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The first Project Exchange on Jan 31st
and four excellent presentations went
off, almost without a hitch, before an
audience of about 40 (standing room
only!).

Next was Amber Brohm, who spoke
about the huddle process that the Ambulatory Care department has been
doing since September, 2012. After a
brief introduction to lean and huddles
by Rob Cooper, Amber walked us
Sue Anderson started things off by talkthrough the two stages of their huddle,
ing about the Mother-Baby Dyad prothe four questions, and the whiteboard
ject. In response to a letter of complaint
process. The four questions are quesfrom a patient, years of effort have
tions that remind them to review key
gone into making sure that newborns
issues on a daily basis that help keep
have skin-to-skin contact with their
the team informed and working well
mother almost immediately after they
together. The whiteboard process
are born. Amazingly, this has been
prompts them to think about improving
implemented for cesarean sections as
their processes on a daily basis and
well as for natural births.
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Mark your calendars!
The 9th Annual Celebration of People event
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the feelings and experiences of the girls who made
provides a system for tracking their ideas and soluit. She explained that Photovoice accomplished her
tions. She wrapped up by talking about a number of group’s goals because it is both therapeutic and an
their successes as well as some of the challenges
excellent way to share a message. She then exthey have faced along the way.
plained the challenges that come with producing a
collaborative project like this. Carol also emphaDoug Lawrance spoke about the some changes to
sized the remarkable strength and character of the
program location and patient flow in the hospital that
girls who participated. Almost everyone in the audihe and his team have planned. He explained how
ence stayed to watch the intense and moving 10solving the initial problem—we need more space—
minute Photovoice, which was screened immediately
lead to a much larger project that included wayfindfollowing the Project Exchange for those who were
ing for patients and visitors, changing program locainterested.
tions and the way patients flow through the hospital,
and the accompanying changes to staff coverage,
The goal of the Project Exchange is to have 3-4 peostaff roles, policies, and procedures. The plan at this ple talk about the projects they have completed (or
point is to improve space utilization and simplify the are working on) so that we can share our successes,
way that patients are expected to move through the learn from projects that did not go as planned, and
hospital by creating six multi-purpose clinical rooms be inspired by each other's ideas and efforts. We
in the Ambulatory Care area, moving IPP into the
will be hosting the Project Exchange on the last
Ambulatory Care wing, and improving signage
Thursday of every month between 2 and 3 pm in the
across the hospital.
Josias Fiddler Conference Centre (the new conference space in the basement) so the next two will be
Last, but certainly not least, was Carol Maxwell’s talk
on February 28th and March 28th, 2013.
about the creation of a Photovoice project on the
subject of sexual violence. The Photovoice presenta~Submitted by Dr. Robert Cooper,
tion is a series of photographs intended to express
Project Lead - Innovation~
(Continued from page 1)

First MD Update - February 26, 2013
On Feb 26th we had our first MD Update. A one-hour
meeting where we shared and discussed eight programs and issues we thought would be relevant to
the physicians associated with the Sioux Lookout
Meno Ya Win Health Centre. The presentations were
excellent and there was good, constructive feedback
from the physicians who attended.

come; your participation and support was very much
appreciated. It is, of course, the presenters who do
most of the work and they also deserve our thanks.
The presenters were:
 Introduction – Dave Murray
 IT Steering Committee and Single Sign on –
Dave Hildebrand
 Lean at SLMHC and Standardized Order Sets –
Rob Cooper
 Patient Wayfinding Initiative – Doug Lawrance
 Incident Reporting and Risk Max Pro – Jenn Maki
 CCAS integration and extended hours – Bruce
Siciliano

The primary goal of the MD Update is to get the doctors in the hospital engaged and participating in an
exchange of information with our programs and committees. To that end, our goal is to make MD UpAnother first associated with the MD Update was the
dates as interesting, relevant, and accessible as we use of a new videoconferencing suite called Big Blue
can.
Button. Although we did not have any remote participants, anyone with an internet connection and the
Based on the response from the physicians, our first
password could have joined in with two-way audio
MD Update was a significant step in the right direcand video. The software also recorded the event so
tion and based on their feedback and the feedback
that those who were unable to attend can watch and
from our presenters, we are taking steps to make
listen to the presentations any time.
sure that the next one is even better.
If you would like more information or are interested in
As a health centre, we are putting considerable effort
presenting to the physician group, please contact:
in to this event in order to improve communication
Dr. Robert Cooper, Project Lead – Innovation,
between us and the physician group. The organizers
at projects@slmhc.on.ca.
would like to thank the physicians who were able to
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The new Staff Education and Professional Practice
Department at SLMHC was created in December
2012. The goal of the department is to provide education opportunities for all staff members. Some of
our goals are to have yearly recertification of mandatory education, including WHMIS, Infection Control, Customer Service and Accessibility training for
all staff.

FEBRUARY 2013

(or computer). Another new program is the SLMHC
and Computers. This program will have individual
and group sessions on practical issues of computer
use to help employees at SLMHC in their roles. Interested staff may contact Laurence Hay
at lhay@slmhc.on.ca or at x.4276.

For nursing, we will be continuing CPR, rhythm interpretation, ACLS, and PALS courses. We have
We will be meeting with each department to create nurses planning sessions on PICC lines and wound
a standardized orientation program so the informa- care. Other sessions will be advertised throughout
tion reviewed in the general orientation program will the year. Yearly recertification of Transfusion Medibe customized at the departmental level. For exam- cine (Blood Easy), Point of Care Testing, and Infecple, emergency codes are reviewed. In departmen- tion Control will be held in April.
tal orientation, the manager or supervisor will then
discuss what the employee’s responsibility is when The layout of our department is changing. Soon you
will be entering the department through the far hallthey hear a code being called.
way of the lower level (the staff entrance hallway)
There will be several new programs offered this
and be greeted by Laurence Hay, Education Assisyear. The Rural and Remote Maternity Education
tant. From there, you will be guided to a quiet area
(RRME) program has just been rolled out for our
where you can access information on various edufirst group of registered nurses who are working on cation topics. This will then be opened up to the
honing their skills in maternity nursing. There are
computer lab area where you will be able to check
nurses from other facilities who are participating in your email, work on education materials, or do tests
this 6-month learning program. The course is done and assignments. The Learning Centre (formerly
on HealthStream and there are three main modthe Library) will be used to hold education sessions.
ules: Prenatal, Labour and Delivery, and Post-natal In the back of the Learning Centre is the Simulation
Care. Nurses will also receive hands-on training.
Lab. We are fortunate to have multiple patient manThis program has been developed through extennequins which we can use for education scenarios.
sive research by Terri Joseph, the Maternal-Child
There will be an open house in March to give staff
Trainer/Coordinator and with funding by Health
an opportunity to visit and view our department.
Canada.
If you have any questions, please contact Mariea
An announcement will be made soon about the
Spray at maspray@slmhc.on.ca .
Reading and Writing program especially designed
for staff who wish to expand their skills. The ses“Education is the most powerful weapon which you can
sions will be individualized and centered on reading use to change the world.” ~Nelson Mandela
at a higher level and how to get your ideas on paper

Extended Care Unit UPDATE
Winter at the William “Bill” George Extended Care unit saw more than
just snow in the yard. Residents enjoyed seeing deer and martins
playing outside as well as birds at the bird feeder. We would like to
put out more bird feeders at ECU and are asking for donations of bird
houses so we can put them on the patio and outside the dining room
and solarium. Donated bird feeders can be dropped off at ECU or we
can pick them up at the hospital.
~Submitted by Denise Williams, Clinical Coordinator for ECU~
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As well, Bimaadiziwin training specifically ties into our
overall Traditional, Healing, Medicines, Foods & Supports
program and gives it context.
The inaugural Bimaadiziwin training session was attended
by senior management, managers and staff at Abram
Lake Park in March 2006. Since then, there have been
well over 30 two day sessions held. Training sessions are
usually held in the spring, fall and winter months.

Don DeGenova, CICR; Ane Smit, Ultrasound Tech; Alison Pruys, xray
Tech; Esther vanGennip, CICR; Melissa O’Leary, Ultrasound Student;
Lorinda Jacobson, FNIHB; Susan Perault, Nursing Student; Deanna
Parker, Activation Coordinator; Gina Nikolic, Activation Coordinator;
Troy Crawford, Security; Sandra McKoop, Interpreter; Glen Smith,
Occupational Therapist; Front– Sara Maracle, Nursing Student; Christina DeSchissart, Nursing Student; Merv Ningewance, Lac Seul Drum.

Evaluations are conducted at the end of each session.
Here are some comments from the February 14 & 15,
2013 group.

What was the most valuable learning over these two
days and why?
 The exercise – the actions and feelings spoke a 1000
words!
 The personal journeys of those going through the
process of working through residential school life and
n exciting two days of listening, learning, sharing, and
learning their coping process. It allowed me to gain a
enjoying a bit of laughter came to a happy closing
real life perspective.
with song and dance around the Lac Seul drum in the
 Learning about the culture… I am First Nations but
ceremonial room of the Sioux Lookout Meno Ya Win
from Mohawk Tribe and I found this very beneficial
Health Centre. Twelve participants walked away feeling
personally and I can also take this knowledge into the
enriched from the experience of having taken in the two
workplace.
day Bimaadiziwin Training session held on February 14 &
 I liked learning new styles of conflict resolution – it will
15, 2013.
add more options to that skill set.
 Learning about the First Nations in the residential
What is Bimaadizwin Training all about? Bimaadiziwin is
schools because it is not taught in school and it gives
about ‘living a good life’ in the Ojibway and Oji-Cree lanan insight into why some native people may use subguages. When the Anishinaabe speak about bimaadizistance abuse.
win, they are referring to the gift of life, the wholeness of
life - the whole self in the physical, emotional, spiritual,
Do you have any other comments? What would you
mental being, and all that is around us. The Anishinaabe
have liked to see more of and why?
perspective does not separate life into compartments or
 Excellent program.
institutions. Bimaadiziwin has been shared orally and
 More about history and culture. Most effective/
passed down from generation to generation. It is not a
beneficial while working here
religion, or a teaching from a book. When a person listens

Conflict and its effect on patients…especially stereoto Bimaadiziwin teachings, they will discover they are
typing and racism as I found this evident in the worktools they can use to achieve a state of balance - mino’
place.
ayaawin (health & wellness). First, one must listen.
 The whole workshop was great! A nice balance beBimaadiziwin training also give employees the opportunity
tween culture awareness and conflict resolution.
to build skills and learn new ways to work together in a
Thanks!
diverse workplace.
Do you have any other comments or suggestions?
The Bimaadiziwin training ties directly to our Strategic
 I found the two days very well done, informative, usePlan:
ful and I would like to see a follow up developed to
 Mission, vision, values = celebrate diversity;
start where this leaves off. Thank you.
 Success factor = inclusiveness;
 Good training, teaches a lot!!!
 Organizational priorities = reflect the cultures of our
 Thank you for your efforts and your passion in enaservice area;
bling others to manage conflict and expand our hori Strategic objectives = change the heart, the face, and
the hand of SLMHC.

A

(Continued on page 5)
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BEST FOOD FORWARD: PLAN, SHOP, COOK, ENJOY!
Five Tips for Fewer Struggles in
the Grocery Store: Dietitians of
Canada Navigate Nutrition Month
in the Grocery Store

Each week a factsheet will be emailed to all users.
This sheet will provide tips for meal planning, cooking and grocery shopping. The factsheet will also
be available in the ambulatory Care area (Canoe
area) and outside the cafeteria and on and the
This year Dietitians of Canada have taken on a new
Chronic Disease Management and Prevention bulletchallenge in Nutrition month. Registered Dietitians
ing board (in the DI hallway, across from the CT
from across the country are experiencing the grocery
scanner).
store through the eye of the consumer:
Stay tuned for upcoming quizzes, draws and presenOverwhelmed by towering aisles of packaged
tations being offered throughout the month of March.
food products juxtaposed with vast sections of
fresh food choices. Teased to try something new, This March put your ‘best food forward’. After you
but finding comfort in familiar choices. Tempted
plan, shop and cook make sure you enjoy! Every day
by the aroma of the bakery treats and the conven- this March, Dietitians of Canada is dishing up a new
ience of deli counter ready-to-eat meals. Checkgrocery-shopping tip designed to help you makeover
ing prices. Deciphering food labels. Determined to your grocery cart. You can access the tips from
make the best choice in the extensive selection
eaTipster, our new free iPhone and iPad app, or visit
throughout every aisle of the store. . An informed our site to view the tips at www.dietitians.ca. For the
grocery shopping strategy can save you time and details on the tips and more information about Nutrimoney. It can also make healthy eating a little
tion Month 2013 – visit www.dietitians.ca/
easier. Once you’ve got your plan, stick to it and
nutritionmonth.
enjoy!
Dietitians of Canada (DC) is the national profesIn an effort to better understand the grocery shopsional association for dietitians, representing about
ping needs of Canadians, Dietitians of Canada con- 6000 members at the local, provincial and national
ducted an Ipsos Reid poll in the spring of 2012. More levels. DC has led the Nutrition Month Campaign for
than 2000 adults across Canada were surveyed
more than 30 years. For more information visit
online about their grocery shopping habits.
www.dietitians.ca
One of the most salient points that highlights the
need for a Nutrition Month campaign that helps Canadians shop for food is:
A shocking two thirds (63%) of Canadians
struggle with making healthier food choices in
the grocery store at least half the time they
shop; more than one third struggle at least 75% of
the time.

~Submitted by Amber Brohm
Registered Dietician~

Dietitians…
The smart choice for advice on healthy eating
Celebrate Dietitians Day - March 20, 2013
To find a dietitian in your area, visit
www.dietitians.ca/find

April 18 & 19, 2013
zons I found it very beneficial.
September 16 & 17, 2013
September 18 & 19, 2013
 Overall I enjoyed the presentaJanuary 16 & 17, 2014
tion but as an aboriginal with
March 27 & 28, 2014
light skin, I felt that I was being
told that I did not know the FN
For more information, please contact
experience/history. It would be
Helen Cromarty, Special Advisor on
Time for an icebreaker!
good to acknowledge that FN
First Nations Health,
peoples can not all be identified
hcromarty@slmhc.on.ca
by skin color and maybe bring up that some participants may already have that knowledge.
~Renee Southwind, Manager, Communications & Community Development.
Training dates have been tentatively scheduled as follows:
(Continued from page 4)
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tions. In most cases the best place to start is the
problem or opportunity you identified at the outset : if
I see a change in X, will I know whether I’ve solved
the problem(s) I set out to solve?
Lean is a philosophy and a set of tools for identifying
good solutions to problems and then successfully
implementing those solutions. Most of the tools can
be applied to any problem, but there are a few tools
that are used specifically to help improve processes
and make them more efficient.

Perhaps the hardest part of measurement, though, is
to think about it before you start testing your solution. You really need to measure before you implement your change so you know where you are starting. Then, when you get to the end of your test and
measure again, you can compare the before and
In the last few Lean Corners, I’ve been discussing
after to see if your solution has had the effect you
the Plan, Do, Study, Act (PDSA) cycle; a key lean
hoped it would. to do this, you have to think about
process. For the Plan phase of PDSA, I described
what to measure and then measure it before you do
the five “Whys” as a simple method for getting to the anything else.
root of a problem. For the Do phase of PDSA I presented a risk table as a way to think about whether it Lean News
is a good idea to test your solution and, if it is, how
 There are now 9 huddles in the hospital, and
big a test you should do.
more are coming soon!
st
 We had our first Project Exchange Jan 31
For the Study phase of PDSA I am going to talk
(see summary in this newsletter)
th
about evaluating your test or trial. There are a few
 First MD Update Feb 26 (see summary in this
key considerations:
newsletter)
th
 Next Project Exchange is Feb 28 (see sum Measure the right thing
mary in the next news letter)
 Measure it before you start your trial
 Measure it again once you think the solution
As always, if it is not working for you, or you would
you are testing is working
like some help, call me at x4360 or email projects@slmhc.on.ca.
Measuring the right thing can be tougher than it
sounds, and I’m finding it hard to provide specific
~Submitted by Dr. Robert Cooper
advice that will work in all or even most situaProject Lead - Innovation

Incident reporting and monitoring can be a powerful
quality improvement tool, especially when we capture near misses (also known as good catches).
Sioux Lookout Meno Ya Win Health Centre made
the switch to electronic incident reporting in January
of 2013. Since that time 125 separate incidents and
complaints have been entered into the system. The
number of incidents being reported continues to
grow.
Don’t worry – this is a good thing? Health care is a
risky business. The nature of delivering health care

here at SLMHC is also quite complex. Incidents reported include everything from quality control events
in the Lab to problems in coordinating appointments
for people coming from the north.
The more we report, it becomes clearer where we
need to focus our improvement efforts. It also provides quantitative data to assign to qualitative problems that, at times, also involve a number of outside
agencies.
Keep up the great work and watch for quality improvement news on our website and intranet sites.
If you have any questions please contact Jennifer
Maki at 737-6575 or by email jmaki@slmhc.on.ca.
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Welcome
Tee Flemming!
She joins the team
of Administrative
Assistants here at
SLMHC.
Tee comes to us
from the Sioux
Lookout Zone Family Physicians/Sioux
Tee Flemming, Administrative Lookout First NaAssistant, Health Services
tions Health Authority and brings with
her over 10 years of experience working in health
related administration.
Please join me in welcoming Tee to the SLMHC
team!
~Carole Slater, Executive Assistant for
Clinical Services & Research

I am pleased to announce that
the Facilities Department has a
new addition. Troy Crawford
joined us on January 15, 2013
as a casual Security Guard.
He is licensed as a security
Troy Crawford,
professional in the province of
Security
Ontario and has previous experience in the security field at
other facilities.
Please join me in welcoming Troy
to the Security Team!
Bill Brazier, Facilities Manager

What ever you want to do, do it now.
For life is time and time is all there is.
~Anonymous~

I am pleased to welcome Gina Nikolic and
Deanna Parker to the Activation/Recreation therapy team here at the Sioux Lookout Meno Ya
Win Health Centre.
Gina is from Dryden
and is currently enrolled in the Recreation Therapy program
through Canadore
College. She brings
with her many years
experience working
with children and the
elderly. Among her
repertoire of skills
includes sign language. Gina will be working full
time and rotate between Extended Care, the
nursing unit and Medical Withdraw Support Services unit.

Deanna is from Dryden
and has completed the
Recreation Therapy
program at Confederation College and Addiction Worker program through St.
Johns College. She
has experience as a
physiotherapist aide
and recreation aide
and has worked with people throughout the life
span. Deanna will be working part time and rotate between Extended Care, the nursing unit
and Medical Withdraw Support Services unit.
Please join in welcoming Gina and Deanna to the
SLMHC team and support them as we revamp
the Activation/Recreation therapy program!
~Denise Williams,
Clinical Coordinator Long-Term Care
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THANK YOU SLMHC!

W

e wish to
extend our
sincere gratitude
to you for the final
planning stages
of the Sioux
Lookout RendezVous 2012 Conference on the
Move, as well as
your warm words
of welcome to our
international deleDr. Len Kelly with NOSM delegate
gates. The con- Dr Licie Walters, Flinders University,
ference ended as Mt Gambier Australia.
a tremendous
success, leaving delegates with remarkable special
memories of their journey and lasting experiences of
Northern Ontario. Please share and convey our
gratitude to your staff and those involved in participating and contributing to the Sioux Lookout educational and cultural events as part of Conference on
the Move!

Kindest Regards;
Dr. Roger Strasser, Dean, NOSM
Kaat De Backer, Executive Director of The Network:
Towards Unity for Health (TUFH)
Sue Berry, Assistant Dean, Integrated Clinical
Learning at NOSM

The Activation Department at the Extended Care
Unit is looking for donations for our Spring Flea
Market. The Flea Market will be browsed by our
residents-using their BINGO winnings to purchase
new or gently used items.
No donation is too big or too small, and can be
dropped off at the Activation office with Margie,
Gina or myself, before March 31st.
Thank you in advance for your contribution.
Deanna Parker
Activation Department

A big thank you goes out to Lorraine Loonfoot and
the rest of the interpreter team for helping the Laboratory with our in-patient satisfaction survey. It is a
huge asset for us to have you here to help with the
language barrier and making sure we understand
how the patients feel about their blood collection experience. This information will help improve service
for our clients. Thank You!
~Brenda Voth,
M.L.T., BScApp.(Med. & App. Biotech.)

Upcoming Nonviolent
Crisis Intervention
Training Dates
March 15
May 10
June 7

April 26
May 24

If you:
 have not taken this course
 haven’t taken it in over a year
Please notify your manager and have them contact
Mary Spray with your request.
Mary Spray, Ext. 6586
Remember!!! courses runs from 9am—4pm. Please
wear comfortable clothing and footwear as there
is a mild physical component.

Project Exchange
To improve communication throughout the hospital, we
will be holding monthly sessions to talk about ongoing
projects and research. These sessions will be held the
last Thursday of every month.
Everyone is invited to come and share their thoughts
and/or projects that they are working on.
For more information, contact Rob Cooper at ext. 4360
or email at rcooper@slmhc.on.ca
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Are You meeting the standard?
The College of Nurses of Ontario created practice
standards and guidelines to support nurses in providing safe and ethical care to the public. These
documents outline the expectations and accountabilities for nurses. They apply to all nurses, regardless of their role, job description or area of practice.
The Frontline Nursing Leadership group will be submitting, each month, a guideline/standard for reflection.
Ethics:
Each nurse understands, upholds and promotes the
values and beliefs described in CNO’s Ethics practice standard.

FEBRUARY 2013

Ethical nursing care means promoting the values of
client well-being, respecting client choice, assuring
privacy and confidentiality, respecting the sanctity
and quality of life, maintaining commitments, respecting truthfulness and ensuring fairness in the
use of resources. It also includes acting with integrity, honesty and professionalism in all dealings with
the client and other health care team members
Nurse meets the standard by:


identifying personal values and ensuring they
do not conflict with professional practice.
 evaluating the effectiveness of the actions
taken to resolve ethical issues;
Submitted by: Frontline Nursing Leadership Group

Seven Grandfather Teachings
LOVE & COMPASSION (Saagi’iwewin) - Love is unconditional and is demonstrated through kindness,
caring, sharing and respect.
RESPECT & HONOR (Ganaadenimowin) - To be mindful (respectful) in how you address, view, and
treat people in your everyday life.
HUMILITY & MODESTY (Dabasenimowin)) - We as humans are powerless and humble in relation to
the power and wisdom of the Creator.
COURAGE & BRAVERY (Soogenimowin) - To act in a selfless manner as in having high regard for
the sacred belief and value of love and life for others.
TRUTH & HONESTY (Debwewin) - Truth is constant. It can only be changed by one’s value and belief
system in the process of personal growth and development. To be true and honest to oneself. To be
true and honest to others. To understand and respect what is “truth” to others.
WISDOM & KNOWLEDGE (Gikendamowin) - Wisdom is to understand ourselves in relation (ship) to
others, the universe and the Creator.

How to File a Complaint or Report a Compliment
By Letter: SLMHC, Box 909, Sioux Lookout, ON P8T 1B4
By Form: Available from any SLMHC staff member
By Email: vphealthservices@slmhc.on.ca
By Phone: 807.737.3030 ext. 6540
In Person: To any SLMHC staff member
Your complaint or compliment will be sent to the Vice
President of Health Services.
You will be contacted within 10 business days of receiving
the complaint or compliment.
~Thank You ~
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or this edition of Backspace, I will be talking
about the cost of Muskuloskeletal Disorders
(MSD’s) in Ontario.

To review, MSDs develop as a result of the effects of
repetitive, forceful or awkward movements on bones,
joints and other soft tissues. MSD’s are not medical
diagnoses, it is an umbrella term for a group of injuries, which include but are not limited to back pain,
muscle strain, carpal tunnel syndrome, tennis elbow
and shoulder pain. Did you try the experiment from
last month? How did you feel about the task after
adding force and awkward posture? Did the task become more challenging?

FEBRUARY 2013

can be your best identification tools, in many cases,
it is very easy to see the MSD risk factors in your
workplace or specific workstations. Here are some
things that you (as both employees and employers)
can look for:
 Tasks that place the elbows above shoulder
height, or the hands behind the body.
 Tasks that require frequent bending or twisting
of the neck.
 Work requiring frequent or prolonged grasping
and holding objects, or frequent wrist movements.
 Work that requires frequent lifting of items from
below knee height or above the shoulders.
 Work requiring frequent bending or twisting at
the waist.
 Tasks that involve carrying, lifting, pushing or
pulling heavy or awkward loads.
 Spending long periods with a body part held in
any one position without movement.

MSDs are very costly for Ontario employers. They
are the number one reason for lost-time claims reported to the Workplace Safety and Insurance Board
(WSIB). From 2003-2007, Ontario’s workers compensation system approved more than 187000 MSD
claims that resulted in lost time from work. This
equals approximately 37 000 MSD claims per year.
Involving workers and listening to their concerns is
These claims meant over 2.5 million days when
critical when it comes to preventing MSDs in the
workers were off and there were direct costs of
workplace.
$314 million dollars.
Workers know their jobs and they know what parts of
It is estimated that from 2003-2007, Ontario’s emthe job cause them pain, discomfort or fatigue and
ployers paid more than $1 billion (yes, billion!) for
frustration. That is why it is important for employers
both direct and indirect costs related to MSDs. Exto involve their workers in the process of identifying,
amples of indirect costs include overtime, equipment
assessing and controlling MSD risk factors in the
modifications, administration, retraining and lost proworkplace.
ductivity.
In summary, participation from both employees and
Employers should know when their employees are
employers is proven to be successful because it alsuffering with a MSD, but if they are not aware of any
lows workers to suggest innovative, practical, low
MSDs present, there are some warning signs that
cost solutions. Be the solution to the problem!
the employers can look for. Some of the warning
signs are that workers are making their own modifiPlease note that all factual information provided in
cations to tools or workstations, or the worker is
this article was accessed from the Ontario Ministry of
wearing splints or supports. Also, the worker may be Labour website http://www.labour.gov.on.ca/english/
massaging muscles, joints or shaking their limbs for hs/pubs/ergonomics/is_ergonomics.php accessed on
relief. Workers may comment about their pain, disFebruary 15 and 21, 2013.
comfort or fatigue or they may even avoid certain
I am looking forward to hearing your ideas for uptasks or job duties because it hurts them or feels uncoming editions of Backspace. If you have any ideas
comfortable. It is up to the employee to communior would like me to complete a feature article on your
cate these concerns to their employer, in order to
specific job or department, please email Adrienne
make changes to the workstation set up or to make
Crosby at acrosby@slmhc.on.ca.
equipment modifications if needed.
See you next month!
When you’re in your workplace, your eyes and ears
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Jessica Trout (Admitting) “ I had a
romantic fondue dinner with my best
friends.”

Rob Martin (ER Nurse) “I was working, but I sent my wife flowers and
balloons.”

Karen Mulville (Nurse) “Had dinner
with my parents and my sister but
got roses from my husband.”

Debbie Whalen (OR Nurse) “Peeled
20lbs of potatoes for the Valentines
supper at my church.”

Irene Beardy (Interpreter) “Went to
Valentines banquet at our church.”

Glen Smith (OT Rehab) “my fiancé
made dinner. We shared time with
good food and wine.”

Mariea Spray (Education) “I got new
windows put in my house and I got
flowers!”

Mary Kate Lee & Nicole Robertson
(Nursing Students) “Coloured hair
pink and had dinner.”

Lorraine Bolen (Admin Assistant)
“I came home to supper made by
my husband.”
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Anishinaabemodaa
Lesson: There are 2 kinds of vowels in the Ojibway language: long and short vowels. It’s important to recognize the
difference between these 2 sets of vowel sounds so that you can follow the set grammar rules.
Short vowels: i as in pit (abin—sit)
o as in book (ozaam—too much)
a as in cup (animoosh—dog)
Long vowels:

e as in bed (miigwech—thank you)
ii as in peek (niin—me)
oo as in between soup and soap (boozhoo)
aa as in doctor’s “say ah” (omaa—here)
Reference: Talking Gookom’s Language, by Patricia M. Ningewance

Conversational Ojibway
Greeting “hello” ..... booshoo
How are you? ........ Aniin ezshi’ayayan
It is a good day ...... mino-giishigan
I am well ................ ni-mino’aya
Come here ............ aambe
Walk ...................... bimosen
Sit down ................ namadabin
Stand up ................ niibawin
Thank you ............. miigwech
I am well ................ ni-mino’aya
Later ...................... baamaapii

Sioux Lookout Meno Ya Win Health Centre to hold the
9th annual “Celebration of People!”
Entertainment will be provided by a local band called
the Teflons. It will be an evening of celebrations and
good cheer!

An annual ceremony to give
honour and recognition to
staff for their years of excellent service at the Sioux
Lookout Meno Ya Win
Health Centre is scheduled
to take place on Friday evening, March 22nd, 2013 at
the Legion Hall.

The awards are given to employees in five year increments and this year, there are a total of forty recipients and five retirees.

Management, family, friends
and colleagues will gather
for an evening of enjoyment,
laughter and tasty food.

Family members, friends and colleagues of the recipients are invited to come out and share in the celebrations. To learn more about getting a dinner ticket,
please contact Mary Spray at mspray@slmhc.on.ca
or Maureen Oakley at moakley@slmhc.on.ca
We hope to see you there!

Your participation matters!
Being connected keeps you informed!
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INTERPRETER SERVICES ARE
AVAILABLE 24 HOURS A DAY
Ask for an interpreter if:
 You do not speak or understand English.
 You speak and understand English but do
not understand the medical language.
 You are at Emergency or Admitting / Registration and do not know anyone.
 You do not know what to do or where to go.
An interpreter will help you:
 Understand the doctors, nurses and other
health care workers in the hospital.
 Talk to the doctors and nurses.
 Understand your illness and your treatment.
 Understand the tests such as ultrasound,
x-ray, labs, etc.
 And be with you while you have tests.
Interpreters are also available to interpret at
the following clinics:
 Appointment Clinic
 Prenatal Clinic
 Hugh Allen Clinic
 Diabetes Clinic
The Interpreter Services are provided in 3
distinct languages:
 Oji-Cree
 Cree
 Ojibway

Slogan:
Working Hand in Hand with our communities to build a
healthier future.
Mission:
We are more than a hospital!
We provide culturally responsive acute, long term and
ambulatory care, mental health and addiction services,
community-based and traditional healing services to
the Sioux Lookout area and to the northern First Nations.
We are Meno Ya Win:
We stand for: Health
Wellness
Well-being
Wholeness
Vision:
We will be a Center of Excellence for health through

Meno Ya Win News
is prepared by the
Communications & Community
Development
Department, SLMHC.
Send your stories/announcements to:
Mary at 737- 6586 or email at:
mspray@slmhc.on.ca

NEW MULTI-CULTURAL
ROOM LOCATION
Please be advised, that the multicultural room
has been relocated to room #149 on the Nursing
unit.
This quiet room is open to all patients, visitors
and staff.

Enhanced Services
Partnerships
and Care that is
Patient Centered
Service Oriented
Performance Focused
Values:
We value compassion, fairness, integrity and teamwork.
We celebrate diversity.
We recognize different pathways to health.
. . . We do care!
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Odisiiwash—belly button bag

Merv Ningewance, Garnet Angeconeb, Tom
Chisel, Ralph Johnson & Lac Seul Drum

Sara Maracle &
Ralph Johnson

February 2004—clear cutting for new hospital.
Glen Smith

ning sesaadiziwin trai
Inaugural Bim , Abram Lake Park.
06
sion, March 20

Cynthia Bogard, Medical Lab Technologist

Lorinda Jacobson, Allison Pruys during
Bimaadiziwin training.

Pam Suprovich & Bobbi Groom, RN
Project Exchange event

Christine Keesic & Clara Carroll,
Lac Seul First Nation elders

Donna Makahnouk, Medical
Laboratory Technologist
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A Tradition of Caring…A Tradition of Sharing
We give for many reasons but one thing remains the same, the money we give does make a difference.
The Sioux Lookout Meno Ya Win Health Centre Foundation is dedicated to raising funds for the
Sioux Lookout Meno Ya Win Health Centre and the William A. “Bill” George Extended Care Facility
in order to enhance health care in our communities.
A contribution to the Sioux Lookout Meno Ya Win Health Centre Foundation is an investment in a
healthy future for you, your family, and our communities. Invest in the Sioux Lookout Meno Ya Win
Health Centre and help us make a difference – Now, and for the Future.

Ways to Give

Where you can direct your funds

General Gift – support the Sioux Lookout Meno Ya Win
Health Centre’s vision with a one-time gift
Pledge – Make a pledge with payments over three to five
years, and you will be recognized for the full amount in the
year you make your pledge.
Tribute Donations – Celebrate a special occasion, or honour
or remember a loved one with a donation in their name.
Planned Giving – What is your legacy? There are many ways
to leave a gift to the Sioux Lookout Meno Ya Win Health Centre Foundation. Whether it is a gift in your will, a gift of life
insurance, a gift from your retirement assets, or a gift of securities, you can rest assured knowing your gift today will continue to give long into the future.
Monthly Giving - Help us secure a stable source of funding
by providing a gift each month.
Annual Giving - Support our Annual Tree of Hearts Campaign and help us light the lights in honour or in memory of
someone special to you.
Third Party Fundraising - Donate the proceeds from your
event to one of our funds.
Volunteer - Join in our efforts to enhance healthcare in the
north.
Donate in person at the Foundation Office or send donation to:
SLMHC Foundation Box 909 Sioux Lookout, ON P8T 1B4

Diagnostic Imaging (DI) Fund – Help to fund diagnostic imaging
needs at SLMHC. We are currently raising funds for the purchase
of an additional ultrasound machine estimated at $300,000 to
support current services and to allow SLMHC to enhance its cardiac imaging.
Women’s Health Fund – Donations to the Women’s Health Fund
help to support SLMHC’s mammography unit and raise funds in
support of programs, services and equipment needs to enhance
healthcare for women in our region.
Chemotherapy Services – Your donations help to support cancer care at SLMHC.
Palliative Care Fund – Help to enhance end of life care with a
contribution to the Palliative Care Fund.
Extended Care Fund –Your gift helps to fund program and
equipment needs at the William A. Bill George Extended Care
Facility.
General Equipment Fund – Assist with ongoing equipment
needs at the Sioux Lookout Meno Ya Win Health Centre.
Community Counseling and Addiction Services (CCAS)
Youth Programs Fund – Invest in our youth to ensure a healthier
future for our communities.
Janelle Wesley Fund – Your contributions help to fund programming and equipment needs for the Janelle Wesley Room, a gathering place for children and families, named in memory of Janelle
Miranda Wesley who lost her battle to cancer at the age of seven.

Donate on line at www.slmhc.on.ca/foundation

DONATION FORM:  Yes I would like to make a donation in the amount of $_____________.
Name: _______________________________ Address:______________________________________________
City: ________________________ Prov: _____Postal Code: __________Phone:____________________________
Payment method:
 Cheque payable to SLMHC Foundation
 MasterCard or  Visa Card #____________________________Exp Date: ______Signature: ___________________________
I would like to direct my donation to:  CCAS Youth Programs Fund  General Equipment Fund  Chemotherapy Services
 Diagnostic Imaging Fund  Women’s Health Fund  Extended Care Fund  Palliative Care  Janelle Wesley Fund
Is this an “In Memory” or “In Honour” of a special occasion donation? If yes please provide the following information:
In Memory of :____________________________________or In Honour of :_____________________________________
Name and address of person to be notified:
Name: _________________________________ Address: _____________________________________________________
City: __________________________ Prov: ________Postal Code: ___________
Official Donation Receipt for Income Tax Purposes will be issued for donations of $10.00 or more. Charitable Reg. # 881545446RR0001
Foundation Office located at 1 Meno Ya Win Way Ph: 807-737-7997 Email: foundation@slmhc.on.ca

