPACT training

ERIK program 

RCMP / EMT checked locks on people’s doors 

Falls in the Home EMT/RCMP provided training

No Farm Safety progressive Day camps

70% of community take CPR classes (due to work commitments) 

Changed all playground equipment so they meet safety standards
	2003 – 2005

2005 - ongoing

Spring 2005

2004, 2006

1997 - ongoing

2003

	
	INTERLAKE  

Injury prevention strategy 

   Falls prevention strategy modeled after WRHA’s strategy 

      Fitness, risk assessment, follow-up when assessed at risk

      Maintain intersectoral injury prevention network

      One year contract (pt-time employee) to develop falls prevention strategy

Performance deliverable built on strategy 

   Includes suicide prevention, (Annual Suicide Forum and  ASIST training) 

   Hired pt time coord to help develop falls prevention strategy for elderly 

IMPACT training in the region (2 workshops) 

   EMS people took provincial training to do car seat safety at health fairs 

ERIK program is in place through EMS

Some students in southern schools attend PARTY programs in Winnipeg

Seniors Resource Services Evaluation and Action Plan established

Steady as You Go program to a few communities

Hold 6 Farm Safety progressive day camps annually to increase # of 

   co-ordinators

Family First does “Home Safety Checks”
	2002 

2004 - 2008 

Fall 05 - 2007

2003

2003 - ongoing 

Ongoing 

2000

2005 - 2006

2003 - ongoing

2000 - ongoing  

	
	 NOR-MAN  

Performance Deliverable Regional priorities: (falls, self-inflicted injuries (including  suicides, motor vehicle incidents, fire & burns, struck by/collision with 
   an object)    

   Performance Deliverable is based on the NOR-MAN Injury Prevention Strategy

Injuries are NO Accident Phase I, Phase II (Health Canada funds)

Draft Injury Surveillance Tracking Tool developed  

ER chart audit for results oriented programming 

   Latest ER chart audit complete 

Injury Awareness Model designed 

Staff have taken Injury Training Through Impact  - Introduction to Injury 
   Prevention

ERIK Kits 

   Distributed and available to all Seniors in Snow Lake 

   Distributed and available to all Seniors in The Pas, Flin Flon

PARTY program – delivered to Flin Flon, Cranberry Portage, Snow Lake 

Home Safety Assessment for client

Safety Aid Home Audit – Video/DVD carbonated pads  (A& O/ Home Care) 

   For home care clients, senior centres and community homes 

Annual Summer Media campaign  - " Don't take a Vacation from Safety" and 

   "Water and Alcohol Don't Mix" 

Movements That Matter Exercise Program implemented across region

   Participant manual developed by NRHA

   Walking Buddies Indoor walking program & peer support

      Program is in a transition – moving from helping well seniors to ill seniors 

Safe Kids Canada" - "Safe Kids Week 

Farm Safety has been addressed as part of past Nor-man Safety Fest Programs  -  

   information displays and presentations 

Family First does “Home Safety Checks” with participants in evaluation 

   Component
	2003 - 2005

2000 - 2002

2003 - 2004 

1999 - 2002

2003 - 2006

2003 - 2004

2005 - ongoing

2006 - ongoing

2007 - ongoing

2002/03 -ongoing

Pre-1996-ongoing

Fall 2005

2003 - ongoing

2004-2006

2004

2000 - ongoing

2001 - ongoing

2001- ongoing

2000 - ongoing



	
	NORTH EASTMAN  

Performance deliverable (Suicide prevention, Fall prevention, Preventing motor 

   vehicle collisions, drowning and general workplace safety)

District Wellness coalitions are multi-sectoral focus on community concerns

EMS personnel have had IMPACT car seat safety training 

Car seat clinics being held in each of our planning districts 

Services to Seniors and EMS have distributed ERIK kits within our region

Community coalition helped pilot PARTY program in LacDuBonnet Gr 10 
   students 

PARTY program held in Whitemouth (a few schools attend in Winnipeg) 

North Eastman Fall Management Strategy – Program start

   Prevention workshop to reduce falls thru education / community awareness  

      (Homecare, EMS, Services to Seniors, Wellness)

  Osteoporosis awareness campaign workshop held 

   Bath tub / Stairs safety workshop / skit for Seniors (Services to seniors/EMS)

SMILE program being done with homecare and clients in institutions

   (endurance, strength, balance and flexibility)

Introducing Tai Chi as part of other educational events

Family First does “Home Safety Checks” 

Farm safety day camps have been offered in region with good attendance

   Farm safety DVD’s distributed to community resident upon request

   Farm safety displays throughout region

Safe driving workshops for the mature driver (Springfield, Whitemouth, Winnipeg 

   River, Beausejour)

Safe Kids week with EMS as an RHA in the Blue Water District (BWD)  

   Implementation of Wellness Facilitators 

   Safe Kids events in each planning district to some degree 
	2004 - 2008

2000 - ongoing

2005

2005 - 2006

2003 - ongoing

2006, 2006

2007

2005

2005

2005

2006-07

2003 - ongoing

2006 - 2008

2001 - ongoing

2005 - ongoing

2005

2005 - ongoing

Fall 2007

2003

1999

2001 - ongoing

	
	PARKLAND  

Injury Policy developed re overall Injury reduction in Strategic plan 

Performance Deliverable: (Senior Falls, Child Falls (age 5-9, motor vehicle 
   accident reduction – following the RCMP’s plan for 20% reduction by 2010, 
   farm injuries, suicide self-injury reduction) initiative to end of deliverable 

Prevention team is RHA driven to co-ordinate efforts around the deliverable      

IMPACT Car seat safety (informal in region)   

   One train the trainer person

   Partnered with RCMP at check stops (self-evaluated as unsuccessful)

ERIK – all 60 and over clubs as well as special needs areas

Hidden Hugs (ERIK kit) for infants and toddlers to age 8 in car seats 

   Pilot partnered with Baby First for home visits, 

  Pilot started with EMS week (Car Seat Open Houses) 

Consistent PARTY Program

   Two strategies (2-3 mock collisions at each local school) 

   One small, one large & ongoing education (phys ed and driver’s ed) 

Sit and Fit (started in Swan River) go to elderly persons home 

Sit and Fit a regional program

   PARKLAND co-ordination team (EMS falls resources senior / children) 

Safety Aid program – home safety/security/falls prevention

Farm safety program not in entire region (with MB Ag)  

   Farm Injuries Group to establish Farm Safety Courses 
	2006 - 2011

2004-2008

Sept 2005

1999 - ongoing

2000 - ongoing

2004

2002 - ongoing

2006

2006 - ongoing

1997 - ongoing

2005

2005

Nov06 - ongoing

2001- ongoing

2006

	
	SOUTH EASTMAN

Performance Deliverable  (understand scope of injuries – falls, motor vehicle 
   accidents (15 – 19 yrs), poisoning (35 – 44 years), drowning (0-35 yrs) 

No IMPACT Training throughout region 

   Healthy Baby staff rec’d IMPACT car seat training through MPI 

ERIK in 55+ centres 

Held 1 PARTY (no funding)

Farm Safety done with MB Agriculture Food and Rural Initiatives

Families First safety check lists 

   Distribute Baby Steps bags (canvas cloth bags) (info on safety in the home) 
	2004 – 2006

2006

2006

2000

2002 - ongoing

2000 - ongoing

2006 - ongoing

	
	WRHA

A strategic planning process for public health was undertaken 

   Process resulted in a 3 year strategic plan 
Performance Deliverable (MB Health Deadlines) 
   Develop and implement CODI 
Regional injury priorities changed after consultation with MB Health  

   Originally 3 capacity related and 1 cause changed to Reduce injuries due to 
      Motor Vehicle, Falls, Suicide, Violence)   

No Action Plan related to violence 

IMPACT Training in region 

   WRHA Staff certified as train the trainers 

   Three day workshop at Alberta Injury and Prevention Centre

   Disability Prevention and Management Guidelines for Health Care 
   No instituted regional training (still capacity building) 

ERIK kits 

PARTY wkly program held alternately at HSC & Misericordia Health Centre 

Home and Health safety checks – implementing through

   Chronic disease / injury prevention (implementing motion / injury prevention) 

    Focusing on older adults (review of literature, best practice

Falls educational materials (available for some time) 

   Recommending Activity for seniors on cusp of dependence / independence 

Steppin’ Up with confidence (senior’s complexes peer led exercise program) 

   (300 seniors in pilot) 

   Not quite across region yet (need partnerships)

   Manitoba Fitness Council members will sustain volunteers (in transition)

Steppin’ Out with confidence (training people to organize walking groups) 

No regional programming for farm safety

WRHA Position Statement on Cycling Safety

Families First safety check lists 
	2000

2001-2004

2004 – 2008

2004

1995 - ongoing

2003 

May 2003
As of 2006

2002 - ongoing

2000 - ongoing

2002 - ongoing

2003 - ongoing

2003 - ongoing

2003 - ongoing

2006 - ongoing

2003 - ongoing

2004/2005

2000 - ongoing


Policy and Programs in Injury Prevention 

	
	Comments of Interviewees

	Comments are not in order of RHA but are  randomly placed
Comments may have been voiced more than once
	Baseline data for our RHA is difficult to find 
Front line workers do not know how to access data, and only a few of the RHAs have a system to track 
   injuries

Injuries are seen by the public as accidental, rather than preventable

Service delivery is seen in our RHA as being done piece meal
PARTY 
Gets the most bang for the buck

Evaluation to the program only based on participant satisfaction with program 

No evidence that PARTY reduces injury rates

Awareness is not education 

Education is the least effective way of preventing injuries, only effective in 

   combination with policy / program 

Education may assist initial policy change as well as adherence to the policy 

PARTY is meant to be run by volunteers, and often there is no mechanism in RHA to run a volunteer  

   program 

When some are volunteers and some are paid staff, it may be a problem with the 

   volunteers

You need (paid) time to recruit and keep volunteer

Drinking and driving approaches have changed throughout the years

http://www.mbia.ca/Services%203.html



DETAILED QUALITATIVE INFORMATION ON

POLICY, PROGRAM AND SUPPORT 

INITIATIVES BY RHA

Part B: Public Health Issues

Chapter 6: Suicide 

Table 6.1 Suicide Prevention

	Program
	Policy / Program details
	Timeline

	Suicide prevention programs and/or support services offered in Manitoba:

ASIST (Applied Suicide Intervention Skills Training), an internationally recognized training program
(PMHAC) Provincial Mental Health Advisory Council 

The Addictions Foundation of Manitoba (AFM)
Suicide prevention programs and/or support services offered in Manitoba:

RHA mental health promotion activities 
No RHA timelines collected, Some RHA timelines


	Manitoba Health

Suicide prevention programs and/or support services offered in Manitoba:

   http://www.gov.mb.ca/health/mh/system.html
Assessment and Planning

Suicide Prevention and Intervention Network (SPIN) 
   Established by health professionals  to provide information and education 

   Fundamental reform of mental health services in Manitoba 

Suicide Prevention Co-ordinator (one-year position) 

Youth Suicide Information Centre 

Document - Vision for the Future: Guiding Principles / Policies 

   Included the fundamental principle regarding consumer involvement:

Document - Building the Future of Mental Health Services in Manitoba 

   Emphasized current and former client, client family / Consumer involvement 

Various crisis services in the adult and youth mental health systems expanded

Responsibility for mental health services delivery was devolved to the RHAs 

Manitoba Farm and Rural Stress Line 

Youth Services Manual, (youth suicide and resources)  produced by The Canadian 

   Mental Health Association – Manitoba Division Manitoba

   Circulated to agencies and school guidance counselors 

   “Hot Card” (youth in crisis quick resource reference) developed by CMHA - MB    

      Accompanying tool for the Youth Manual, given to youth ages 12 to 18

The Manitoba Network on Suicide Prevention Forum organized by Klinic / WRHA

   Province-wide forum was held on two separate occasions 

   2001 Forum $$$ paid for co-ordinator / staff of Klinic Crisis Programs to attend 

   board meetings for Can Assoc for Suicide Prevention & national conferences

   CAS national blueprint for suicide prevention informed Prov / WRHA strategy Manitoba Committee for Suicide Prevention 
   Provincial committee was led by Klinic coordinates regional committees 

   Mental Health Services leads intersectoral RHA committees 

      Activities and frequency of meetings may vary  

      RHA’s that currently have established committees are as follows: 

         Winnipeg, Brandon, Assiniboine, Burntwood, Interlake, 

         Northeastman, Parkland, NOR-MAN, Churchill

         South Eastman is currently in process 

Manitoba Aboriginal Committee for Suicide Prevention

   Goal was to establish an Aboriginal suicide prevention strategy 

       and to mobilize Aboriginal communities to tackle the issue of suicide 

    Full time Youth Suicide Prevention Coordinator

ASIST (Living Works Inc) Suicide Awareness and Intervention Workshops 

   to service providers and community members/general public

   The Salvation Army 1st in Manitoba to take ASIST Train the Trainers’ Program

   Klinic also involved because they were doing Crisis training

   Twenty-four 5 day sessions - RHAs, Selkirk Mental Health Centre, addictions 
   agencies

Teen Talk  (Program through Klinic) 

   Workshops and peer support for youth from a prevention education perspective

   Additional funding 
Mental Health Renewal vision and goals

   Manitoba Health in consultation with (PMHAC) Council members 

   The Mental Health Education Resource Centre of Manitoba 

      Educational materials and virtual resource centre 

Mental Health and Addictions Branch Training Position and Resources 

   One-year term training position 

   Addictions Foundation of Manitoba Youth Outreach Position

      to enhance addiction services for (street) youth 

Co-occurring Mental Health and Substance Use Disorders Initiative (CODI)

   CODI launched in WRHA 

   Co-sponsored by (AFM), WRHA and Manitoba Health

   Ten Other RHAs joined CODI implementation process 

   Currently in its formative stage for all regions 
Mental Health And Addictions Strategy 
   Prevention, Training, Addictions Treatment For Crystal Meth and Other Drugs

Co-occurring Training Modules 

   Development / distribution of training modules to train mental-health and 

      addictions workers in co-occurring mental-health and substance-use disorders 

Suicide Prevention Line 

      24-7 provincial telephone line dedicated to suicide prevention calls (Klinic) 

Assessment and Planning

Provincial Framework document

Manitoba Health and Healthy Living led a provincial working group 

Framework document disseminated to RHA’s, inter-sectoral partners, 

   Manitoba Network for Suicide Prevention for feedback    

   Resource for suicide prevention planning based on best practices 

Some RHA’s (Brandon, Burntwood, Central, Churchill, NOR-MAN, North 

   Eastman, Parkland, WRHA) adopted the provincial Framework document 

Implemented the framework goals into their regional suicide prevention 

Action working group recommended hiring prov Suicide Prev Coordinator 

Coordinator hired to assist with the implementation of the committee 

   structure 

Awareness and Understanding

The Manitoba Network on Suicide Prevention Forum 

   Province-wide forum was held on two separate occasions 

RHA suicide prevention committees host suicide prevention forums 

Other RHA suicide prevention activities were media training, community forums,

   vigils, talks in schools

Prevention, Intervention and Postvention

Provincial based residential facility (Selkirk Mental Health Centre)

   Provides extended treatment, long-term forensic treatment and rehabilitation 

      for those with severe / persistent mental illness that cannot be met by other     

      health care providers 

   Provides acute treatment for residents of Burntwood, Churchil, Interlake, 

      Nor-man, North Eastman, South Eastman) and Nunavut

Data Surveillance, Research and Evaluation

“Injuries in Manitoba, 10-Year Review” included suicide and attempted suicide in 

   its data (2004), Manitoba Health

“Patterns of regional mental illness disorder diagnoses and service use in  

   Manitoba: A population-based study”, September 2004, Manitoba Centre for 

   Health Policy included some suicide data

WRHA is currently leading a study of files through the Office of the Chief Medical 

   Examiner’s Office reviewing three years of suicides to improve suicide risk 

   assessment

Mental Health Performance Deliverables 

Mental Wellness? Performance Deliverables? 

Healthy Schools Safety and Injury Prevention Initiative

Youth Drug Stabilization (Supports for Parents) Act, passed 

Provincial co-ordinator for Youth Drug Stabilization 

   To oversee centralized intake and referral and access to the stabilization facility

Mental Health Promotion

Self-Help Grant Funded Agencies - Public education, mutual support, advocacy, 

   consumer- oriented services 

   Anxiety Disorders Association of Manitoba 

   Canadian Mental Health Association 

   Manitoba Schizophrenia Society 

   Mental Health Education Resource Centre of Manitoba 

   Mood Disorders Association of Manitoba 

   Obsessive Compulsive Information and Support Centre 

   Partnership for Consumer Empowerment 

   SPEAK (Suicide Prevention Education Awareness Knowledge) 

      Formed by a group of families who had lost children to suicide 

      Provides # of programs including a survivors support group, public education 

         on suicide and mental illness including outreach to schools and talking with 

         youth about suicide, and advocating for system change to address the 

         problem of suicide http://www.speak-out.ca/
Self-help Organization  

Mental Health Education Resource Centre, 2001 - current

   Expanded to include in the centre building: Manitoba Schizophrenia Society,  

      Anxiety Disorders Association, Canadian MB Mental Health Association – MB

      Division, Mood Disorders Association   

RHA mental health promotion activities 

Activities in communities and schools often implemented with other partners

   e.g. police, First Nations, schools, Self-Help, Family Services and Housing

Mental Health Week (Every May) 

   Public awareness / education - Mental health promotion / wellness, stress 

      management & workplace balance

Mental Illness Awareness Week (every October)  

   Public awareness initiative, focus - Mental Illness stigma reduction, education, 

      suicide prevention  (World Suicide Prevention Day) 

Community Mental Health 

   Adult workers, Child & Adolescent workers, Psychogeriatric Workers  
Intensive Case Management Programs (ICM) 

   Intensive, continuous support for self-motivated clients with 

      mental health difficulties to improve school, work, home or social life   

Program of Assertive Community Treatment (PACT) – 
   Provincial team - support to people with severe and persistent mental illness      

      facilitate the discharges from Selkirk Mental Health Centre to the community

   Implemented in WRHA, program enhanced 

   Implemented in other RHAs?

Proctor Programs 

   Casual paraprofessionals directed by community mental health workers 

   CMHW or ICM offer support services for clients to develop community living 

      skills, social, recreation, and/or educational interests and goals

The Provincial Special Needs Program 
   Highly individualized services to persons who pose a high risk to themselves 

      and are not eligible for other existing services 

   Services include in-depth assessment, consultation, case management, and 

       coordination of community-based program and support options

Mobile Crisis Units 

   Crisis intervention and suicide prevention services 

   Services are provided in the community, usually within individuals' residences    

   Includes screening and psychiatric assessment, crisis intervention and 

      counselling, referral and short-term follow-up with other mental health and 

      social services 

Crisis Stabilization Units 

   Short-term community-based settings provide supports but not hospitalization      

   A nurse on shift is able to assist with medication management and other 

      medical and psychiatric issues 

   Individual stays vary considerably, but usually do not exceed two weeks

Safe Houses 
   Short-term caring, supportive residence for emotional or mental health crisis 

   Often staffed by consumers, usually not for acute psychiatric crises

Crisis Lines 
   Telephone crisis intervention and suicide prevention services 

   Trained volunteers and staff provide immediate and short-term interventions,    

      referral links to other community mental health services       

   Most mobile crisis units and crisis stabilization units also have crisis lines 

Help Lines 

   Peer support telephone services provide basic support, practical assistance, 

      and information to persons struggling with emotional or mental health issues     

   Not crisis lines, they may refer to crisis lines / other mental health services

Critical Incident Stress Debriefing Teams 

    Immediate and short-term interventions after a potentially traumatic event    

   Critical events include: suicides, murders, major accidents, other emergencies   

   Post-trauma debriefings, education, referral to community resources

Acute-Care Treatment Facilities 

   Psychiatric care and treatment in inpatient psychiatric units of general hospitals  

      or community health centres operated by RHAs 

Outpatient Services 

   Provided at many community hospitals and health centres 

   Identification, assessment, treatment and case management services 

Prevention, Promotion and Public Education Services 

    Advisory and education services to the public and professional groups

    Often provided by RHA mental health programs and self-help organizations

Vocational and Employment Supports 

   Assistance to persons wanting to pursue and secure employment 

   Pre-vocational education / on-site job training / casual employment placement 

Housing and Community Living Programs 

   Supported Residential care housing (non-facility based) in the community 

   For rehabilitation / to develop independent community living skills

Addictions Recovery Inc. 

   Temporary, affordable, safe and supportive housing for men

       to develop living / social skills for long-term recovery within community     

Social and Recreational Programs 

   Supports and skill development activities for social and leisure activities     

   Structured activities to pursue individual interests and meaningful social and  

      living roles within their community

Shared Care Program 

   A 'team' approach to managing and treating mental health within primary care 

      based in six different Access Centres with the City of Winnipeg 
   A psychiatrist and Shared Care Counselor collaborate with Family Physicians to 

      meet the mental health challenges that the Primary Care Giver faces
Health Action Center 

Klinic 

Nine Circles Community Health Centre 

Centre de Santé St. Boniface Health Centre

other centres? Access River East, Assiniboine South, Downtown, Fort Garry, Inkster, Aikens, Pan Am, River Heights, Seven Oaks, St. James Assiniboia etc.

Primary Health Care    

   Background paper on improving screening and referral processes 

      Prepared at committee level 

      Differences (refugees / recent immigrants) 

      Similar to services provided by community mental health workers, with 

         attention to ethnic and cross-cultural issues 

Mental Health Literacy Module (resource with canned presentations)

   Available to everyone 

Mental Health First Aid (Australian program) CMHA - MB 

   Trained in Alberta as Mental Health First Aid Instructors  

   Teaching every day people to recognize, intervene, provide help 

   Four sessions (12 hour course) 

   For school divisions, family services housing staff, EIA workers

Suicide awareness education resource

   Draft resource to give guidelines to people who work in school settings Postpartum Depression Awareness pamphlet Blues and Beyond

Suicide Awareness activities on World Suicide Prevention Day  

   Newspaper ads 2004, bookmark and poster 2005 at McNally, public libraries
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1990

1992
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Dec 2000 - present

April 2001

May 2001, Nov 2002
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Feb 2005

2001 - present

2005

2002
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2005

2002 – present

Spring 2003

Dec 2005
2005

2006

2004 - 2006

Dec 2006 - 2008 

2007

May 2001

Nov 2002

1886 – present 

2004

Sept 2004

 2007

Feb/Mar 2005 Sept/Oct 2006

2006

June 13, 2006

2006
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2002 - present

2002 - present

Pre-1997 - present
Pre-1997 - present

2003, 2007

2005?

2005
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?

Sept/Oct 06

2006

Nov 06

2007
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2006
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Suicide Prevention

	Program
	Policy / Program details
	Timeline

	Suicide Prevention programs:

ASIST (Applied Suicide Intervention Skills Training), an internationally recognized training program
Schools

- Crisis Response Plan and Preparedness Teams in the schools (as part of healthy schools policies)   


	ASSINIBOINE 

Commitment to Care - One window to care (Link, broker or advocate) 

Community Trauma team launched 

   Trauma team has 60 people (interdisciplinary, prominently clergy) 

   Funding from Community Mental Health program 

  Thirteen trauma responses per year for the last 4 years

   Two day training session – one day in Marquette & 1 day in South Westman Mental Health Adult Services covers BRANDON as well 

   Mental Health proctor program

Mobile Crisis team (also overlap with BRANDON) 

SPIN Suicide Prevention and Implementation Network (BRANDON Network) 

   Forum in Wpg by MB Health and Klinic – (similar processes as Trauma team)

   Hosted five community forums in RHA ( 50-75 at each) 

ASIST (Applied Suicide Intervention Skills Training) 

   All mental health  workers trained (15 sessions - 278 people trained in total) 
   Also trained PHN, FF, EMS, Proctors, Child/Adol Workers, school div staff  

  Prepared a manual which is shared with other RHAs 

Crisis Response Plan and Preparedness Teams ( per healthy schools policy)   

   School div staff training free to those on trauma team $50 for those who aren’t CODI performance deliverable
	1998

1999 - present

2002

1999 – present 

1999 – present 2002 - present

Spring 03 - present

Spring 05

Spring 06 

2002-2006

2005 - ongoing

	
	BRANDON  

Injury Performance Deliverable (falls for seniors and children, suicides, motor    

   vehicle injury, suffocation and choking)

Community Mental Health Adult Services covers ASSINIBOINE as well 

   Mental Health proctor program

Crisis Stabilization Unit  / Mobile Crisis /team (ASSINIBOINE) 

   Community Mental Health Program – Crisis Phone Line

BRANDON Centre for Adult Psychiatry (25 bed unit - more than one region)

   42% of inpatients are from outside of BRANDON

Child & Adolescent Treatment Centre (CATC) serves Brandon / Assiniboine

    Developed into a Crisis Centre

Participation in the Provincial Suicide Prevention Committee
ASIST (Applied Suicide Intervention Skills Training) train the trainer model 

safeTALK (Suicide Alertness for Everyone) a community prevention program to  

   help community people identify people at risk and get them help 

Injury Prevention Forum / Conference on Suicide Prevention

Youth Wellness day 

Safe Communities Brandon 

   Community partnership addresses injury 

SPIN Suicide Prevention and Implementation Network (ASSINIBOINE Network) 

Schools Crisis Response Plan / Preparedness Teams (Healthy schools policy)  

   Power of One (High School 500-600 Grade 10s at a yearly forum) 

   BRANDON Alcohol & Drug Community Coalition

   Crystal Meth forum resulted in provincial adaptation

   Early Intervention Services – offers intensive case management model 

  Youth 15 - 30 experiencing a first time psychosis

CODI performance deliverable
	2004 - 2008

1999 - present 

Pre-1997 - present

1999 - present 

1999 - present 

Pre-1997 – present 

1999 – present 

2006 - present

2004 - present

2000/1 - present

2006 - present

2002, 2004

2004 - present

2003 - present

2003 - present

2002/3- present

2003 - 2006

2004

Fall 2005

2006

2004 - present

	
	BURNTWOOD  

Performance Deliverable (drowning, suicide, falls and car crashes) 

   Did not go forward with Injury Deliverable for drowning, falls, car crashes

Suicide Prevention Deliverable replaced orig deliverable (5 yr deliverable) 

First Responder’s Team (co-chaired with Fire Dept) 

Adult Inpatient Treatment (10 bed unit in Thompson General Hospital)

ASIST training on a regular basis (Train the Trainer program) 2 sessions 

Aboriginal Mental Health & Wellness regional conference (other RHAs as well)

Suicide Prevention Committee 

Community Trauma Postvention Team 
	May 2005

2005 – 2008

Pre-1997 - present

Pre-1997 - present

Apr 2001 - present

2002 

2005 - present Summer 06 - present

	
	CENTRAL  
Performance Deliverable ( motor vehicle, suicide prevention, falls for seniors 
   and  reduction in farm accidents)
Trauma Teams 
   Former grassroots volunteer suicide prevention committee 

Mobile Crisis after hours hot line in region 

CODI Performance Deliverable 

ASIST (Applied Suicide Intervention Skills Training) 

Suicide Forum – public promotion

Suicide Prevention Education Awareness Knowledge presentations

   One session per area (Four & One FN area)

Mental Wellness Deliverable (consumer empowerment & health promotion)

Mental Health Liaison staff in two regional centers
he Eden Mental Health Centre (operated by Manitoba Mennonite church reps, 

   and the community with the Central RHA 

   Inpatient treatment, outpatient assessment and treatment, and community 

      mental  health services including consultation to other agencies and  

      caregivers 
	2003 – 2005

Pre-1997 - present
2000 - 2005

2000 - present

2004 - ongoing

2005 - present

2005 

2005/06

2006

2006

1967 - present

	
	CHURCHILL  
Injury Performance Deliverable 

   (unintential falls, self-inflicted injuries, assaults, unintentional motor vehicles)

No formal Crisis Response Team, mostly reactive 

ASIST (Applied Suicide Intervention Skills Training) 
	2003 - 2005

2005 - present

	
	INTERLAKE  

Injury performance deliverable (falls)  

Injury prevention action plan includes suicide prevention strategies 

Provincial based residential facility Selkirk Mental Health Centre 
Mental health crisis services 

   (Salvation Army transitioned to INTERLAKE RHA)

   (Crisis stabilization unit, Mobile crisis unit) 

24 hour Hot line 

   Toll free # 
Community Trauma Postvention team and two day training sessions  

Mental health team member on Critical Incident Stress Debriefing Team     

   Trained in Basic and Advanced CISD through Fire Commissioners Office 

Regional Mental Health Planning team (supported by IRHA)  

  Health promotion initiatives planned using MB Health Best Practice components Suicide Prevention Committee established with partnerships    
   Justice / Education / first nation/ community  
Suicide Prevention Forums 
ASIST (Applied Suicide Intervention Skills Training) Train the trainer program    

   Four staff trained 

   RHA standard that all staff are trained in ASIST two times per year)   

Safe talk (1 staff trained ) 

Mental health promotion with wellness activities 

   (Fox Fest and Working on Wellness programs,  Stress Management)

Suicide prevention workshop and implementation of provincial strategy with 

   partners in First Nations, Justice, Education, Family Services and Housing, and 

   community organizations 

CODI Performance Deliverable  
	2004 – 2008 

1886 - present

1995 - present

Nov 2003

1995  

2003 - present

1997 – present

1997 - present

2002 - present

2004 - present

2004, 2005

2004 - present

2007

2005 - present

2002? - present

2005 - present

	
	NOR-MAN  

Performance Deliverable Regional priorities: Falls, Self-inflicted (including 

   suicides, Motor Vehicle Incidents, Fire & Burns, Struck by/collision with an 
   object
   Performance Deliverable is based on the NOR-MAN Injury Prevention Strategy NRHA plays an active role on the Manitoba Suicide Prevention Working Group 
South has Suicide prevention network

Eight bed Psych unit in The Pas

ASIST (Applied Suicide Intervention Skills Training) 

   Train the trainer program 

   Two NRHA staff, two community members trained

   Sessions offered a minimum of three times per year 

   Families First staff completed training 

   Public health nurses completed training

   Expanded into schools 

CODI Training:  

   Two NRHA staff and two AFM staff completed Train-the-Trainer program

   Level 1 (Basic) / Level 2 (Advanced) session for staff / community organizations

   Level 3 & 4 to NRHA in-patient addictions staff, psych staff, AFM staff, 

      mental health clinicians

Addictions Foundation of Manitoba Youth Outreach Positions 

   To enhance addiction services for (street) youth 

Mental Health proctor (health care aide) partners w Mental Health / Home Care 

   Partnered with Selkirk Mental Health to do proctor training through telehealth 

   CODI training for Mental Health Proctors through Home Care program

Suicide Prevention / Education / Awareness / Knowledge presentations given  

   at both community and school settings
Injury Prevention Forums/Conferences 

Mini Regional Mental Day (MCHP’s Mental Illness Report to all service providers) 

Community Trauma Teams (currently 25 trained) (staff and intersectoral)

Participation in the Provincial Suicide Prevention Committee
	2003 - 2005

2005 - present
Pre-1996 - present

2001 - present

2002 - present

2002

2004

2006

2004 - present

2004

2005 - present

2005 - present

2005

2005 

2006 - present

2005/6 

2005

Oct 2005

2005 – present

2005 - present

	
	NORTH EASTMAN  
Performance deliverable (Suicide prevention, Fall prevention, Motor Vehicle 
   collisions, drowning and general injury prevention)
Regional intersectoral suicide prevention committee formed 

Regional Forum held

ASIST (Applied Suicide Intervention Skills Training) Train the trainer program

   to front line staff 

   Two trainers in region
	2004 – 2008

2005 - present

2005

2004-ongoing

2006

	
	PARKLAND  

Injury Policy developed re overall Injury reduction in Strategic plan 

Performance Deliverable: (Senior Falls, Child Falls (age 5-9, motor vehicle 

   accident reduction – following the RCMP’s plan for 20% reduction by 2010, 

   farm injuries, suicide self-injury reduction) initiative to end of deliverable 

Suicide Prevention Committee meet quarterly

Implementation of the Suicide Hotlines 

Former grassroots volunteer suicide prevention committee 

Adult Inpatient Treatment (10 bed unit in Dauphin)

Suicides Self-Injury Team (Crisis Response) Mobile Crisis Unit - Dauphin

ASIST  (Applied Suicide Intervention Skills Training) Train the trainer program

Suicide Forum – public promotion

Suicide Prevention Education Awareness Knowledge presentations
	2002/3?

2004-2008

Pre-1997 - present

Late 9 0’s - present

? - 2000

Pre-1997 - present

2003? - present

2005 

2005

2005/06

	
	SOUTH EASTMAN

Performance Deliverable did not cover Suicide 

Trauma debriefing provided by trained individuals (10 team members)

 Mobile Crisis team – S E RHA provides Critical Incidence Stress Debriefing 

    in conjunction with mobile crisis service  (Training started in 1996/97)

Crisis line (8 hrs x 7 days)

   Part of mobile crisis service (increased to 12 hrs x 5 days/wk)

Bethesda Hospital 43 adult acute care psychiatric beds 
Mental Health Deliverable Strategic plan (promotion / prevention) 

Sixty (approx) Healthy Living Suicide prevention and awareness seminars 

   families / natural supports, mental health / general service providers / 
   consumers 

MB Committee for Suicide Prevention participant

South Eastman Addictions Awareness Committee 

   intersectoral – chaired by SE health

ASIST Applied Suicide Intervention Skills Training) Train the trainer program 

   (Three/yr) Initially 1 trainer partnered with N Eastman & Manitoba Schizophrenia 

      Society (MSS) to run workshops

      (15 sessions,  250 people trained in SE) 5 trainers 

Suicide Prevention Information and Awareness session

   Hosted by Mental Health program with broad intersectoral participation

Suicide Prevention Committee 

CODI Performance Deliverable 

   MB CODI Committee participant 

   Train the Trainer program modules 1 & 2 2007

   Regional leadership team that has delivered 2 modules with AFM 
	1996/97 - present

1995 - 2005

2005 - present

Pre-1997? - present

2004

2005 - present

2001 - present

Inception in 2001

2001 - present

2001 – present

2007
2007
2005



	
	WRHA

Injury Performance Deliverable (MB Health Deadlines) 
   (Reduce injuries due to Motor Vehicle, Falls, Suicide, Violence)   

   Develop and implement CODI 

   Build / Link with ongoing community capacity / programs 

WRHA Suicide Prevention Strategy Discussion paper 

   Informed the deliverable 

Klinic Community Health Centre (funded by Manitoba Health & WRHA etc). 

   Comprehensive crisis intervention skills training program 

   Skill development opportunities as part of its volunteer training program 

       in conjunction with the Canadian Association of Suicide Prevention (CASP) 

   Offers its trainees Crisis Worker Certification Program 

   Historically involved with provincial planning (Forums, Provincial Committee) Teen Talk  (Program through Klinic) 

Safe talk 

Crisis Units 
   Children's Hospital Emergency Department
   Psychealth Health Sciences Centre - Emergency Department

   WRHA  Mobile Crisis Service - Winnipeg Crisis Stabilization Unit 

      delivered by Salvation Army workers

      Fourteen bed crisis stabilization unit (CSU), mobile crisis unit (MCU) 

      Warm line is run by consumers – current

      Director of Mental Health Services position in the Salvation Army  

   Crisis Stabilization Unit - Sara Riel

Psych Units 
   Health Sciences Centre Psychiatric Intensive Care Unit 

   Health Sciences Centre Forensic Mental Health Unit 

   Manitoba Adolescent Treatment Centre (Marymound) 

      Six bed secured stabilization facility

      Operated by Marymound with Manitoba Health and addiction agencies  

   Psychiatric beds available at: St. Boniface Hospital, Seven Oaks Hospital, 

      Grace Hospital, Victoria Hospital 

ASIST Applied Suicide Intervention Skills Training 

   Through community health agencies for all RHA staff – home care, PHNs,

    Currently 12 people doing Assist training on a monthly basis

    Student services support staff annual training 

WRHA Suicide Prevention Committee 

   Initiatives through WRHA Manitoba Suicide Forum (Klinic) 

   WRHA created Best Practice literature review, discussion document 

   Identified implementation plan (mental health promotion and injury prevention) 

  Projects on positive parenting, mental health resiliency, school resiliency 

Manitoba Committee for Suicide Prevention 

Trauma Crisis teams 

Crisis Response Plan and Preparedness Teams (Healthy schools policy) 

   Acute Treatment and Consultation Team  

  Threat Protocol (Responding to youth “at risk” in the school system)

  Early Intervention in Psychosis Program 

   Support for clients with first episodes of psychosis 

Crisis Lines
   Klinic Crisis Line (provincial line) 

      Klinic Suicide Prevention Line (provincial line) 24/7

      Developed in consultation with Aboriginal and Métis stakeholders
   Klinic Teen Touch Help Line 

   Seneca Help Line

CODI Performance Deliverable
   Initiated by WRHA 
   Prompted by high rates of suicide among substance abusers

   Discussion Paper for WRHA on Development of a Suicide Prevention Strategy 
      www.wrha.mb.ca/community/mentalhealth/files/Suicide_Prevent_Feb04.pdf
	2002 – 2008?

2004

November, 2003

1980’s - present

2000 

2000 - present

2007

?

1988 - present

Pre-1997 - present

Pre-1997 - present

1978- present

Pre-1997 – present

Pre-1997 – present

Oct 1984 – present

Pre-1997 - present

2000/1 - present

2004

2002

July 2003

2001 - present

Pre-1997 – present

2002 – 2006

2004

2005?

1970’s - present

2006 - present

2001 - present

? - present

2001/2 - present

2003


Suicide Prevention

	
	Comments of Interviewees

	 Comments are not in order of RHA but are  randomly placed 

Comments may have been voiced more than once.

	Including Suicide in Injury brings it back into a preventable situation 

Manitoba Health Initiatives in Suicide Prevention were often initiated by Klinic and 

   WRHA

(PMHAC) Provincial Mental Health Advisory Council is predominantly consumers 

   including family members

Most RHAs have Mental health proctors available

A forum is a conference that asks participants for their input 

Data Entry/Evaluation: need to report race and rates of suicide accurately 



 
Part C: Prevention/Screening

Chapter 7: Breastfeeding initiation 


Table 7.1 Breastfeeding promotion initiatives:    
	
	Policy / Program
	Timeline

	
	Manitoba Health

Breastfeeding Promotion Steering Committee 

  Connducted Provincial Infant Feeding Study 

   International World Breastfeeding Week Promotion and Tool Development
The Manitoba Baby Friendly Committee   

   The Baby Friendly initiative (BFI) is an international ten step program   

      established in 1992 by World Health Organization (WHO) and UNICEF to 

      promote, support and protect breastfeeding worldwide in hospitals and in the    

      community

      Designation as Baby Friendly through the Breastfeeding Committee of 
         Canada is a formal recognition by UNICEF, WHO and BCC that a hospital in 
         Canada has fully conformed to the Baby Friendly Hospital Initiative 

      The mandate of the Baby Friendly Manitoba Committee is to support and 

         facilitate the implementation of the Baby Friendly Initiative within Regional 

         Health Authorities in order to promote, protect and support breastfeeding as 

         the optimum for infant nutrition in Manitoba

   Ten tele-meetings / year funded by Manitoba Health 
   One annual in-person meeting held in conjunction with a conference 

      Individual RHAs responsible for costs for attendance 

   Website developed

Breastfeeding is part of the Healthy Living: Healthy Eating Strategy 

Breastfeeding Performance Deliverable 
   Launch to submission of regional Breastfeeding Frameworks to Healthy Living 
   Original wording of deliverable was 3 year framework 

   RHAs set long-term regional strategies to achieve targeted % improvements 

       on breastfeeding initiation, exclusivity and duration

    Report dates (was included as part of health plan process 1x/yr until 2006)

Breastfeeding resources created under Healthy Living with Baby Friendly     

   Committee:  

   Breastfeeding Resource Binder (videos) and Clinical Practice Binder

   Breastfeeding Hospital Policy Template

   Breastfeeding resources on Healthy Living website, including PowerPoint 
      resources on Baby Friendly and Ten Steps

   Manitoba breastfeeding poster, crib cards, measuring tapes, magnet, 
      tear off sheet for new mothers 

   Breastfeeding Clinical and Research Rounds (Tele-health network) 

Other Healthy Living activities:

Infant Feeding pamphlets available on website and for RHAs in hard copy 

Babies Best Chance Booklet available to RHAs    

Geographical Training (12 sessions) of Healthy Baby / Families First workers

Midwifery Program

Physician billing code established for consultation with a midwife

Midwifery Act - independent, regulated health care service in Manitoba

Provision of midwifery services is voluntary for RHAs

Manitoba Health designated specific midwifery budget to cover employment 

Employing 26 fulltime midwifery positions in RHAs

6 RHAs have been approved for funding 
   Due to funding limitations 5 have received funding

   Norman, Burntwood RHA, Brandon, Central, South Eastman, WRHA 

      Of 26 fulltime positions 16 in WRHA, 10 in rural / northern RHAs

      Currently 27/29 midwives registered with College of Midwives

      WRHA 15, Brandon 4, Burntwood 1, Central 2, Nor-man 1, South Eastman 4

7/28 registered, practicing midwives trained in non-English speaking countries

Curriculum outline developed for a competency-based full education program   

   with the Faculty of Nursing University of Manitoba (no funding currently)

Midwifery Upgrading Program (17 modules in 3 months)

Prior Learning & Experience Assessment (PLEA) process for MB applicants

No current data on training
Aboriginal Midwifery Education Program

   No midwives trained currently (all still in training) 
	1992 - 1999

1996

Dec 2000 - ongoing

1992

1996 - ongoing
2001 - ongoing
Dec 2000 - current
Jun 2001 - ongoing

2001 - ongoing

Nov 2003

2004 

2005 - 2008 

2005 - 08, ongoing

Feb/March 2005

Jan/Feb 2006

Aug 01, May 02

Oct 2001 - present
Fall 2001

Spring 2004

Mar 03, Jun 03, 

May 04, 2005
Jun 06,  Nov 06
2001, rev 2006

Sep 2005 - present
Jan - Mar 2006

1997

June 1997

June 2000

2000/2001

2001/2002

2002

2006 - present
2002

2002

1999 - 2001?

2003/4 - present
2006 - present


Breastfeeding initiatives:     

	Program
	Policy / Program   Details
	Timeline

	Manitoba Health 

Healthy Living

Healthy Child Programs


	26 Parent-Child Centred Coalitions funded in 70 locations 

   11 rural / northern, 12 WRH groups, 3 cultural organizations, 

   4 family resource centres 

   Central RHA – joint funding between Health Canada and Manitoba Health

   Range of activities: parent education courses, drop-in activities, early reading 

      programs, mobile toy / book lending services, home visiting, outreach 

      programs, wellness fairs, prenatal and infant nutrition/education program 
      and milk program 

   The impact of these initiatives will be demonstrated through a common 

      framework for measuring and monitoring program outcomes
	Dec 2002 - present



	
	Healthy Baby Community Support Programs
   Group sessions and outreach 

   Pregnant women, new parents, other parents, families, health professionals 

   Community-based partners in over 60 communities

   Programs provide practical information / resources on mat/child health, 

      breastfeeding benefits, healthy lifestyle choices, parenting ideas, infant 

      development, strategies to support the healthy development of children
   Increased to 27 agencies to around 80 communities / neighborhoods 
   Increased to 31 agencies to around 85 communities / neighbourhoods

   Added 2 francophone sites (WRHA, South Eastman RHA)

   Program uses a short demographic tool (Glad You Are Here Card)
	2001/2

2002/03

2004/05

2004 - present

	
	Healthy Child Families First (initially called BabyFirst/Early Start)
   Health Canada funded 1 Baby First and 1 Early Start project

   BabyFirst expanded from 3 pilot sites to provincial program

   BabyFirst provides home visiting for vulnerable families with children,              

      pre-natal   to age 3 

   PHNs complete FF screening process with all parents with newborns 

      Over 12,000 births/yr

      Vulnerable Families offered an in-home Parent Survey (over 2,600 

        families/yr) on parent child attachment, family challenges, current 

         connection to community resources, personal / professional support 

   Survey process used to determine level of support needed, including a FF 

       Home Visitor  

   Long-term home visiting provided by paraprofessional home visitors

      Relationship building, problem-solving skills promotion, family support 

         system strengthened  

   Home Visitors use the Growing Great Kids Parenting and Child   

Development Curriculum

   Weekly supervision provided by PHNs Nurses who work with home 

       visitors to support families  

   Integration of BabyFirst and Early Start programs begin in Assiniboine North,  

      Burntwood and Central 

   Home visiting support expanded to families until school entry   

   Healthy Child Committee of cabinet approves name change from    

      BabyFirst/Early Start to Families First

      Full integration across the province 

   With increased funding the capacity to provide Home Visiting has increased 

      450 families 

      825 families 

      1,100 families 

      1,150 families 

      1,370 families

      1469 families
	1997/98 - 00/01

1999/00

1999/2003

2002

December 2004 

September 2005 

1999/00

2001/02

2002/03

2003/04

2004/05

2005/06


	
	Canada Prenatal Nutrition Program (CPNP)

CPNP is administered through PHAC and jointly managed by the Federal 

   government and Provincial/Territorial governments through protocol 

   agreements

CPNP provides multi-year funding to community groups to develop or enhance 

   programs for vulnerable pregnant women and infants 

Each community sponsor develops their own programs following 6 Guiding 

   principles: Mothers and babies first, Strengthening and supporting families, 

   Equity and accessibility, Flexibility, Community based, Partnerships 

CPNP projects deliver activities around nutrition counselling and support, 

   pre-natal classes, infant feeding including breastfeeding promotion and 

   support, food and vitamin supplements (milk, fruit), cooking classes, family 

   budgeting, advocacy, referrals, counselling, social support, drop-in sessions, 

   home visits, community outreach work, transportation, child care referrals 

   http://www.phac-aspc.gc.ca/dca-dea/programs-mes/cpnp_main_e.html
CPNP planning announced 

Developmental projects (MB Association of Registered Dietitians and Planned 

   Parenthood Manitoba

CPNP received federal enhancement to provide increased program support 

   including evaluation and again in 1999 to expand the number of projects, 

   increase participant reach and length of participant involvement with the 

   program

RHA Community projects were in operation:

Cranberry Portage

Selkirk 

Brandon 

Healthy Start for Mom and Me (Winnipeg)

Steinbach

Pine Falls

Portage La Prairie

Other current projects and sites 

   Winnipeg: Healthy Start for Mom and Me  

      Freight House Community Centre; Magnus Eliason Recreation Centre; 
      Wolseley Family Place; Hope Centre; North End Community Ministry; 
      Weston Comm. Centre; Pembina, Trinity United Church; St. Philips 
      Anglican Church  

      Knox United Church (Newcomers to Canada) added 

Northern/Rural sites: 

   Thompson – also served sites in Bayline communities until 2004 

   Brandon – partners with Healthy Baby at another location in Brandon 

   Steinbach -  Anna’s House 

   Pine Falls also has a mobile unit

     Travels to Seymourville 

   Cranberry Portage offers support to programs which have outreach workers 
      in Flin Flon, The Pas, Creighton and Denare Beach

CPNP projects offer a wide range of breastfeeding supports to participants and 

   community members and are recognized as peer leaders in this area

Breastfeeding messages integrated into resources (e.g., infant feeding, dental 

   health)

Literacy-appropriate resources developed for participants and community

Outreach staff conduct home visits to offer support, assist in birth planning,  

   offer breastfeeding advocacy during early hospital visits (e.g., Brandon project  

   providing support to participant in Methadone program at hospital)

   Provide referrals, transportation to breastfeeding resources in the 
      community, loan of breastfeeding pumps 

CPNP projects:

   Create supportive breastfeeding friendly atmosphere, 

   Encourage breastfeeding as the cultural norm

   Educate next generation of public health practitioners 

      Nurses, social workers and dietitians are exposed to the supportive 

         messages CPNP projects promote

   Build capacity 

      Baby Friendly Initiative in Flin Flon announced the creation of a one-year 

         term CPNP Breastfeeding Support Worker position, funded by Healthy 

         Child Manitoba Parent-Child Coalition 

   Encourage local businesses to provide and advertise breastfeeding space

   Registered Dietitians respond to questions on breastfeeding from 
      community members 

   Participate in staff training at local hospitals (e.g., Thompson and The Pas) 

      work with nursing staff in hospital around breastfeeding issues for 

      participants 

   House resource libraries accessed by community members

   CPNP Coordinators sit as members of the Baby Friendly Committee 

   A representative from the Winnipeg project (co-funded with Healthy Baby) 
      sits on a national committee of the CAPC/CPNP National Projects Fund 
      (NPF) breastfeeding project

   Project coordinators and outreach workers provide breastfeeding support for 

      as long as possible and connect women with other breastfeeding 
      resources in the community (i.e., La Leche League)  

CPNP National Evaluation - Process and outcome 

   Process: Individual Project Questionnaire (IPQ) 

      Annual survey on funding sources, partnerships, services delivered, # and 

         type of referrals, staffing, donated goods and services, use of  volunteers; 

         Tool is under revision

   Outcome: Individual Client Questionnaire (ICQ1 and ICQ2) – all prenatal 

      entrants until sampling (25%) 
   Intensive survey re demographics, individual assessment of risk 

     Survey offered prenatally and then shortly after birth to get birth outcomes, 

        infant health birth weight, breastfeeding initiation, social support)

        Recently phased out 

   Outcome: Welcome Card short survey 

      Collects demographic information and conditions of risk from all prenatal 
         and postnatal entrants to CPNP

   Co-funded sites (with Healthy Baby) have a joint demographic tool with 

      Healthy Baby program’s “Glad You Are Here” Survey  (Postnatal tool in 

       development)

Reach:

   Since the program was created, participation rates have increased steadily  

   In Manitoba there were 1351 new entrants to CPNP (78% prenatal); 

      of these, 25% (n=343) indicated that one of the reasons they came to CPNP 

      was for “Breastfeeding information and support” (Welcome Card data)  

   CPNP is successful at reaching priority populations including Aboriginal 

      women, immigrant women, women living in isolated and remote areas and 

      those with low socioeconomic circumstances 

Education

The CPNP Manitoba Network meets 4 times a year 

Joint conferences with CPNP SK were held 
	1994

1994 - 1996

1997

1995 - present

1995 - 2002

1995 - present

1996 - present

2000 - present

2000 - present

2002 - 2003

2006 
2004

May, 2006 

1996 - present
2006

2002

Fall 2006

2002 - present

2004 - present

2004/05

2000 - present

2000 2003


Breastfeeding initiatives:  

	Program
	Policy / Program   Details
	Timeline

	Community Action Program for Children (CAPC) 


	CAPC/CPNP National Projects Fund (NPF) was created to support activities that 

   generate knowledge and action about pregnant women, infants, children and 

   families and the role of the community in supporting families

CAPC is 

   A national program delivered through Public Health Agency of Canada 
      regional offices  

  Jointly managed by the federal government and provincial /territorial 

      governments through provincially-based advisory committees with 

      representatives from provincial / territorial ministries and community 

     organizations These committees determine how best to address provincial / 

     territorial priorities and allocate CAPC funds 

   Priority populations include: children living in low income families; children 

      living in teenage-parent families; children experiencing developmental 

      delays, social, emotional or behavioral problems and abuse and/or neglect  

      Special consideration is given to Métis, Inuit and off-reserve First Nations 

      children, and the children of recent immigrants and refugees, children in 

      lone-parent families and children who live in remote and isolated 

      communities 

CAPC provides community organizations with long term funding to deliver 

   programs to children (0-6 years) and families living in conditions of risk

   http://www.phac-aspc.gc.ca/dca-dea/programs-mes/capc_main_e.html
Fourteen projects (currently): 

   Winnipeg: Abinotci Mino-Ayawin, Andrews Street Family Centre, 

   Interagency  FASD Program,  MB Assoc of Women’s Shelters (children’s 

   programming in   10 shelters), Pluri-elles, The Laurel Centre, 

   Wahbung Abinoonjiiag, Wolseley  Family Place 

   Rural/Northern: Brandon, Portage La Prairie, The Pas, 

      Cranberry Portage, Thompson

      Selkirk: Growing Years Family Resourced Centre 

         weekly pre/postnatal groups

   Program activities seek to enhance parent life skills; parenting skills; access 
      to services and resources; child development; youth development

      Aboriginal culture; community development; and knowledge of Fetal 
      Alcohol Spectrum Disorder (FASD).  

      Futures CAPC project in Thompson project (In partnership with CPNP) is 

         providing breastfeeding support for teen mothers  They currently provide 

         prenatal and postnatal support including breastfeeding and have also 

         started an evening prenatal class for teen mothers at their site  
   Other CAPC projects provide breastfeeding education and supports through 

      referrals

      The following CAPC projects are co-located with CPNP projects: Brandon 

         and Cranberry Portage  Wolseley Family Place  partners with CPNP to 

         deliver services

        http://www.phac-aspc.gc.ca/dca-dea/programs-mes/capc_main_e.html
	1997

	
	Non-governmental Organizations:

La Leche League Canada www.lllc.ca
La Leche League Canada (LLLC) was founded to give mother-to-mother 
   information and encouragement to all mothers who want to breastfeed their 
   babies 
While complementing the care of the physician and other health care 
   professionals, La Leche League recognizes the unique importance of one    

   mother helping another to perceive the needs of her child and to learn the 
   best means of fulfilling those needs
La Leche League is a worldwide, educational, nonsectarian, nondiscriminatory 
   service organization
La Leche League Leaders operate more than 200 La Leche League Canada 
   Groups in communities across Canada. 

    In 1997, there were 24 groups in the province. Currently there are 11.  
Each Group holds monthly meetings where Leaders facilitate informal, guided   

   discussions

Mothers receive accurate, up-to-date and personalized breastfeeding 
   information and support for their role as a breastfeeding parent 
Mothers are able to draw on the experience of other mothers who attend
LLLC Leaders also offer telephone and email help to nursing and pregnant 
   women who call seeking breastfeeding information.
Mothers can access information through group libraries
International websites offer breastfeeding forums, stories, chats, 
   podcasts and on-line meetings www.lalecheleague.org
	1964 - ongoing


	

	Policy / Program
	Timeline

	Policy Graph:

RHA Strategic Planning Initiatives, Deliverables

Regional, Hospital Policy Development

Maternal Child Team 

Work towards BFI Baby Friendly Initiative Designation

(Hospital & Community)

H - 10 steps  

C – 7 points

Program graph:

Referrals / Breastfeeding Clinics /

International Board Certified

Lactation Consultant (IBCLC or LC)

La Leche League Canada (LLLC)
Women Infant and Nutrition (WIN)
Canada Prenatal Nutrition Program (CPNP) 
Healthy Baby

Families First (was Baby First)

Healthy Start for Mom & Me
Drop-in groups 

Prenatal Classes

First Nations Inuit Health Branch – federally funded projects

(FNIHB)

Bf = breastfeeding 

BFI = Baby Friendly Initiative

OB = Obstetric

Comment

by interviewer:

Program intensity in each RHA is not explored, some programs will have had more staff at the beginning of their program, others will have added more staff as program developed

Committees may or may not have met regularly 

Douglas College Course certifies breastfeeding counsellors

The WRHA clinical guidelines incorporate 

Baby Friendly steps to success

(policy) 

Breastfeeding PATH 

www.state.nj.us/

health/fhs/wic/

documents/

search=

'Breastfeeding

%20PATH

Comments:

High breastfeeding rates in Iron Rose (North Eastman( may be associated with Mennonite families moving in around 1997 There is an anecdotal history of high breastfeeding rates and a historical link with South Eastman through Steinbach physicians.South Eastman has high breastfeeding rates. La Leche League was well established in both areas. 

SWOT –

Strengths, Weaknesses, Opportunities and Threats


	ASSINIBOINE 

Policy Graph

Breastfeeding is a Performance Deliverable with an action plan
Strategic plan 

Regional BFI Committee began same time as Breastfeeding Deliverable   

   New strategies driven by this committee 

Implemented standardized practice guidelines 

PHN breastfeeding education was self-identified and informal 

PHN education in conjunction with BRANDON 

   PHNs orient by shadowing, joint visits, observed visits  for 2 weeks 

Education for phns, hospital staff, 

   Baby Steps / Families First staff 

Regional breastfeeding survey initiated

Developing a breastfeeding duration data base

Breastfeeding resources (Directory, Calendar, Display Boards, Tent Cards)
	2005 - 2007

2004/05 
2005 - present

2006 - present

2006 - present

1997 - 2006

2002 - present

2006 - present

2005, 2006 

2006

2004 

2005

2006

	
	Support Graph

PHNs see mothers at Baby Clinics, home visits and at mother’s request 

   Mothers are referred to Brandon General Hospital Nursery
One Lactation Consultant available for referrals from mothers or PHNs mostly
   in her district

   Initial exam was paid for by RHA (annual fee not paid for by RHA)

Healthy Baby Program started

   Healthy Baby Program focus groups for evaluation purposes

   Healthy Baby sites: Killarney/Wawanesa, Minnedosa, Virden, Russell/Birtle Families First integrated Early Start / BabiesFirst in pilot 
	1997 - present

Pre-1997 - present

2000 - present

2001 - present 

2002

20040/5

	
	BRANDON 

Policy Graph

Breastfeeding Performance Deliverable 

Strategic Plan to increase breastfeeding rates in aboriginal mothers 
Brandon Breastfeeding Committee developed hospital policy on Ten Steps 

   Breastfeeding committee re-started 

   Key stakeholders also from outside the hospital

Brandon Postpartum program started

   Implemented standardized practice guidelines / post partum care map 

BFI poster in each labour/delivery/ recovery room 

Survey re breastfeeding rates

   One-time survey on pre/postnatal experiences re hospital / community 

   Prospective 2 yr breastfeeding survey 

Two hr orientation for new nurses, midwives and phns on breastfeeding

Two nurses taking Douglas College Course, using some MNU (RR) funding 

First staff education on the baby friendly initiative

In-services offered yearly to hospital staff (not mandated) 

LC Nurse educator provides training to all Maternity and PHN staff   
	2005/2006

2006 - 2111

1993

1997 - 2006

Oct 1993

2003 - present

1993 - present 

1997

2005 

May 05 - May 07 

2003

March 2006

1993

1993 - present

2000 - present

	
	Support Graph

Lactation Consultant Nurse educator & LC Clinical resource nurse 

Full-time LC hired for hospital & liaison w PHNs (Brandon and Assiniboine) for 

   difficult cases 

   Mothers from community can come to see LC (no wkend)     

LC attends prenatal classes at Friendship Centre 

Five LCs on  single room maternity care floor  (all work shift work) 

Two LCs in Community Postpartum program – meet moms in hospital, 

   get referrals for pp home visits (7 day program)

No PHNs have LC certification, job description states desirable to have 

   LC/Breastfeeding Counsellor designation

Breast pump loaner program at no cost for women with premature babies 

   and/or experiencing difficulties with breastfeeding (1980’s)
La Leche League Canada breastfeeding support for last 20 years+

Healthy Baby Prenatal teen session 1 per week (Afternoon prenatal) 

Families First integrated Early Start/BabiesFirst 

Canada Prenatal Nutrition Program (CPNP) prenatal/postnatal support

   CPNP provided outreach worker for Healthy Baby program

Two to four Midwives available
	2000 - 2006

Sep 2003 - present

2003 - present

1996 - present

1992 - present

2000, 2002/03
2006

1980’s

1980’s - present 

Pre 1985 - present

2005 - present

2002 - present

Feb 2004 - present 

2002 - present

	
	BURNTWOOD 

Policy graph

Performance Deliverable  

   Board initiative under Healthy Family 

RHA has Breastfeeding Policy across continuum 

Community Health Assessment Survey 

   Measured Thompson Hospital Breastfeeding initiation)

Developing a breastfeeding duration data base (Thompson Hospital)

Breastfeeding promotion steering committee 

Started 18 hour breastfeeding course

  Eighteen hour breastfeeding course mandated 
      (salaries, learning materials paid)

   First nation communities sending community people for education

A room in the hospital is dedicated to Baby Friendly and breastfeeding activities
	2005 - 2007

2005 - present

2004

2006 - present

2002 - present

2001 - annual 

2003

2005

2005

	
	Support graph

Two maternity nurses are working towards IBCLC accreditation

   RHA has paid for material purchases, will pay for exam, and travel expenses 

La Leche League Canada breastfeeding support 

   LLLC Group re-started

Mom & Baby breastfeeding group led by rotating OB & PHN (every week)

Futures (parenting & breastfeeding) program in High School (every week) 

   In partnership with the Babies' Best Start CPNP project 

CPNP in Thompson (also serving Bayline communities) 

   Canada Prenatal Nutrition Program in Thompson only

Healthy Baby program travels to isolated communities once a month

   Community partnerships include the New Beginnings programs, the Lynn 
   Lake Friendship Centre, Babies’ Best Start, and Public Health staff

Families First (FT outreach worker / PT dietitian) additional funding 
Sixty second PSA radio stations every day during World Breastfeeding Week
One midwife 
	2006 - present

1980 - 1992

1996 - 2003

1987 - present

1994 - present

1997 - 2004

2004 - present

2001/02 - present

Fall 2005 - present

2002

2001 - present

1995 - present

	
	CENTRAL  

Policy graph

RHA re-priorized breastfeeding with re-organization

Breastfeeding Performance Deliverable 

Implemented antenatal care practice guidelines including LATCH-R

Collecting breastfeeding duration on well-baby flow charts (no chart audits yet) 

PHN nurse education yearly (using monthly updates)

OB breastfeeding education was self-identified and informal 

Douglas College training to OB and PHN staff 

   Recruitment & retention funded course cost, RHA session/practice time

Regional breastfeeding inservice / two teleconference inservices 

LC providing education to hospital staff on-site (Portage pilot)

Original BFI Committee regional with no admin participation

   Regional BFI Committee with admin participation (Women’s Practice Team) 

   Working towards baby friendly designation.

Boundary Trails Hospital purchases formula at wholesale rates to comply with 
   WHO BFI standards
	2002 - 2003

2005 - 2006

2006 - present

2005

Pre-1997 - present

1997- present

2006

Sep 05, Apr - Jun 06

2006

1992 - 2003

2003 - present

2006 - present

2001 - present



	
	Support graph

Two Lactation Consultants in place (not part of job description but valued)

   Provided with additional funds for conferences

La Leche League Canada in Portage 

   LLLC in Manitou

   LLLC in Carmen 

   Carmen groups now held in Winkler 

PHNs do prenatal classes & attend Healthy Baby classes 

BabyFirst Early Start program was changed to Families First in 2004

   New offices in Somerset and St. Jean have home visitor in each office

   Healthy Baby Programs held in 9 communities

Two to three Midwives available

Canada Prenatal Nutrition Program in Portage 

   Changed to Healthy Baby group 
	1996 - present 

2005 - present 

1984 - present

1987 - present

1991 - 2003

2004 - present

Pre-reg - present 

2003 - present

2004/05 – present 

2001/02 - present

2002 - present

2002 - 2003

2003 - present

	
	CHURCHILL  

Policy graph

Breastfeeding Performance Deliverable 

Adopted a regional Baby Friendly policy 

Data base on mothers – come in for immunizations check as to bf duration 

Midwife taught 3 seminars – 2 public, 1 nurses, after hour breastfeeding  

   support
	2005 - 2006

Feb 2006 

2005 - 2006

Sept 05, 05 - 06

	
	Support graph

La Leche League Canada breastfeeding support 

PHN does prenatal classes 2 x yr

Healthy Baby Program and Families First  

Midwife services
	Fall 1989 - 1992

1997 - present

2001/02 - present

2005 - 2006

	
	INTERLAKE  

Policy graph

Regional breastfeeding strategy

Breastfeeding Performance Deliverable (not an ongoing deliverable – baseline) 

Baby Friendly policy in Selkirk Hospital 

Community Health Assessment Phase 1 breastfeeding initiation / duration 
   survey
   Chart audit survey finds initiation rate matched previous year

Arborg Hospital gets a birthing room

Breastfeeding education available for most PHNs / mat staff of mat hospitals

Breastfeeding education for all PHNs & mat staff of all mat hospitals 

   BFI evaluation (pre-test/post-test/chart audit) 

Education on WRHA guidelines provided to RHA staff 

Baby Friendly Committee is a part of the Maternal Child Team 

   Maternal Child Team is a sub-committee of Pop Health and Wellness Team

    All PHNs, OB staff nurses in-serviced on breastfeeding

   Orientation for antenatal staff on an annual basis / updates every 2 yrs

Reg PHNs, OB staff, FF/Step N Out in-serviced
	2000 

2005

2002 - present

1999

2000

2000/01

1999/2000

2001

2005

2003 - 2006

2005 - present

2005

2006 - present

2006

	
	Support graph:

Three Lactation Consultants – 2 let license lapse in 2006

One LC licensed and available as part of PHN work

Peer mentor program mostly in the south 1 in Selkirk, 1 in Stonewall

La Leche League Canada Breastfeeding Support in Ashern

   La Leche League Canada Breastfeeding Support in Selkirk

   La Leche League Canada breastfeeding support in Fisher Branch

Families First (currently 2 FT PHN & 2 pt time PHN, 13. home visitors)

Healthy Baby Program (Stepping Out With Mom, Baby and Me)

   Step N Out pre/post program expanded (.4 PHN, 1FT dietitian outreach)

Free prenatal classes by PHNs (one on one with teen moms)

Canada Prenatal Nutrition Program
	1999/2000 - present

2000 - present

1990 - 1995

1992 - 2006

2000 - 2004

2007 - current

1998 - present

2001/02 - present

2006 - present

Pre-1997 – present

1995 - 2002

	
	NOR-MAN  

Policy graph

Breastfeeding Performance Deliverable 

Outcomes & strategy reported in Annual Health Plan 

BFI Committee completed a PATH to reflect future plans 

The Pas / Flin Flon hospital breastfeeding policy in place 

Staff education (bi-annually since 1997, mostly annually since 2001
Eighteen hour course available for staff in Flin Flon & the Pas

Counting BF initiation statistics manually every quarter & duration at 3 months 

Regional Breastfeeding Poster Competition
	2005 -2006

2006 - present

Oct 2006

2003/04 - present

1997 - present

2003

2001 - present

2006

	
	Support graph

Two LCs (rec’d encouragement and financial assistance) The Pas 
   one LC as of 2007
   Dietitian/LC part of Best Beginnings Baby & Me (Federal CPNP program) 

La Leche League Canada Flin Flon breastfeeding support 

   La Leche League Canada The Pas breastfeeding support

   La Leche League Canada Snow Lake breastfeeding support

Best Beginnings Baby & Me CPNP / Healthy Baby program 

Families First (currently 4 home visitors in The Pas, 3 in Flin Flon)

PHNs do prenatal classes jointly in Flin Flon with Saskatchewan side 

NRHA breast pump loaner program

   additional equipment added 

One to two midwives available in The Pas
	2005 - present

1973 - present

Dec 1991 – June 95

1996 - 1997 

1995 - present

1999 - present

Pre-1997 - present

1997 - present

2004/05
2001 - present

	
	NORTH EASTMAN

Policy graph

Breastfeeding Performance deliverable is ongoing

Corporate Strategy to increase breastfeeding rates in northern remote areas

Survey established a baseline on breastfeeding initiation and duration rates

RHA scan for (staff education / current/available info for new families)

No maternity hospitals in region - deliveries all done out of region

Established regional breastfeeding committee
Education for PHNs using the WRHA breastfeeding guidelines & LATCH-R tool
	2004 - present

2006 - 2010

2004 - present

2004

2004 - present

2006

2006

	
	Support graph

One LC working in a rural Community Health Office (not part of job description
La Leche League Canada Beausejour Breastfeeding Support 

   LLL group re-started 

   Pinawa La Leche League Canada Breastfeeding Support

Healthy Baby Program

Families First

Canada Prenatal Nutrition Program in Pine Falls
	2001 - 2005 retired

1983 - 1995

2000 - present

1995 - present

2001 - present

2001 - present

2000 - present

	
	PARKLAND   

Policy graph

Highlighted in strategic plan 

Breastfeeding Performance Deliverable

Regional Breastfeeding committee established 

   Artificial Baby Milk policy 

Regional Breastfeeding team did a SWOT analysis around breastfeeding
Staff education on BFI/WHO Code 

Other staff education 

Staff breastfeeding education was self-identified and informal 

Staff education (all nursing staff - physicians, nurses and phns educated)

Staff education re WRHA breastfeeding guidelines and LATCH-R tool
	2006 - 2011

2005

1999 - present
Nov 2006 - present 2005

2002/2003, 2006

1997 and 2005?

1999 - 2005

2005

2006

	
	Support graph
PHN/LC nurse/ Regional Breastfeeding Leader 

La Leche League Canada Onanole breastfeeding support 

    La Leche League Canada Dauphin breastfeeding support 

    La Leche League Canada Swan River breastfeeding support

Families First 

Prenatal classes taught by public health nurses

Healthy Baby Program started, 

   Program expanded
	2005 - present

1984 - 2005
1975 - 2005
1990 - 2000
2001 - present

1980’s - present

2001/2, 

2003/4  - present

	
	SOUTH EASTMAN  

Policy graph

Breastfeeding Performance Deliverable

Bethesda Hospital purchases formula (wholesale rates)  per WHO BFI 

Ste. Anne Hospital purchases formula (wholesale rates as per  WHO BFI)

Staff Education attended by some PHNS / nursing staff Ste. Anne, Bethesda 

RHA breastfeeding policy drafts,  

   Regional breastfeeding policy was revised re protocol to current sign off date

Regional breastfeeding strategy to attain baby friendly designation

   Grant for Project team to work on policy, protocol and RHA education    

       to RHA maternity staff at two hospitals (Regional breastfeeding strategy)

    BFI Education / evaluation (pre-test/post-test/chart audit)

RHA Breastfeeding Initiation/Duration Surveys 

Maternal Child Team objectives as follow up to Breastfeeding project

RHA Pre/postnatal maternal breastfeeding education survey
	2005 - 2006

1997 - present

2000 - present

1995, 6, 7, 8

1998 2000 

2003 - present

2001 - present 

2001

2002

1997, 2003 

2003 - present 2005

	
	Support graph:

Lactation Consultant nurse in hospital  
Midwife also functions as an LC with her clients and if time with others

La Leche League Canada Steinbach group

   LLLC Leader will come to hospital on nurse/physician/mother’s request

Anna’s House (CPNP) prenatal/postnatal support in Steinbach

Super Start Program (Healthy Baby) 450 parents/children

Families First 

Three to four Midwives available
	1998 - 2000

2003 - present

1978 - present

1988 - present 

2000 - present 

2003/04 - present

2001 - present

2001 - present

	
	WRHA      

Policy Graph

Breastfeeding is a Program Perfomance Deliverable 

Regional breastfeeding strategy in development

Breastfeeding clinic at HSC 

Breastfeeding support services in the community pilot project

Three Community breastfeeding clinics 

   Expanded to 7 Community Breastfeeding clinics 
      Access available every day of the week

      Clinical and peer support components occur at the same time
Two positions have been added to St. Bonifice Hospital for lactation support 
Women’s Hospital breastfeeding hotline
   Victoria Hospital / Public Health breastfeeding hotline 

   Both hotlines? transferred to Health Links / Info Sante  (toll free line)
Baby Friendly indicators included in care map audit

WRHA Public Health developed Clinical Practice Guidelines 

   Standards of Practice based on Baby Friendly 10 Steps/7 Points

Latch-R tool from development to full utilization in 3 hospitals

   Free DVD - Breastfeeding Solutions for mothers/ health professionals 

Hospital Staff education has an orientation on breastfeeding 

PHNs receive in-depth orientation and ongoing education
Douglas College Breastfeeding Counsellor course for PHNs, Midwives,

   Women’s, St. Boniface, (Victoria to 2004) hospital nurses, MB Health 

   Call Centre staff (100 have completed course)
   WRHA facilitated the Douglas College Course 

   Facilitation changed to Douglas College Course 

      (other paraprofessionals may attend) 

   WRHA purchased spots for staff 

Breastfeeding guidelines introduced with accompanying education 

Post-partum referral form was revised 
PHN & Healthy Child Staff education on promoting breastfeeding 

Ongoing staff development support provided to Health Links Info Santé staff
	2005/06

present

1998 - present 

2001

2003 

2004 - present 

2006 - present

2000? - 2005?

Fall 2000 - 2004

May 2004 - present 

2003 - present

2001? - 2004

2003 - present

2005 - present

2001 - present

2003 - present

1990’s - present

2003 - present 

2003 - 2005

2006 - present

July 2005

Dec 2005
2006

2006

	
	Support graph

Clinical nurse specialist at HSC introduces kangaroo care in neonatal ICU
Since Lactation Consultant designation is not required, #s of LCs are not 
   tracked    

   Three  LC specialists at HSC Breastfeeding Clinic
   Twenty-six lactation consultants on staff at HSC

   Two lactation specialistis (LC) at St. Bonifice Hospital 

   One LC (at least) during Public Health drop-ins / clinics to do one-on-one work
  PHNs with LC accreditation, each Breastfeeding Clinic has at least one LC  

La Leche League Canada Winnipeg Breastfeeding Support 1st group 

   La Leche League Canada Breastfeeding Support - groups in 7 areas of the city 

   La Leche League Canada Breastfeeding Support - groups in 3 areas of the city St. James Breastfeeding Group (facilitated by PHN)

Healthy Baby – services in Winnipeg at 4-5 sites

   WRHA moved out of service delivery, funded PHNs / Community 

   Nutritionists for 16 WPG sites 

Families First – currently in 13 Sites

Prenatal classes provided by RHA (public health nurses)

   Prenatal classes also available through service groups and private providers

Aboriginal Advisor available in hospitals 

   expanded to work with prenatal women to promote breastfeeding initiation

Sixteen (fifteen currently) midwives available 

Winnipeg Baby Friendly Initiative Network

Canada Prenatal Nutrition Programs (CPNP) 

   Eight sites phased in over 6 months

Women’s hospital home phototherapy program for baby’s with jaundice 

   Biliblankets and breastfeeding help from hospital/PHN

   As of referral through pediatrician, education through Children’s Hospital
WRHA Chronic Disease Prevention Base line survey
   (initially breastfeeding not included) 

Youville Brown Bag peer mentoring project (session on breastfeeding)  
	1988

1993 - present

1999/00 

2006

2005?

1998 - present

2003 - present

1970 - present

1992

2006 - present

1994 - present

2001 - 2002

2002 - present

1999 - present

1980’s - present

1970’s - present

Pre-1997 - present

2006

2001 - present

2003 - present

1997 - present

Jan - June 1997 

Fall 2004 - present

1994 - present

2005/06
January 2005

2005



 Part C: Prevention/Screening

Chapter 8: Immunizations (2-year old)


Immunization promotion to increase immunizations to infants to TWO years of age

	History of Vaccine Use in Manitoba and Canada:
	Timeline

	DPT available in Canada (diphtheria, pertussis and tetanus) 

First injectable polio vaccine produced

DPT-P introduced / produced 

Measles vaccine licensed in Canada

Rubella vaccine available in Canada

Rubella program introduced to vaccinate 12-year-old girls (British model)

Inclusion of MMR vaccine as part of routine childhood immunization at 12 months

Td vaccine given in emergency rooms (replacing T)

The Manitoba Immunization Monitoring System (MIMS) introduced for individuals 
   born on or after January 1, 1980

Inclusion of Hib vaccine as part of the routine childhood immunization

Introduction of a second dose of measles vaccine (using measles-rubella) to routine childhood  

   immunization

School-based catch-up campaign for children born on or after January 1, 1985

Replacement of OPV with IPV and Pentacel / Quadracel introduced in Manitoba

Introduction of Hepatitis B vaccine school-based (grade 4) immunization program

Introduction of publicly-funded influenza program for high-risk individuals and health care 
   workers

Introduction of Pneumococcal polysaccharide vaccine program for high-risk individuals

Expansion of MIMS to include all Manitobans

Three high-risk programs introduced: varicella (chicken pox), meningococcal C conjugate, and 
   pneumococcal conjugate

Four publicly-funded vaccine programs are offered to certain age groups of Manitoba children

   Influenza: 6-23 months of age; and their household contacts

   Pneumococcal conjugate: 2, 4, 6, and 18 months of age

   Varicella: 12 months, susceptible pre-schoolers at the time of their other boosters,
       and grade four children
   Meningococcal C conjugate: grade 4 students
Use of the quadrivalent meningococcal conjugate vaccine (A, C, Y, W-135) for high risk 
   individuals 2-55 yrs of age
	1940’s

1955

1959

1963

1972

1979

1983

1985/6

1988

1992

1996

1996

1997

1998

1999

2000

2000

2003

2004


Past and present major program initiatives, activities related to

immunization promotion for children ≤ 2 years (1999-2007)

	Major program(s)/Initiative(s)
	Provincial Activities
	Year

	Introduction of publicly funded influenza program for high-risk individuals (including infants 6 to 23 months with chronic health conditions) 
	Print material developed & made available to health professionals 

   with letter explaining program & eligibility criteria 
   Media launch  with the Minister of Health
	1999

	Continuation of publicly funded influenza program for high-risk individuals (including infants 6 to 23 months with chronic health conditions)

No new programs for healthy children ≤ 2 yrs
	Print material revised & made available to health professionals    

   with letter explaining eligibility criteria 
Media launch with the Minister of Health

Reinstatement of MIMS Steering Committee

Immunization providers encouraged (with newsletter & via 

   meetings) to bill/enter immunizations into the provincial 

   immunization registry (MIMS) either via MB Insured Benefits or 

   manual data entry
	2000

	Continuation of publicly funded influenza program for high-risk individuals (including infants 6 to 23 months with chronic health conditions)

No new programs for healthy children ≤ 2 yrs
	Print material revised & made available to health professionals 
   with letter explaining program & eligibility criteria 
   Media launch with the Minister of Health

Immunization providers encouraged (with newsletter & via 

   meetings) to bill/enter immunizations into the provincial 

   immunization registry (MIMS) either via MB Insured Benefits or 

   manual data entry


	2001

	Continuation of publicly funded influenza program for high-risk individuals (including infants 6 to 23 months with chronic health conditions)

No new programs for healthy children ≤ 2 yrs
	Print material revised & made available to health professionals    

   with letter explaining program & eligibility criteria 
   Media launch with the Minister of Health

MIMS Audit to verify accuracy & completeness of select publicly 
   funded vaccines entered by RHA Public Health (Hepatitis B, 
   pneumococcal 23, influenza)

MIMS Manual created to support MIMS users in data entry if 
   immunization events
	2002

	Continuation of publicly funded influenza program for high-risk individuals (including infants 6 to 23 months with chronic health conditions)

Beginning of Immunization Deliverables Process between RHAs & the province 
Deliverables were: 

Follow-up of vaccine preventable diseases as per the Provincial Communicable Disease Management Protocol Manual, Vaccine Adverse Event Reporting, Informed Consent, Cold Chain, funding RHAs for select publicly funded vaccines
	Print material revised & made available to health professionals 
   with letter explaining program & eligibility criteria 
   Media launch with the Minister of Health

MIMS Audit to verify accuracy & completeness of select publicly 
   funded vaccines entered by RHA Public Health

Immunization Deliverables: Immunization protocols developed in 
   consultation with RHAs & FNIHB re Informed Consent, Vaccine 
   Adverse Event Reporting, and Cold Chain 
   Protocols finalized &  distributed to regions & FNIHB 
   Funding per dose provided to RHAs for select vaccines 
      administered & entered in MIMS
MIMS Audit to identify discrepancies between MIMS recorded 
   doses and immunization events tracked by RHAs
Survey of MIMS users conducted if MIMS users to identify areas 
   for improvement
Provision of MIMS training sessions to new and existing users

	2003

2003



	Varicella, Pneumococcal conjugate and meningococcal conjugate vaccines made available to high-risk individuals (including infants 6 - 23 months)

Vaccine preventable disease event requiring MB Health intervention: Early and severe influenza season 1) Pediatric influenza related deaths reported in Ontario, UK, USA 2) High demand for influenza vaccine 

Immunization Coordinator Education Session June 2003
Goal: Provide update on provincial immunization policies and address best practice issues 
Also provide an opportunity for regional immunization coordinators, including FNIHB & Tribal Councils to network
	Vaccines for high-risk: Print material developed & made available 
   to health professionals with letter explaining new programs, 
   eligibility criteria, schedule

   Same information communicated to Health Links
Regular electronic e-mail updates re high-risk programs sent to 
   RHA & FNIHB Public Health to share within their jurisdictions

Coordinated influenza campaign updates to the public (via media, 
   Health Links) and additional communications to health care   

   providers re vaccine accessibility, eligibility criteria, RHAs 
   adding additional influenza clinics, consultation with RHA 
   senior  management re increased influenza like illness, lab, 
   confirmed cases, etc.

Organized a one day education session for regional immunization 
   coordinators 
   Immunization topics for the day chosen jointly by the 
      coordinators and the province

   Topics included: cold chain issues, informed consent, basic 
      immunology, new immunization programs, best practices for 
      Hep B, Flu & Pneumococcal programs, promoting  

      immunizations among health professionals

	2003

	Continuation of publicly funded influenza program for high-risk individuals (including healthy infants 6 to 23 months with & without chronic health conditions)

Immunization Deliverables: Timely immunization data entry in MIMS by all immunization providers in RHAs (including private nursing agencies, pharmacies, travel clinics)
Provincial Manitoba Immunization & Travel Health conference April 2004 

Expansion of existing immunization programs: influenza (to include household contacts of  6-23, and  0-6 mo), Varicella (include 12 month old) , Pneumococcal conjugate (to include 2,4,6,18 months) and meningococcal conjugate (to include grade 4 students) as part of the National Immunization Strategy funding received from the federal government
	Print material revised & made available to health professionals 
   with letter explaining program & eligibility criteria

   Media launch with the Minister of Health

Provision of the Annual MIMS Report 2003 
   Funding per dose provided to RHAs for select vaccines 
      administered & entered in MIMS 
   Provision of MIMS training sessions to new & existing 
      users
Province co-hosted a provincial (coordinated) conference with 
   the MB Travel Health Network
Consultation with RHAs, physicians (May-June) re new vaccine 
   programs for fall start 
   Print material developed & made available to health 
      professionals  with letter explaining program, eligibility 
      criteria and schedule    

   Same information communicated to Health Links
   Print materials developed for RHAs Public Health & physicians 
      to use

Additional funding provided to RHAs for additional regional 
   staffing capacity for coordinating new & expanded 
   immunization programs & for promoting influenza 
   immunization among infants & children
Provision of MIMS training sessions to new and existing users
	2004

2004

	Continuation of publicly funded influenza program for high-risk individuals with a special focus for the immunization of healthy infants 6 to 23 months and their household contacts

Immunization Coordinators Education Session & Workshop May 2005 
Goal: Provide a forum for an education session and information exchange on immunization topics and best practice issues: multiple injection, chickenpox disease & immunization, anaphylaxis, promoting immunizations among health professionals
	Print material revised & made available to health professionals 
   with letter explaining program & eligibility criteria 
   Media launch with the Minister of Health

Organized a one day education session & workshop for regional 
   immunization coordinators 
   Event sponsored by the province & the private sector 
   Workshop themes: Immunization documentation, access and 
      consent

Introduction of MIMS Newsletter created to provide technical 
   support & updates to MIMS users

Provision of the Annual MIMS Report 2004 and training sessions 
   to new & existing users
Distribution of amended MIMS Manuals to support MIMS users


	2005



	Continuation of publicly funded influenza program for high-risk individuals with a special focus for the immunization of healthy infants 6 to 23 months and their household contacts

Expanded use of MIMS

Development of immunization pamphlet for new parents, the general public, individuals with ESL, health professionals unfamiliar to immunizations and vaccines
CME Education session organized in partnership with the private sector (May 2006) Goal: Review MB Immunization vaccine schedule, managing parental objections, address multiple injection issues
	Print material revised & made available to health professionals 
   with letter explaining program & eligibility criteria 
   Media launch with the Minister of Health in a local day care 
      setting emphasizing the immunization of infants, children and 
      their close contacts
MIMS generated letters to parents/guardians of 20 months old 
   with incomplete immunization records  
   MIMS definitions for complete for age is describe in the MIMS 
      reports posted on the Communicable Disease Control Unit 
      website:       http://www.gov.mb.ca/health/publichealth/cdc/vpd.html#reports 

Provision of 2005 Annual MIMS Report and training sessions to 
   new & existing users
Immunization pamphlet is currently in draft & being finalised in 
   the spring of 2007 
   Draft developed in consultation with RHAs & FNIHB
Worked with private sector to organize & communicate this 
   evening event to physicians & other immunization providers 
   involved with immunization of infants & children

	2006



	Canadian Immunization Conference in Winnipeg

New position supported by the province & the Public Health Agency of Canada:  Immunization Filed Surveillance Officer (I-FSO): Goal surveillance & research re immunization in Manitoba including special populations and First Nations communities
	National conference organized by the Canadian Pediatric Society  

   & the Public Health Agency of Canada 
   Conference was held in Winnipeg  & event was promoted to 
      physicians & other immunization providers starting in the 
      summer of 2006 (via-e-mail, letters, newsletters, government 
      & professional associations websites postings)

Coordinated the distribution of two bursaries to 
   2 regional immunization coordinators to attend the national 
   immunization conference

Immunization Educational & Social Event December 2 2006: 
   Goal: Celebrate 20 yrs of progress & successes in 
   Immunization - especially those who contributed to the 
   improvement of MIMS 

Provision of the Annual MIMS Report  2002, 2003, 2004

National immunization survey (knowledge, attitude, behaviour) 
   among immunization providers in Manitoba, piloted 
   immunization evaluation framework with select health 
   authorities volunteer  
   Enhanced surveillance initiatives such as Invasive 
      Pneumococcal and Meningococcal Disease, Influenza routine 
      surveillance, support activities for provincial immunization 
      program planning, implementation and evaluation
	2006

	Expanded use of MIMS

Immunization Resources
	MIMS generated letters to parents/guardians of 15 months old 
   with incomplete immunization records

Actively exploring mailing letters to parents/guardians of 15½ yrs 
   old with incomplete immunization records

Purchased and distributed copies of Your Child’s Best Shot 
   (2006) to all Regional Public Health Offices 
   Also coordinated the distribution of the Canadian Immunization 
   Guide (2006) to public health nurses and medical officers of 
   health
	2007



Table 8.1:  Immunization Promotion Initiatives (Infants to Two Years Of Age)

	Program
	Policy / Program details
	Timeline

	Strategic Planning Initiatives, Deliverables & Policy Development 

Data collection

Reporting 

Follow up 

Changes in Immunization clinics

Public Relations 

Immunization Performance

Deliverable as legislated by MB Health for 2003/4: Develop a regional plan to promote best practices in immunization

MIMS Data collecting or other

Reporting of Immune rates 
Immunization by PHN or Physician in RHA and/or District?

2006 - generates letters at 20 months for follow-up and monitoring (besides automatic MIMS process) 

Public Relations

Most RHAs place PSA’s in RHA news, local newpapers, radio etc during National Immunization Awareness Week


	ASSINIBOINE  

Immunization Performance Deliverable 

Tracks monthly stats 
PHNs do most of immunizations

   Neepawa – physicians do some, PHNs do most of it
PHN follow-up and monitoring (contact by phone & letter)

   Most offices send postcards re appointment reminders 

   Most of offices do phone calls (Admin support where possible)  

Extra promotion through Healthy Baby program (managed by PH) 

Public awareness through media (RHA newspaper 3 x a year) 

Newspaper during National Immunization Week
	Feb2004 - present

2006

1970’s - present

pre-1997 - present

pre-1997 - present

Mid-90’s 

Pre-reg - present

1997 - present

1998 - present

1998 - present

	
	BRANDON 

Immunization Performance Deliverable 

   Start of process to submission deadline

Immunizations mostly done by Physicians 
Two, occasionally three nurses per PHN clinic office offer daily immunization 
Public Health nurse follow-up phone call (within 1st 6 weeks), 

Tracks monthly stats on immunization #s 

   Use personal tracking for vaccine stocking

Midwife referral

Radio spots, PR news releases, good media relations 2x annually 

Regional newsletter (Responder) has one article / year on children’s 

   immunization 

Poster contest 

   Poster announcement letter to one school for those in Grade 4

   Increased to nine schools 

Brandon University Nursing program and Nursing Aide program involvement
	Aug 2003 - Feb 

2004 - present

Pre-1997 - present

Pre-1997 - present

2004

2002 - present

1980’s - present

1997 - present

2003  - present

2006

2004

	
	BURNTWOOD 

Immunization Performance Deliverable
Before 1998 it was done by physicians

Currently it’s done by PHNs
   A mortality in one community resulted in some refusals 

   PHN clinic in Eastwood area

Every child admitted to hospital (emergency or out / in patient) is assessed and  

   given immunization if not up to date

Thompson has its own electronic Post Partum Data base

Radio station advertisements

Hospital postpartum packages give out (promotion) cards
	2003-05,  ongoing
1970’s - 1997

1998 - present

2000

2005 - present

2004 - present

2003 - present

2003 - present

2004 - present

	
	CENTRAL  

Immunization Performance Deliverable

Priority initiative for RHA child and adolescent team

Immunization provider varies by district   

   Overall 25/75 Physician/PHN   

   Some districts 80/20 MD/PHN    

   Others 100% PHN 

Number of Clinics doubled with the initiation of the new vaccine programs  
Advertising to PHNs and physicians around expanded program 

Information given during prenatal classes (primarily first time moms) 

Family Physicians discuss during well baby checks – 2 wks, 6 wks
	2003 - 2005

2006 

Pre-1997 - present

Fall 2004

2004



	
	CHURCHILL  

Immunization Performance Deliverable 

Immunizations done by PHN
Send reminder letters / phonecalls
   Many clients from Nunavit 

Electronic data base tracks rates and does reminders 

Local hospital run newsletter
Bulletin boards
	2004 - 2005

Pre-1997 - present

Pre-1997 – present

2003? - present

Pre-1997 – present



	
	INTERLAKE  

Immunization Performance Deliverable 

PHNs do immunizations in northern communities 

   especially Arborg, Ashern 

   PHN/Physician is 50/50 in southern communities   

   Some go to pediatricians in Winnipeg 

MIMS letters 

   Some PHN follow-up w parents who have not responded after receiving 

      MIMS letter

RHA tracks its own immunization stats for funded vaccines
Articles within RHA, PSA’s in local newspapers during National 

   Immunization Awareness Wk
	2004 - 2005

Pre-1997 - present 

2006



	
	NOR-MAN  

Immunization Performance Deliverable 

In Strategic Plan reported annually through Health Plan

   Quality score card reports data, evidence interpretation, rating against other 

      jurisdictions, action plan

Rates were reported in the NRHA Community Health Assessment Report
Has a Regional Immunization Coordinator (all the RHAs got funding for .5) 

PHNs send letters, do catch up clinics for routine immunizations 

   Evening clinics are not as popular currently

Manual tracking in some areas

MIMs data is submitted to Manitoba Health

Extra promotion is provided by the Family First program
Media package is distributed during National Immunization Week 
	2004 - 2005

2005 / 2006

2004 - present

2004

2004

1991 - present 

2003 or before 

2000 - present

1999 - present

	
	NORTH EASTMAN  

Immunization Performance Deliverable

PH Community Clinics offered throughout the region

Immunizations done by both physicians and PHN’s
   PHN’s do more in north and physicians do more in south 

Use MIMS letters for follow-up

PHN’s will follow up with clients in the community if they are known to our 

   Program

MIMs data submitted 

   Track regional rates as well

Education, Posters, Incentives to improve staff immunization rates are working

   Advertising in local newspapers/local TV channels
	2003/04 & Ongoing
1980’s to present

1999 - present

Yearly planning



	
	PARKLAND 

Immunization Performance Deliverable 

Ongoing process to complete requirements for Board report 

Mostly PHNs give immunizations 

   Nineteen physicians do immunizations in Dauphin offices only 

   They may not make early effort to follow-up in Dauphin versus other areas 

   Three primary health care centres – there are a similar number of clinics

   Eleven public health offices offer clinics

   Five other outlying offices offer occasional clinics 

   Most offices offer at least monthly clinics, some bi-monthly, few weekly 

Tracks some RHA data through PHNs sending in tracking forms                 

Started using MIMMS 
Province does annual media presentations 

Media relations person co-ordinates media through the local papers in the spring

   Community Links paper goes out to staff and one to community (Fall & Spring)

   Radio station interviews during Fall around flu season 

   Westman Cable Access advertises mainly Flu Clinic 

Anti-immunization group had a public meeting   

   Within a few months Public Health did evening presentation for parents 

      (included anti immune group) 
	2003/2004 

(on-going) 

1996? - present 

1985

2002

2002



	
	SOUTH EASTMAN

Immunization Performance Deliverable (short –term and long-term)

Well-baby clinic babies are immunized by PHN (75/25)

Provided at community health offices (PHN)
  Immunizations may be offered through a combination of PHN/mental 
     health/and other resources (looks different throughout region)

  Some satellite clinics offered 

  In St. Pierre clinic attached to physicians office

   Different in Steinbach PHN/physician25/75

      Changing because it’s harder to get to see a physician

Rely on MIMS for tracking 

Developed a Child Health Clinic pamphlet for immunization schedules 

   Currently used by WRHA as a template for their booklet
	2004 - present

Since 1980’s

Since 1980’s

Since 1980’s

2006

Winter 05

2006

	
	WRHA

Previous Immunization Performance Deliverable 

MIMS immunization performance deliverable 

Hiring immunization manager to address immunization rates 

   (as per strategic plan) 

Physicians do 80%, exact # is hard to determine

Some of the community areas provide Well Baby Clinics 

MIMS sends letters to the physician when there is missing information 

MIMMS Family reminders at 20 mon 

WRHA used to send a reminder letter, many community clinics still do

Immunization is a routine part of prenatal teaching and postnatal follow-up

Additional educational opportunities to PHNs were provided:

   Re Flu Vaccine Programs (presentations, announcements  increase awareness 

      of the need for parental reminders during parental flu shots)

   Training on vaccine technique on infants to 2 years old

Children 6 to 23 months are eligible for flu vaccine 

Parents of children coming for flu vaccines would be educated around other 

   immunizations needed 

Children’s Hospital can pull immunization records to see if up to date 

WRHA communities with immunization services are informed re immunization 

   rates 
	2003 - 2004

2004 - 2005

Future 2006

1980’s - present

Pre-1997 - present

1990’s - present 

2006

1990’s - present

Pre-1997 - present

2004 

1980’s - present Pre-1997 - present




Immunization Promotion Initiatives (Infants to Two Years Of Age)

	
	Comments of Interviewees

	Comments are not in order of RHA but are  randomly placed 

Comments may have been voiced more than once


	MIMS report is not always separated out by service provider (physician offices / aboriginal)

   Benchmarks are therefore hard to track 

Some Health Plans have asked for more funding as per dose funding does not cover cost of program

Some programs needed PR to counter anti-immunization groups which are/were active in region

Family Physicians in all RHAs discuss during well baby checks – 2 wks, 6 wks (1997 – current)

Immunizations are promoted during prenatal classes since 1997

Since 2003,  Healthy Baby promote immunizations during prenatal & postnatal contacts
Immunization promoted by PHN at first postnatal visit 
Immunization promoted during Families First screening since 2001 

Family reminders at 20 months started in 2006 

Immunization rates do not differ depending on provider 

The MIMS report is not structured to find out provider / immune shot info (flu & childhood combined)  



Part C: Prevention/Screening

Chapter 9: Complete Physicals


Table 9.1:  Physicals (Periodic health examination – recommendations for adults)

	Policy / Program details

	What has been the recommended time for physicals since 1980?

Once every 5 yrs, 3yrs, 2 yrs, 1 yr?

The recommendation changed in the 1990’s, but many physicians and public feel that annual physicals are an opportunity to do preventative education
The College of Physicians & Surgeons of Manitoba does not presently have a Guideline or a Statement on this subject following the recommendation which may have originated through the College of Family Physicians of Canada some years ago that a routine physical examination is no longer appropriate
Previously, there was a College guideline on the annual P/E

The College of Physicians & Surgeons of Manitoba no longer operates the Clinical Practice Guidelines program 

No information on standard previous to 1994




Part C: Prevention/Screening

Chapter 10: Mammography

Table 10.1:  Mammography Screening Initiatives 

	Event that impacts Mammography screening rates.
	
 Date

	Brandon screening site opens


	July 20 1995

	Misericordia screening site opens


	August 30 1995

	Mobile demonstration project in Creighton Saskatchewan.  We invite women from Flin Flon, 

   Moose Lake, Snow Lake and The Pas


	August 1996

	We arrange screening with Yorkton Saskatchewan to accommodate one year recommendations 

   from the previous summer


	July 1997

	Misericordia site increases from 50 appointments / day to about 75 appointments / day


	Jan 1997

	Two mobile units begin screening in northern and rural Manitoba adding about 9,000 

   appointments per year to the screening program

It takes two years to complete a full screening cycle and visit every RHA

Increases in participation occurred over the two year period


	July 1998 to July 2000

	Mobile site at Health Action in inner city Winnipeg (R3A & R3B)


	May 1998

	Thompson fixed screening site opens


	September 1998

	Mobile screening in the North End of Winnipeg (Point Douglas) (R2W and R2X)


	Fall 1999

	Mobile screening in the West End Winnipeg. (R3E and R2R)


	February 2000

	First winter road trip to St Theresa Point


	February 2000

	First winter road trip to Beren’s River.
	February 2001

	Winter road does not open in time for screening at St Theresa Point
	February 2002

	Boundary Trails Health Centre fixed screening site opens and we add capacity of about 700 more 

   appointments per year


	September 2003

	We add Oxford House as a winter road mobile screening site


	February 2004

	Mobile screening site in Elmwood in Winnipeg (R2L)


	Fall 2004

	Road does not open in time for St Theresa Point.


	February 2005

	Screening program expands by 8000 appointments per year and rates should rise over the next two years.


	October 2005

	One time demonstration project starts.  It will fly women from very isolated,  northern 

   communities to the closest screening site and includes Tadoule Lake, Lac Brochet, Brochet, 

   Little Grand Rapids, Paunigassi, Shamattawa, God’s River and Red Sucker Lake


	October 2006



MAMMOGRAPHY - Mobile introduction
The mobile is in a region anywhere from 2 months to 6 months depending on the size of the region
Each region has some yearly sites and some smaller sites where we visit every 2 years 
   Therefore it takes 2 years to completely cover a region
Six weeks before the visit, letters of invitation are sent to all women living in the area surrounding the mobile site
	Region
	Month/Year started

	Norman RHA 
	July 1998 


	Interlake 
	September 1998 

	Parkland 
	September 1998

	North East Man 
	November 1998

	South East Man 
	January 1999

	Central RHA 
	February 1999

	Southwest Man (now Assiniboine)
	April 1999

	Winnipeg  - Health Action 
	May 1999

	Return to Parkland 
	July 1999

	Burntwood (Cross lake, Norway House)
	July 1999

	Return to Interlake 
	September  1999

	Winnipeg  - North End 
	October 1999

	Return to North East Man
	December 1999

	Winnipeg West End
	January 2000

	Return to South Eastman
	January 2000

	Burntwood  - St Theresa by winter road
	February 2000

	Return to Central
	February 2000

	Return to Marquette (now Assiniboine)
	April 2000



Part C: Prevention/Screening

Chapter 11: Cervical cancer screening: (PAP tests)


Table 11.1: Cervical Cancer Screening Initiatives 
	Program
	Policy / Program details
	Timeline

	
	MANITOBA CERVICAL CANCER SCREENING PROGRAM (MCCSP)

Program of Manitoba Health, managed by Cancer Care Manitoba 

MCCSP is an organized screening program 
   Program components include cervical cancer screening registry; public and  

   professional education, monitoring and surveillance of screening activities, 
   quality assurance support to cytology laboratories, monitoring and follow up of 
   screening test results, evaluation of screening activities and outcomes
Policies/ Guidelines: 

MCCSP reflects regulations set out by the College of Physicians and Surgeons of 
   Manitoba (CPSM) regarding laboratory services 
Collaboration with the CPSM regarding laboratory and colposcopy service  

   requirements
Program has established provincial guidelines for reporting terminology, start 
   age, frequency, and end age of cervical cancer screening, management of 
   abnormal results, supports initiatives within communities which increase 
   women’s participation with cervical cancer screening services
Mandate is to support RHAS, communities, health care providers to achieve the 
   mandate (increase screening, reduce cancer incidence)

Provincial focus groups held to determine consumer and provider attitudes 
   towards a centralized cervical cancer screening information system: 
   Physicians and women (rural, urban, aboriginal, other cultures etc) were   

      interviewed  
   Physicians identified they could take on more women clients and offer Pap 
      tests but were concerned about remuneration for providing client education 
      and collecting consent regarding the sharing of Pap test results with MCCSP

   These focus groups were held prior to the Public Health Act amendment

Public Health Act Amendment: Regulation allowed central collection, monitoring, 
   and evaluation of all cervical cancer screening tests
Target age group is any female who is sexually active. Registry is population 
   based with demographic information from Manitoba Health on women 
   between the ages of 18 and 69
Pap Clinic Pilot: St. Boniface General Hospital for female staff / family members 

Pap Test Awareness Week:  First annual 

Community events and media 

Pap Test Awareness Week clinics in 2 rural clinics in North Eastman RHA 

First walk in Pap test Clinics in WRHA in 7 inner city community health clinics    

    Expanded to 17 clinics. 

    Sixteen clinics

    Pap Test Awareness Week expanded to provide 78 sites in Manitoba 

    Expanded to 104 health service sites 

       Women can access Pap test on a walk in, no appointment necessary basis. 

       (More than ½ of the women screened there represent the unscreened or 
           under-screened populations). 

RHA Support 

Program initiated Request for Proposals for RHAs to increase Pap test 
   participation rates
MCCSP with Interlake and NOR-MAN RHAs to increase Pap tests through 
   community based initiatives 
   Each RHA rec’d $10,000 
Request for proposals from Poplar River, Brandon, Parkland RHAs along with 
   Youville Clinic, WRHA
   Funding provided for projects which tied access to Pap test services with 
      education and awareness

   Total project funding $43,572

   MB Pap Smears resource guide sent to 1300+ 

Professional Education   

Screening for Cervical Cancer New Technologies CME 

Eradicating Cervical Cancer CME (included 18 telehealth sites) 

Colposcopy CME

Production of Guidelines

Resource Guide for Manitoba Health Professionals, initial distribution
   updated

Updated Management Guidelines and created HPV Fact Sheet 

Public Education Materials

All public promotional materials are available free from the program, physician’s 
   offices, public health offices, pharmacies, community clinics, and nursing 

   stations 
All materials are literacy tested and translated into multiple languages based on 
   demand and immigration patterns into the province
   Examples: Easy to read bookmark translated into 26 languages; 

      “The Pap Test” DVD

      “Colposcopy What every woman needs to know “  
            DVD translated into 11 languages. 

       Two DVDs (translated)

   Three brochures: Pap Tests – Understanding your results; Registry; HPV; 
      (translated) 

   Easy to read Bookmark (translated) 

      Partnered with Manitoba Breast Screening Program Mobile Teams 

         to promote cervical cancer screening to women (50-69yrs)                                                                         

Additional Program Initiatives: 

Coordination of yearly Pap test clinics held during Pap Clinic Week

Program support for clinics and health care providers to alter service on an 
   ongoing basis and offer access to walk-in services throughout the year
Initiatives to train nurses to provide Pap tests under the direction of a physician. 

Developed / focus group tested 7 radio commercials for aboriginal women

  Partners in development: Aboriginal Health and Wellness, No’West and  Nine 
     Circles, Community Health Centres, First Nations Inuit Health Branch – Health 
      Canada, Klinic  and Literacy Partners of Manitoba 
   Commercials aired on NCI radio station
Implemented Indo-Canadian Screening Outreach Project 
   One Lay educator, 6 lay community women provided support and facilitation

   Developed Resources (Reminder system, video, fact sheets, book mark)

   Partnered with Manitoba Public Libraries to distribute videos   

Launch of follow-up function of registry operations: 

   for women with any Pap test taken as of January 1, 2003 

   with a high grade abnormal result 

   Implemented follow up for all low grade/unsatisfactory Pap test results in the 
      absence of recommended medical follow up
Rates:  Rates are provided by MCCSP provincially and by RHA on a regular basis 
   and are available from their web pages
Ad hoc screening participation rates are available by RHA, community, or forward 
   sorting area upon request 
   Rates can be provided as count of women or count of reports 
MCCSP also provides the cytology laboratories with annual statistics for the   

   College of Physicians and Surgeons of Manitoba MANQAP Cytology Annual 
   Reports
Public Health Act amendment stipulates that women can “Opt out” of program 

   operations 
   Approximately 10 women have opted out by December 2006
Reports: Statistical Reports are produced on an annual, bi-annual, and ad-hoc 
   basis for clinicians, communities, RHAs, and the province
MCCSP collaborated CancerCare Manitoba Epidemiology Unit to produce 
   “Cervical Cancer and Pap Test Utilization in Manitoba 1970 – 1999”
Developed uniform Cytology Requisition in collaboration with the College of 
   Physicians  and Surgeons of Manitoba and the Manitoba Cytology Laboratories
Developed uniform Colposcopy Report 
	2000 - present

2000

Apr 2001

2001 - 2002

2002

2003

2004

2005

2006

2007

2002-2003

2005

2004

2006

2007

2000 

2002

2006

2000 and ongoing

2001 and ongoing

2005

2005 and ongoing

2005 - 2007         

2004, 2005

2005

2007

2002

2001

2002





 Table 11.1: Cervical Cancer Screening Initiatives 

	Program
	Policy / Program details
	Timeline

	Policies / guidelines / recommended procedures

Programs

Nurse practitioner / Training programs

Rates reported to physicians

Rates reported in community health assessments / quality score cards

MCCSP reports provide data based on number of Pap tests and number of women


	ASSINIBOINE

Programs: Women’s Health program in South Westman 

   Encouraging screening pap tests, physical education 

   Included a few communities and then expanded

   Two nurses & Dr. Mairi Burnett

Training Programs: 2 PHNs Nurses trained to do pap tests with MCCSP

   (No program set up for practice) 

   Two aboriginal nurses, seven RNs received training to do pap tests

Pap Test Day: Had six open houses (aboriginal communities only) on one day to 

   do Pap tests (walk-in for procedure to clinics across region) 

Rates:  Rates not internally tracked, provided by MCCSP 

Reports: Provided by MCCSP – Provincial reports based on billing only
  Evaluation report by Prairie Women’s Health Centre of Excellence 

      A Rural Women’s Health Program: The Experience of the South Westman 

      RHA http://www.cewh-cesf.ca/PDF/pwhce/rural-womens-health-program.pdf
	Pre-1997 -  2006

2006 - present

2001

2006

2006

2001



	
	BRANDON

Programs: Physician Clinics,  

   Physicians at Sexual Health Clinics  

Nurse practitioner: No nurses trained to do pap tests 

Training Programs: No training programs
Pap Test Day: Cervical Screening Day 
   Targeted to aboriginal women (very successful day) 
   No capacity to continue
   (Accreditation team suggested identifying options for delegations of function)

Promotion: MCCSP Proposal $1,980 to provide educational presentations 

   to hard-to-reach, women at-risk due to low screening rates

Rates: Rates in MB Health data base by physician billing code alone

Reports: Rates not internally tracked, provided by MCCSP 
	Pre-1997 - present
Pre-1987 - present

2005 - ongoing

2005



	
	BURNTWOOD 

Programs: Physicians Clinics held throughout the year Appointment Required

   Two - three pap days each month with a female physician at the BCHRC.
   Mobile services that include paps to Wabowden twice per month, 

   Pikwitonei and Thicket Portage once per month
Nurse practitioner at Burntwood CHRC Clinic 

   Adolescent clinic weekly 

   Staff pap clinic twice a year for the last two years
Training Programs: competency training -  two nurses 
   Competency training.- two nurses

      Transfer of Function for nurses with MCSP training - one remains with BHRA
Pap Test Day: Cervical Screening Day at new primary health care centre

   Annual Women’s Health Day at Burntwood CHR Centre 

   Exclusively for Cervical Screening for women.  

   Host of other educational material and personnel such as nutrition, 

      tobacco reduction, FASD and other relevant health issues for RHA 

   Women received a t-shirt that said “Got Screened”

Rates: currently collected on specimen log book 

   Rates in MB Health data base by physician billing code alone
Reports: Provided by MCCSP – Provincial reports based on billing only 

   In Community Health Assessment 

   RHA Annual Report contains Cervical Cancer Screening rates

      Reported to the health providers in our region repeatedly 

      Presentations to Board and District Health Advisory Councils, in newspaper 

         articles, at public meetings, in all communities, in media          
	Pre1997 - present

Oct 06 - present

2005 - present

2006 - present

2000 - present

2004 - present

2005

2006

2006

2006 - present

Oct 2006 - present

Oct 2006 - present

2004

2005, 2006

	
	CENTRAL 

Programs: via primary health care physicians
   Partner with MCCSP

Nurse practitioner: No advanced practice nurses in region 

Training Programs: Extra training for three Public Health nurses at Women’s  

   Clinic 

Pap Test Day: Cervical Screening Day at five clinics in RHA
Pap Test Day Promotions: RHA Physician education re policies / guidelines

Rates: Rates not internally tracked, provided by MCCSP 

   Rates are above provincial average. 

   On Women’s Team agenda and has not been prioritized

Reports: Provided by MCCSP – Provincial reports based on billing only 

   Rates reported in Community Health Assessment 

   Regional team has not asked for specific reports 

   Physicians may access MCCSP Reports

   Reported as 10th leading cause for Premature Mortality in females in Central  

      Region for period 1994 – 1998 on Central RHA website
	Pre1997 - present

2000 - present

2006

Summer 2006
2005

2004

present

	
	CHURCHILL  

Programs: Churchill Health Centre
   Physician clinics – women make appointments

Nurse practitioner: Yes
Training Programs: Yes
Pap Test Day: Yes
Promotions:  Cervical Cancer Screening Promotion in Churchill RHA Update 

Rates: Rates not internally tracked, provided by MCCSP 

   Shadow billing has not happened for a long period 

Reports: Provided by MCCSP – Provincial reports based on billing only
   In Community Health Assessment 

   RHA Annual Report
	Pre1997 - present
2005 / 2006
2006 - ongoing
2006 - present

2006

2004

2002/03, 2004

	
	INTERLAKE  

Programs: Screening done by physicians in RHA
   Some physicians referring women to nurse practitioner  

Nurse practitioners: Trained in screening for regular practice
Training Programs: 

Pap Test Day: focused in Northwest and Riverton

   five clinics   

    Two nurses hired 

    One travels to Riverton as well

Promotion:   Funding to provide educational presentations 

   to hard-to-reach, women at-risk due to low screening rates

   resulted in reducing barriers affecting participation rates 

Rates: Rates not internally tracked, provided by MCCSP
Reports: Provided by MCCSP – Provincial reports based on billing only 

   In Community Health Assessment
	Pre-1997 - present

2006 - present

2006

2003 - 2005

2006

2006

2002

2004

	
	NOR-MAN  

Programs: Some physicians provided screening

   Well Women and Teen clinics started in Flin Flon, The Pas / appointments 

      required

   Women and Teen Clinic expanded to Sherridon and Cormorant  / annual clinic

  Sherridon Women and Teen Clinic  /  annually by appointment 

  Cormorant Women and Teen Clinic  /  appointments required 

  Women and Teen Clinic expanded to Cranberry Portage / bi-weekly by 

      appointment

   Cranberry Portage Women and Teen Clinics / weekly by appointment

   NRHA Primary Health Care nurse in Frontier Collegiate in Cranberry Portage 
   Funding from Healthy Child Manitoba for Teen Health Clinics  

Nurse practitioner: All NRHA Primary Health Care Nurses involved in Women 
   and  Teen Clinics have nurse practitioner #'s to allow for shadow billing  

   Results are forwarded to the Primary Health Care Physician

Training Programs: Women's Health Clinic provided the training with MCCSP to 

   allow for transfer of function to the Primary Health Care nurses 

   Three nurses training  /  one nurse has retired 

    Two additional nurses trained  - Cormorant and Cranberry Portage

    Three additional nurse to be trained 

      Seven Primary Health Care nurse will be trained) 
Pap Test Day: awareness information clinics were held in under serviced areas 

   Added 2 clinics 
Promotion:  Funding received to expand services to underserviced areas:   

   Cranberry Portage, Cormorant and Sherridon/Cold Lake 

Rates:  data is received from both Manitoba Health Information Management  

   and Manitoba Cervical Cancer Screening Program (based on billing only)

Reports: Cervical screening data in the NRHA Quality Scorecard 

   Rates are reported in Annual Health Plan
	Pre1997 - present

August 2002 

2003 - 2006

2006 - present

2006 - present 

Sept 2005 - 2006
2006 - present 

2006 - present

2002

2006

2007

2003 - present

2005

2003
2000 - present

2002

2003 - present 

	
	North Eastman  

Programs: Cervical screening on a regular basis by primary care providers. 

   Out reach clinics established to reach a target population of women who have   

      not had a PAP test in 2 years or greater
Nurse practitioner in Lac Du Bonnet Health Ctr started as PHC nurse position.

    Nurse practitioner hired for newly established Kin Place Health Complex 

    2nd Nurse practitioner hired when Beausejour PHCC opened 

    NP priorities: Cervical screening and well women's clinic's 

    4 NP positions - time was reallocated based on 2004? CHA 

Training: NPs and physician rec’d further training during Pap Test clinic 

Pap Test Awareness Week clinics 

   Lac du Bonnet, Beausejour (partnered with MCCSP)

   Expanded to 3 more clinics: Whitemouth, Black River, Hollow Water

   Pine Falls (over 60 women are screened on this date)

   Hollow Water (approx. 20 women) and Black River (approx. 20 women)

   More than 50% of the women screened come from our target group

   Evaluated as a positive experience that community would attend again

   Tracking the number of women screened, the number of women who 

      meet screening criteria and the number of positive results received
Promotion: PAP screening clinics try to coincide with MCCSP Pap week 
   to capitalize on the media blitz during this time

   Screening days promoted by the Wellness Facilitators and Community 

      Health Workers in the respective communities 

    All appointments slots are filled

    The day is promoted as a wellness day in each of the communities 

Rates: In preparation for the next PAP clinic outreach during awareness week    

   RHA Atlas was used - Whitemouth and the BWD were the lowest screened 

      areas 

    Rates provided by MCCSP
Reports: Provided by MCCSP – Provincial reports based on billing only 

   Annual Report as 1.35 compared to MB 2.79 

   Annual Report as lower rates than Manitoba in 

   In Community health assessments
	Pre1997 - present

2002

2000 - 2006

2001 - 2006

2006 - present

2002 - present

2003 - present

2006 - present

2002 - present

2003

2001/2

2002/3, 2003/4

2004

	
	PARKLAND 

Programs: Screening done by physicians and nurses 

   Funding was initially provided by MCCSP for the pilots 

   Program has expanded (ie more nurses trained) with staff positions funded 

      by the Primary Health Care dollars initially
   MB Cancer Screening program informed RHA re cancer in Parkland women 

       and Parkland women being under screened 

   Determined screening is lowest in North end West district. 

   Held focus groups in Duck Bay and Roblin re barriers. 

   Focus group recommendation – making Pap test day an event . 

   Quality project team planning to implementation stage 

   Quality project team adapted draft proposal from NOR-MAN RHA.

   Two nurses trained at Women’s Health Clinic (delegation of function)

   Two doctors signed  physician service agreement 

Pap Test Pilot project funding for nurse training, staff travel to community clinics

   nurses delegated to offer the service after funding for pilot ended

   16 Clinics, 5 communities 

      (115 women) 50% not on registry, 68% under screened 

Protocol: 

   Joint Guideline #132 (College of Physicians & Surgeons of Manitoba and The
   College of Registered Nurses of Manitoba) Policy on Shared Competency 

      and Delegated Physician services (Pelvic Exam / Cervical Cancer Screening)

      Nurses cc physicians on the result. 

   Nurses refer women for follow-up directly to Culposcopist in Wpg/Yorkton 

   Workload issue because every women (despite results) are followed up

   Some women are coming back yearly but protocol is defined

   Formal policy on delegation of function for nurses

   Evaluation of nurse technique - need for repeat tests. 100% success rate

   Evaluation component to the pilot – client feedback

Training Programs: Nurses trained to offer screening clinics

   Additional three nurses were trained

   Three / five are currently providing services 

Pap Test Day four clinics 

Promotion: MCCSP Proposal $15,000 to provide educational presentations 

   to hard-to-reach, women at-risk due to low screening rates

   PHNs and promoters gave information pkg to promote screening 

Rates: Data collection – nurses fill out a form, 

   PH Admin sees # of screens, # of prior underscreened, # not on the registry. 

   Pilot nurses were collecting # of women screened, # that tested positive.

   Rates also provided by MCCSP

Reports: Provided by MCCSP – Provincial reports based on billing only 

   Reported yearly in Board Ends 

   Annual Report 

   In Community Health Assessments

   Some physician consultation re low rates, feedback has been positive. 
	Pre-1997 - present

2003 - present

Summer 2003

Fall 2003

Fall 2003 - Feb 05

March 2005
July, August 2005
2003 - 2005

Dec 2005 - present

1992, 2000, 2002

Mid - Dec 2005

Present

August 2006

March 2005
Fall 2006

2006

2005

2006

2005 - present

2003 - present

2006

2004



	
	SOUTH EASTMAN

Programs: Physicians do pap tests

   Midwives do Pap tests antenatally  

Nurse practitioner: no nurses / nurse practitioners trained to do Paps 

Training Programs: no training programs
Pap Test Day: ‘Pap smear’ day at Niverville Primary Health Care Center with 

   Manitoba Cervical Cancer Screening program. 

Promotion: Educational sessions for PHN and Primary Care nurses 

   Video, booklet, presentation information and a variety of pamphlets provided    
      to each Community Health office for educational sessions
Rates: No data collected by RHA

   MCCSP data not being shared to general staff 

Reports: Provided by MCCSP – Provincial reports based on billing only 
	Pre-1997 – present

2002 - present

Oct 06

2004


	
	WRHA 

Programs: Physicians offer cervical cancer screening

   Primary Health Clinics in partnership with MCCSP include:

      Aikins Street Community Clinics - weekly for R2W or R2X by appointment 

      Klinic - held weekly no appointment required: 

      Mount Carmel Clinic for immigrant or refugee women by appointment 

      Youville Centre for immigrant, refugee and Aboriginal women living in St. Vital    

       appointment required

      Four Rivers Medical Clinic on Broadway - every week day - no appointment 

     17 Wing CFB Winnipeg (Canadian Forces members only) by appointment 

Nurse practitioner: also offer cervical cancer screening at some sites 
Training Programs: Women’s Health Clinic offered training to WRHA
   Day training session funded by CCMB for other RHAs 

      Some of the costs for two RHA participants were paid (15 nurses trained)

Pap Test Day: MCCSP partnered with WRHA to offer a once-a-year Pap test day

   Seven city clinics 

   Seventeen clinics participated  in partnership with city clinics and private v 

      physician offices

    Eighteen clinics (plus three private physician’s offices)

Promotion:  MCCSP Proposal $3,795 to provide educational presentations to 

   hard-to-reach, women at-risk due to low screening rates (Youville)

   Health Canada funded Multi-Cultural Screening Outreach Project in partnership 

      with Health Action Centre, Klinic, Sexuality Education Resource Centre and   

      Manitoba Breast Screening Program to improve access for women in five 

      ethnic communities

Women’s Health Clinic received $7000 for nurse training

Rates:  Collected by MCCSP 

Reports: Provided by MCCSP – Provincial reports based on billing only 

   Not in Community Health Assessments 
	Pre-1997 - present

2003? - present 

2003

2005

2006 - present

2003 - present

2006 - present

2007- present

2005

2007


Table 11.1: Cervical Cancer Screening Initiatives 

	
	Comments:

	Comments are not in order of RHA, and are randomly placed

Comments may have been voiced more than once
	Extra training is sponsored by Cancer Care

Challenge – Service Providers

   Key partners are physicians and it’s a dotted line relationship
   Policies / recommendations / standards will be developed by Women’s team –   

      Fee for Service physicians may not always implement them

   Internationally trained Physicians have been  reluctant to see young girls for Pap Tests, or as per 

      guidelines to do cervical screening after 3 month after contraceptive is prescribed 

    Nurses doing cervical screening may be fearful about replacing doctors because other medical 
      issues won’t be discussed

    Delegation of Function: Physician service agreement:  observed nurse   

       practice, judged as competent to provide these services on their behalf

Appointments: Yes or No

   Walk in, no appointment Pap clinics - The clinics demonstrate that this type of service initiative is 

      successful at reach the target populations of hard to reach women

   Female physicians generate more appointments 

   Currently (2007) Burntwood does more pap tests in one day than any other RHA

Colposcopists 

   Of the 25 Colposcopists in the province, 6 are in Brandon (in 2007), Thompson has 1 that comes and 

      goes, The Pas has 1 that comes and goes

Billing and Data collection

   Cancer Care Evaluation works on service rather than billing – lab results not billing codes

   If evaluation is based on billing - women who do not have family physicians but attend walk in clinics 

      may not be captured in some research.

   Nurse Practitioners - Since there are no physician billing codes, there may be a data drop when 
      practice  nurses / nurses with delegation of function 

   MCHP comment: Screening Rates by billing were compared to screening rates by lab results – 

      although some data may be missed due to missed shadow billing or wrong coding, some of the 

      Cancer Care data was excluded due to lack of patient information on RHA status.  MCHP reflect 

      higher rates than what is reported in Cancer Care reports. 

Reports

   We’d like to see an update of the RHA Atlas update to see if RHA initiative has impacted our rates 

      compared to the provincial average



DETAILED QUALITATIVE INFORMATION ON

POLICY, PROGRAM AND SUPPORT 

INITIATIVES BY RHA

Part D: Procedures and Practice Patterns

Chapter 12: Polypharmacy

Table 12.1 Polypharmacy medication reduction for community dwelling seniors age 65+

	Program
	Policy / Program details
	Timeline

	Community counselling / outreach programs 

Use of screening tools on a regional level

Home Care  


	ASSINIBOINE

Medication Reconciliation Assimilation – pilot in Russell 

   Will roll it out to rest of region in coming year
	2006 

	
	BRANDON

No regional programs, some community pharmacists working on this

Home Care reviews meds on entry to program

   Currently reviews held every six months thereafter

Pharmacists involved in Community Mental Health Program
Pharmacies using DPIN (computerized drug interaction) system to reduce 

   multiple meds from multiple sources  

Seniors organizations in certain communities offer talks by pharmacists
Ambulatory Care pharmacist involved in Pre-Hab, Pain Clinic, Heart Clinic, 

   Respiratory Clinic and Falls Initiative 
Referrals received from Outpatient Palliative Care program for med reviews   

   (pharmacist sits on review board) 
	Pre-1997 – present

Pre-1997 - present

Pre-1997 - present

Pre-1997 - present

2004 - present

Pre-1997 - present

	
	BURNTWOOD 

No policies, no planned programs

Home care program covers quite a few communities but +65 is a small % of 

   population
	

	
	CENTRAL 

Home Care Coordinator’s role to track meds 

Med Reconciliation Pilot Project 

   (Three month project is part of RHA’s Safer Healthcare Now Initiative)    

   Medications reviewed upon admission (difference between client info & what’s 

      on their chart)

   Will roll out across the region after pilot is done

   Critical care maps – standard of care for right kind & amount of medication  

      Medical 

      Surgical 

      Stroke 

      Acute Coronary Syndrome – 2 years

No regular community teaching on polypharmacy  

   Only sporadic presentations by pharmacists at the request of a Seniors 
      Center

Falls Prevention Best Practice Guidelines from Australia document medications 

   Four or more, one or more psychotropic meds

   Also tracks how often meds are taken in a day 
	1997- present 

Spring 2006 

2001

1998

2005

2004

Draft 2006



	
	CHURCHILL  

No programs 
	

	
	INTERLAKE  

Medication Reconciliation Pilot Project in Gimli only as a pilot 

   (not just for  65+)
	2006?



	
	Nor-man  

Monthly blood pressure clinics are done as well as general health concerns are 
   addressed with appropriate referrals made
Medication is charted and checked during the 1st assessment and ongoing in 
   home care 

   If client is on more meds, they suggest a physician consult 

Seniors Wellness Fairs held each year in conjunction with Influenza campaign

   Displays target issues of interest to seniors 
   University College of The North Bachelor of Nursing program partner with this 
      wellness fair

University College of the North & ASSINIBOINE Community College Nursing 
   students (as well as LPNs, Health Care Aides) practical experience 
   partnership with the Home Care / Seniors program
Mini mental exams (case co-ordinators do this with all clients) 

   water is related to elder confusion 

MILE – Medication Information Line for the Elderly is available through a 
   Winnipeg toll free number to Seniors within the RHA 

   Handed out at trade shows, & to various seniors 

Home Care staff sit on the Health Care Aid diploma program Advisory Committee 
   for the University College of The North in The Pas 

Well Seniors clinics with seniors clubs and in block housing
   includes blood pressure, education
	Pre 1996 

Pre 1996 - present 

Pre 1996 - present 

1999 - present

1999 - present 

ongoing

2005

Oct 2005 - present

2006

	
	North Eastman  

No regional programs 
	

	
	PARKLAND 

Medication is checked through Home Care
	1980’s

	
	SOUTH EASTMAN
Tracking #meds per resident of Personal Care Homes 
Medication Reconciliation Program 
	April 2006

	
	WRHA 
MB Health programs through Geriatric Health Care 
Geriatric Program Assessment Team (GPAT)

   Targets the frail elderly over the age of 65 years of age, living in Winnipeg  

   Clients seen by a Geriatric Clinician in their home to asses Mobility, Impaired 
      Function/ Activities of Daily Living, Confusion/ Dementia, Incontinence 
      (toiletting), Depression, Inadequate Social Supports,   Medication issues 
      (polypharmacy) 
	1982 

1999 - present


Polypharmacy medication reduction for community dwelling seniors age 65+

	
	Comments:

	Comments are not in order of RHA, and are randomly placed

Comments may have been voiced more than once
	Medication is checked in all Home Care programs in Manitoba
Medication Information Line for the Elderly is available through a Winnipeg toll free number to Seniors within all the regions

Safer Health Care Now 

National campaign to increase safety 

   One of the goals was to Prevent Adverse Drug Events (ADEs) - by implementing medication 

      reconciliation April,  2005 - December, 2006 

      http://www.saferhealthcarenow.ca/Default.aspx?folderId=82&contentId=124
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Part D: Procedures and Practice Patterns

Chapter 13 Caesarean Section rates

Table 13.1  Caesarian Section prevention strategies by RHA

	Program
	Policy / Program details
	Timeline

	Caesarean Sections 

(C-Sections) performed in RHA

Facilities 

 Policies /   

 Guidelines / Reviews

 Rate collection

 Rate reporting:

  To physicians

   In Community  

   Assessments

Obstetrics / Gynecology

(Ob/Gyn)

 
	ASSINIBOINE

Facilities: Two sites could do C-Sections - Neepawa, Minnedosa
   Mothers also go to Brandon,  a few go to Yorkton or Dauphin

Policies: No regional policies / programs 

Rate Reviews: reported in community health assessments
                                   96/97 compared to 01,   2003/04  to 1992/93, 1995/6            

   % of del by C-Sec  19 ASS / 17 MB                14.5 ASS/ 18.5/MB         

   Rates are influenced by Brandon practice

   Informal process by four physicians in the region determine the rates

Reports: Community health assessment 

   Physicians would have received a session on the report

   Not every physician would have seen the report
	Pre-1997 - present

2004

	
	BRANDON

Facilities: Brandon Hospital (1200 births/yr) 20-25% 

Policies: No regional initiatives to decrease C-Sec rate

Rate Reviews: Dept of Ob/Gyn to begin discussing monitoring rates 

   Ob/Gyn is also interested in Epidural rates 

Reports: Local data provided to physicians re rates 

   Data is not provided on a systematic basis 

   Reported in community health assessments 

Midwives available
	Pre-1997 - present

2007 

2004 

2002 - present

	
	BURNTWOOD 

Facilities: Thompson Hospital 

Policy / Rate Review:  113 c/s / 724 births, rate is 15% 

   Rates are discussed at Maternal Child CQI, and Perinatal meetings

   A second opinion/consult is not required unless a patient requests this

Reports: Rates are not communicated in Community Health Assessment
Midwife available
	2006

2002 - present

	
	CENTRAL 

Facilities: Four sites: Altona, Carmen,  Boundary Trails and Portage

   Last three sites have 24 hour call and surgeries 

Policies: Surgical / Women’s teams review clinical guidelines

Rate Review: Site by site review - collected data is communicated to each site 

   Physicians are asked about common practices, gaps and needed changes

   Scheduling meetings with surgeons is difficult due to time schedules etc. 

   Number of procedures and length of stay are discussed 

Reports: Surgical Team vision report is based on review

Community health assessment did not include acute care program 

   C-Sec rate 29% based on last year’s deliveries 

Midwives available 
	1996 - present

2003/4, 4/5, 5/6 

2003/4, 4/5, 5/6 

2005/6

2002 - present

	
	CHURCHILL  

This surgery is not provided in region
	

	
	INTERLAKE  

Facilities: Scheduled C-secs  at Selkirk

   Two General surgeons handling Emergency C-secs 

      Surgeons withdrew services due to time commitments 

      Most emergencies sent to Wpg 

      OB program stopped in Ashern  

Policies: No regional policies / programs 
Rate Reviews: C-sec rates (utilization rates) are reported back to surgeon

Reports:  Not reported in community health assessments 
	Pre-1997 - present

Pre-1997 - 2005

Pre-1997 - 2002  



	
	NOR-MAN  

Facilities: Two sites in Flin Flon, The Pas 

    RHA has high diabetes rates resulting in bigger babies 

    70% of births are from North Eastern Saskatchewan 05/06

Policies: 

   Flin Flon General Hospital is a Level One OBS facility 

      Policies are in the OBS Unit procedure manual  

      Consultation policy was updated in 

      Ob/Gyn Chief of Service completes an audit form on each C-section forwards     

         to the College of Physicians and Surgeons of Manitoba

   The Pas Health Complex is a Level Two OSB facility 

Rate Reviews: 
   Flin Flon General Hospital  -  OBS Nurse Manager keeps manual records of 

      all births at Flin Flon General Hospital  

   The Pas Health Complex  -  OBS Head Nurse keeps manual records of all 

      births at The Pas Health Complex  

Reports: 
   C-section data is collected for Monthly hospital utilization reports 

   C-section rates are reported in NRHA Quality Scorecard annually

   In Community health assessments 

   % of del by C-Sec  1991/92 to 19965/96 and 1996/97 to 2000/01,

      Nor/MB 20.2%/ 14.6%             and    21.5% 17.4% 

      Flin Flon Hospital  2004 17%  2005 15.8%  2006  14.1% 

   C-section rates are reported in the on an annual basis

Midwives available
	Pre-1997 - present

2002 - present

October 2006

2002 - present

Pre-1997 - present

Pre-1997 - present

2004

2004

2004

2001 - present

	
	North Eastman  

No deliveries in region
	

	
	PARKLAND 

Facilities: Caesarean sections in Dauphin , Swan River 

Policies: No regional policies or guidelines

Rate Reviews: Monitored every year, sent intermittently to the (two)  

   surgeons 

Reports: In Community health assessment report as a high rate
	Pre-1997 - present

2003 - present

2004

	
	SOUTH EASTMAN

Facilities: Bethesda Hospital does elective and emergency C-Sections

   St. Anne’s does elective C-Sections on days when surgeries are scheduled
Policies / Rate Reviews: 

   HIS stats have always reflected C/S #s, monthly & annually

   Guidelines /   Indicator trends monitored by mat/child team, medical 

      advisory team including surgeons

   CIHI report data is also used to see RHA , provincial and national rates

Reports: C-Sec stats in CEO scorecard

   Moved to the System Competency scorecard 
   Not reported in Community Health assessments

Midwives available 
	Pre-1997 - present

Pre-1997 - present

Pre-1997 - present

2003/4 - present

2005

2006

2002 - present

	
	WRHA 

Facilities: Hospitals providing maternity care as of 1997: 

   Grace Hospital’s obstetrical unit closes

   Victoria Hospital’s obstetrical unit closes

   St. Boniface Hospital 

   Health Science Centre Women’s Hospital 

Policies/ Rate Reviews: No policies – peer review for justifiable care 

   Regional audits have been done within WRHA annually 

      shared internally to OBs, administrators

   Rates for 2005/6 will be published in the journal of SOGC 

   Not using crude rates 

   Looking at rates using Robson’s criteria (10 different sub-groups of the 

      populations - mutually exclusive clinical categories of patients 

      comparing like with like, across institutions, care givers, regions) 

Reports: Not reported in Community Health assessments 

   Rates reported in Winnipeg Health Region Overview
Midwives available 
	Pre-1997 - Oct 1998

2004 

Pre-1997 - present

Pre-1997 - present

2004 - present
Future 

2004 Report

2002 - present


	
	Comments:

	Comments are not in order of RHA, but are randomly placed,

Comments may have been voiced more than once
	Clinical guidelines:  

   A C-section for a 1st time mom requires a consult 

   VBACs require a 2nd consultation
   C-section on demand  requires 2 supportive opinions 

   All RHAs have Clinical guidelines and protocols based on Ob/Gyn national standards (2003 - 2006)

   Society OB GYN has a statement on elective c-sections 

   Most RHAs have care maps based on best practice

Reports:

College of Physicians and Surgeons did a report in 2005 on C-Secs that were performed in 2004  

Caesarean Section Reduction:

There are too many factors to create a policy around caesarean section reduction 

Midwifery was introduced which should decrease rates

Midwifery rates for transfer are similar to some physician C-Section rates 

Health provider C-Section rates vary for first time mothers who arrive at the hospital in spontaneous labour, with no other complications
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Part D: Procedures and Practice Patterns

Chapter 14: Hysterectomy rates


Table 14.1 Initiatives to ensure appropriate hysterectomy rates, by RHA
	Program
	Policy / Program details
	Timeline

	Facilities 

 Policies /   

 Guidelines / Reviews

 Rate collection

 Rate reporting:

  To physicians

 In Community  

 Assessments

Obstetrics / Gynecology

(Ob/Gyn)


	ASSINIBOINE

Facilities: Most surgeries done in Brandon 

   Two sites do major surgery 

   Minnedosa (2 - 3 year)

   Neepawa 

      Two surgeons do hysterectomies

      OB/GYN out of Brandon comes one day/ a month, 

         Mostly endometrial ablation (day surgery) or abdominal hysterectomy 

         Local surgeon takes on responsibility after OB/GYN goes back

    Few are done in Yorkton, Dauphin 

Policy: no regional guidelines 
Rate Reviews / Reports:  collected and reported widely in the region

    In Community assessment report
	Pre-1997 - present 

Pre-1997 - present 

Pre-1997 - present

Pre-1997 - 06

July 06 – present

2004

	
	BRANDON

Facilities: Surgeries done in Brandon Hospital

Policies: No utilization programs requiring 2nd opinion

   Medical/Surgical team reviews indicators

   The surgeons do not sit on any team including Med/Surg team 

   The surgeons "visit" with the surveyors during accreditation

   Surgeons who do complete hysterectomies are retiring

      Newer surgeons do complete Hysterectomies & alternatives 

      New surgical suite with equipment to do laparoscopies  

Rate Reviews:  Not monitoring rates 

Reports:  In Community health assessment report

                In annual Board reports 
	Pre-1997 – current

2002/3

2004

	
	BURNTWOOD 

Facilities: Total Abdominal Hysterectomies and Vaginal Hysterectomies 

   Done in Thompson by one private and two BRHA Ob/Gyn physicians
   Procedures are performed when visiting locum is able to assist and mentor.    

   Mentoring for new surgical procedures is provided by a locum Ob/Gyn from St 
      Boniface hospital

Policy: no regional - clinical guidelines are available through SOGC 

   Through accreditation, standards are reviewed however. 

   OR time utilization reviewed by manager regularly and discussed at surgical 
      utilization meetings. 

    A second opinion/consult is not required unless patient requests this.

Rate Reviews: If needed the numbers are available thru Medical records.  

Reports: Not in Community Health Assessment.
	Pre-1997 – present

	
	CENTRAL 

Facilities: Boundary Trails Hospital, Portage Hospital, Carman.  
Procedures: partial and complete hysterectomies. 

   BTHC and Portage can do laparoscopies (not Carman), neither facility does 
      laparoscopic hysterectomies (these are referred to Winnipeg)

   Obs/Gyn specialist routinely available in BTHC to help provide a secondary 
      opinion
   Itinerant Obs/Gyn specialist services are available at Portage. 

   No 2nd consults yet.  Hope to include 2nd consults in guidelines. 

Policies: Accreditation teams looked at standards, but not guidelines and policies.    

   Accreditation team changed with organization shift to Program teams.  

   Surgical Vision Team established

   Review of Average Length of Stay 
      Discussions with Surgical Vision Team to review where service needed. 
      Team started with a review of the use of blood order for every patient as half 
         of it was being thrown out 

      After review and physician discussion, practice changed.   

   The surgical programs along with ALS were reviewed on an ad hoc basis.  

   Surgical Vision Team develops Routine report and shares it with surgeons.  

   Meeting so that OR equipment will be standardized within the region 

Rate Reviews: Physicians see rate information as part of regular reporting 

   The meetings of the Surgical Vision Team allow providers to discuss these 
      rates
Reports: Have not done reports routinely in the past

   One ad hoc report 
   1st Surgical Vision Summary report due June 2007
	Pre-1997 – present 

2007

Pre-1997 - 2004

Jan 2004 - present

Dec 2006

1998 – Dec 2006

2007

Dec 2006 - present

1998

2007
1998

	
	CHURCHILL  

Not done in region
	

	
	INTERLAKE  

Facilities: Hysterectomies performed in Selkirk

   One local general surgeon & an itinerant OB/GYN that visits monthly

Procedures: Abdominal and vaginal procedures; mainly sub-total (ovaries left); 

   No laparoscopic hysterectomies are preformed at present

Policies: No regional guidelines

Rate Reviews: Stats are rolled in with other stats on ob-gyn

Reports: No reports are done
	Pre-1997 - present



	
	NOR-MAN  

Facilities: Very few “open” hysterectomies done in Flin Flon 

   Flin Flon General has not done any in past three years

   The Pas Health Complex performs both Abdominal and Vaginal procedures      

         currently only one physician performing hysterectomies 

Procedures: Has equipment for laparoscopies

Policies: No regional guidelines
Rate Reviews: Do not track hysterectomy as part of hospital utilization 

   % of hysterectomies1991/92 to 19965/96     and 1996/97 to 2000/01,

                           Nor/MB 6.8/1000 / 5.2/1000 and 6.3/1000 / 5.0/1000.

Reports: In Community health assessment report under high profile procedures

   Not reported in quality score cards  
	Pre-1997 - 2004

2003 - 2006

Pre-1997 - present

2004 - present

	
	NORTH EASTMAN

Not done in region
	

	
	PARKLAND 

Facilities: Dauphin, Swan River 

Procedures: New equipment to allow for less radical surgery has reduced rates 

Policies: No regional guidelines

Rate Reviews: Consistently shared with surgeons 
Reports: In Community Health Assessment
	Pre-1997 - present

2003/4 - present

2004

	
	SOUTH EASTMAN

Facilities: Bethesda, not Ste. Anne? 

Procedures: Vaginal hysterectomies have been available for years

   Hysterectomy Client postoperative pain management led to use of alternative 
      options:

      Laparoscopic assisted vaginal hysterectomies 

      Supracervical hysterectomies 

   Other postop analgesia protocols have been implemented to address the post 
      op pain management for abdominal hysterectomies, for those clients that  do 
      not meet the criteria for a vaginal or laparoscopic hysterectomy
Policies: No regional guidelines

Rate Reviews: HIS stats have always reflected Hysterectomy #s, monthly & 
   yearly 

   Accreditation process reviews hysterectomy standards, guidelines or policies 

   The surgical team has not specifically reviewed standards, guidelines or 
      policies specific to hysterectomies except in relationship to HIS stats. 

   Hysterectomy stats looked at by Quality Improvement Team / Maternal Child 
      Team

   CIHI report data is also used to see RHA, provincial and national rates.

Reports: Hysterectomy stats in CEO scorecard

         moved to the System Competency scorecard 

   Not reported in Community Health Assessment
	Pre-1997 - present

Pre-1997-present?

Sept 2005

Dec 2006

2005 - present?

Pre-1997 - present

2005 
2006 – present

	
	WRHA 

Facilities: Victoria Hospital, St. Boniface Hospital; Health Sciences Centre; Grace   

         General Hospital; Seven Oaks General Hospital; Concordia Hospital.

   Some WRHA Gynecologists travel to Thompson, Brandon, Selkirk, Carmen.

Procedures: 

   Grace Hospital Surgery Program conducted the first laparoscopic suracervical  

         hysterectomy in Winnipeg 

   Halt program (Hysterectomy Alternative Program) at Mature Women’s Centre 

         Victoria Hospital 

   HALT for Benign problems – dysfunctional uterine bleeding, fibroids 

   Use of hysterectomies Individualized among WRHA

   Embolization of fibroids started as a pilot research protocol
         Developing future protocol re criteria to be considered a candidate

Policies/ Rate Reviews: 

   Quality and Standards program team have not looked at the stats
Reports: Projects were picked to report on and hysterectomy was not one of 
   them
	Pre-1997 - present

2004/5 - present

2007 - present

2006 – present

2010 

2005 – present




Initiatives to ensure appropriate hysterectomy rates, by RHA

	
	Explanation of possible procedures:

	
	Abdominal: total abdominal (open) hysterectomy may involve the removal of the uterus and cervix --   

   with or without the removal of the ovaries or fallopian tubes -- through a large abdominal incision
Sub-total hysterectomy involves leaving the cervix, with or without the removal of the ovaries or 
   fallopian tubes

Vaginal hysterectomy (VH) - an incision deep in the vagina

Laparoscopically Assisted Vaginal Hysterectomy (LAVH) - an incision at the bellybutton and vagina
Laparoscopic supra hysterectomy (LSH) - laparoscopic procedure alone is used to remove a woman's 
   uterus without removing her cervix
Oophorectomy: removal of the ovaries 


Initiatives to ensure appropriate hysterectomy rates, by RHA

	
	Comments:

	Comments are not in order of RHA, but are randomly placed,

Comments may have been voiced more than once
	Use of hysterectomies should be on the wane. 

Rates seem to relate to practice (old surgeons leaving, new surgeons arriving)

Participant would like to see National averages and a literature review reflected in MCHP report

Need to be clear in report whether rate is based on all women or based on a diagnosis. 

Laparoscopically Assisted Vaginal Hysterectomy and Laparoscopic supra hysterectomy procedures 
   address the post op pain management concerns (less  invasive = less postoperative pain).  





DETAILED QUALITATIVE INFORMATION ON

POLICY, PROGRAM AND SUPPORT 

INITIATIVES BY RHA

Part D: Procedures and Practice Patterns

Chapter 15: Access to specialist care: 

                      (Telehealth effects)

Table 15.1: Telehealth initiatives (site setup) by RHA 

	Program
	Policy / Program details
	Timeline 

	Provincial Launch April 2002

Dates listed are 1st recorded session unless launch date is noted

Electronic information was not collected in 2002

Specialist Additions / Deletions are noted in terms of date at which the volume changed


	ASSINIBOINE 

Russell Health Centre launch

Tri-Lake Health Centre Killarney launch

   First recorded session for each 
	Apr 2002 

Apr 2002 
Jan 2003

	
	BRANDON 

Launch
Link between NICU and Thompson newborn nursery 

Brandon Regional Health Centre    1st recorded session

Access to Dermatologist (as reported in RHA news)
	Apr 2002

Aug 2002

Jan 2003

Jan 2005

	
	BURNTWOOD  

Lynn Lake launch 

Thompson General Hospital launch

Leaf Rapids launch

Gillam Hospital launch

   First recorded session for each 
	Apr 2002

Apr 2002 

Apr 2002 

Apr 2002

Jan 2003

	
	CENTRAL  

Portage launch

Boundary Trails, Winkler

   First recorded session for each 

Boundary Trails sees about 20 clinical consults

   Portage less  
	Apr 2002

Apr 2002

Jan 2003



	
	CHURCHILL 

Churchill RHA
   First recorded session

Clinical Usage Specialists on a small scale: Cardiology, Dermatology, 
   Genetics, Oncology,  Orthopedics, Respiratory, Vascular, Psychiatry

    Infectious Diseases

   Mental Health services to Nunavut in development.    
	April 2002

Jan 2003

	
	INTERLAKE 

Ashern launch

   First recorded session

Selkirk launch

   First recorded session

Follow-up and patient visit in Mental Health Program using telehealth between 

   Ashern and Selkirk 

   Mental Health Centre – well-used but limited because it’s a provincial program 

      not an RHA program 
	Apr 2002

Jan 2003

Apr 2002

Jan 2003



	
	NOR-MAN  

Flin Flon launch date
   First recorded session

Flin Flon second station launch date

The Pas first station launch date

   First recorded session

The Pas second station launch date

Snow Lake launch date

   First recorded session

Pukatawagon launch date and first recorded session

Norman collects stats as part of the score card (gives stats on increases) 

  # of clinical specialist visits per year: 

  Flin Flon          The Pas#1&#2         Snow Lake

  38                       45                                                    

126 183 

154  211

138                     235                        16

Endoscopy clinic started 

    Restarted however physician is less available

Dermatology clinic unique to Nor-man
	Apr 2002

Jan 2003

Feb 2007

Apr 2002

Jan 2003

Apr 2005

May 2005

May 2005  

Nov 2006

2002/03

2003/04

2004/05

2005/06

Nov 2003 – June 04

Aug 05 – present

2004 - present

	
	NORTH EASTMAN 

Pine Falls launch
   First recorded session

   Psychiatric services delivered on a trial basis to Pine Falls

Berens River pilot launch date 

   First recorded session

   Site moved to new health centre

   Presently no coordinator for Berens

Norway House

Shamattawa 

God’s Lake 

Gods River 
	Apr 2002

Jan 2003

Spring 2000

July 2000

Fall 2000

May 2003? - present

Jan 2003

Apr 2006

May 2006

May 2006

	
	Parkland 

Dauphin launch

   First recorded session

Dauphin second launch due to increase of sessions

Swan River launch, 

   First recorded session

Swan River second launch

Ste Rose launch, first recorded session

Roblin, estimated launch date

Mobile unit approved for psychologist to use outside RHA, estimated launch date

Initially co-ordinator booked site and provider, sent fax re date to client’s physician

   Currently most physicians do their own 

   Site co-ordinator promotes use by training specialists to operate equipment 

      independently

Nurses attend all inpatient consults 

Currently Dauphin site provides and receives services for clients 

   (HP: surgeon, anesthetist, nurse do pre-op / post-op consults using stethoscope 

      and patient camera

   Quality of sound and sight – is a selling point. 

   Psychology consults started 

  Anesthetic pre-operative consults done weekly by telehealth by 4 physicians 

      who alternate 

  Oncology – chemotherapy unit co-ordinates the follow-ups (blood work, CT etc.)

   Because physicians are not able to palpate at a distance, local doctor may do an 

      exam for oncologist prior to the set-up

   Other specialties: Genetics, Pediatric Surgery, Dermatology, Thoracic surgery, 

      Lung

   Internal medicine physician attends educational grand rounds 

      Psychiatrist & community health workers attend weekly
	Apr 2002

Mar 2002

Nov 2005

Mar 2002 

Sep 2006

Jan 2006

Feb 2007

2007/8

2002 - 2004

2004 - present

2002 - present

???

Jan 2003

2002?

	
	South Eastman

Bethesda Hospital, Steinbach launch 

   First recorded session
	Apr 2002

Jan 2003

	
	WRHA

Winnipeg HSC launch

   First recorded session

Winnipeg SBGH launch

   First recorded session

Winnipeg WRHA Office – 155 Carlton  launch

   First recorded session

Winnipeg GGH 

Rehabilitation Centre for Children 

   First recorded session

Winnipeg – E-Health Office 400 St. Mary’s First recorded session
	Apr 2002

Jan 2003

Apr 2002

Feb 2003

Apr 2002

Jan 2003

Oct 2005

Apr 2002

Jan 2003

Nov 2004

	
	Manitoba Health 

Office – 300 Carlton First recorded session
	Sep 2004


	
	Comments:

	Comments are not in order of RHA, but are randomly placed,

Comments may have been voiced more than once
	Data may be missing due to inconsistent shadow billing by salaried psychiatrists

Since family physicians cannot bill for visits by telehealth, none of the GP oncology work will appear in 

   billing information

Anesthetists only received approval to bill recently (within the past year - 2006)
   There may not have been any retroactivity for this agreement, so this activity will not appear in billing 

      Information

One contact noted that appointment wait times are perceived to be longer by telehealth

One contact noted that physicians do not tend to refer to Telehealth
Other contacts have not confirmed those perceptions




