


Redevelopment: The Future of Care

Misericordia Health Centre is under construction! the consolidated Eye Care Centre of Excellence, an
Ambulatory Diagnostic Centre and the new PRIME

program — a health centre for seniors.
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PHASE 2
The 105-year-old Sherbrook building will come

down, making way for a new Misericordia chapel
and other aesthetically pleasing features of our
redevelopment including a spacious front entrance
and a striking glass-walled atrium.

THE FUTURE OF CARE

Both phases of our redevelopment project are
designed with the future of care in mind. Our
specialized programs reflect a move toward
community-based health care, while taking into
account our aging population.

More than 90 per cent of health care today is
delivered in an ambulatory setting where patients
typically receive treatment within 24 hours. This
is exactly what we do here at Misericordia Health
Centre: our patients come to us for care — such as
cataract surgery, cast settings, Urgent Care visits,
physiotherapy, dental surgery, sleep studies and

Premier Greg Selinger takes aim at the soon-to-be-demolished Maryland South building.

Our new health complex is becoming closer to reality
as our Maryland Street landscape shifts to include a
crane, diggers and drilling equipment.

Phase 1 of our redevelopment project was officially
launched on a delightfully windy May 4 by Premier
Greg Selinger, Health Minister Theresa Oswald

and W.innipfgg H;al{h Re\;g(;f)ln p;esident and chief more — and then return to their own homes.
exceutive othicer Arlene Wigosh. That’s why the new PRIME program is a perfect

fit for Misericordia. And why we’ll continue to
welcome new programs that complement our vision
of ambulatory excellence and care designed for an
aging population.

The blessing of our project by the Archbishop
Kaye E. Dunlop, Q.C. of Winnipeg, James Weisgerber, was especially
Board Chair significant as our Founders, the Misericordia Sisters,
entrusted the ownership of our health centre to the
Misericordia Corporation, of which the Archbishop
is a member.

PHASE 1

The province is investing $38 million in our Phase
1 renovations and construction, while our MHC
Foundation is committed to raising $7 million
through their Future of Careampaign.

The Maryland South building will be demolished
Rosie Jacuzzi in the autumn, making way for our new two-storey
President & CEO complex to house our expanded programs, including
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Misericordia
Corporation Members

Our Founders, the Misericordia Sisters, entrusted
the ownership of our health centre to the
Misericordia Corporation members within the
Archdiocese of Winnipeg.

[t’s important to note the Winnipeg Health
Region acknowledges and respects our corporation
as an independent entity with control of all
MHC matters relating to ownership of property

Mr. Jerry Kruk

CHAIR

Retired President & CEO
CAA Manitoba

Most Reverend V. James
Weisgerber
Archbishop of Winnipeg

Ms. Kaye E. Dunlop, Q.C.
SECRETARY

Barrister and Solicitor
Deputy Chief Adjudicator
for Indian Residential

Mr. Raymond Cadieux
MHC Representative
to WRHA Board
Retired Partner

Mr. Myron Musick
Retired Division Manager
Manitoba Hydro

and assets, corporate structure, sponsorship,
governance, mission, vision and values.

Our volunteer corporation members are also
responsible for appointing and providing expert
direction to our board of directors.

Pricewaterhouse Coopers LLP

Schools Independent
Assessment Process

2010-2011 Board of Directors

The volunteer directors of our Misericordia Health
Centre board are accountable to the communities we
serve, the Winnipeg Health Region and Manitoba Health
for providing safe, compassionate care to our residents
and patients while ensuring financial stewardship.
Most importantly, our board also ensures the
Misericordia Sisters’ Mission and values are emulated

T

Mr. Bruce Birchard

Mes. Kaye E. Dunlop, Q.C.

Mr. Garry Hammerback

through our staff and volunteers in their delivery
of excellent faith-based care.

During this exciting time of significant construction
at Misericordia Health Centre, our board of
directors continues to be responsive to the changing
health-care needs of Manitobans and advocate for
an aging population.

Mr. Laurie Finley Rev. W. Richard Arsenault

CHAIR VICE-CHAIR SECRETARY PAST CHAIR ARCHBISHOP'S
Barrister and Solicitor President Trade Specialist Vice-President REPRESENTATIVE
Deputy Chief Adjudicator Birchard Financial Manitoba Trade and Sales and Marketing

for Indian Residential Schools
Independent Assessment Process

Management and
Consulting Services

g

Mr. Kevin McCulloch

Retired, Vice President
Corporate Legal,

General Counsel & Corporate
Secretary Manitoba Public
Insurance Corporation

and Trade

Ms. Maria Grande
Partner

Thompson Dorfman
Sweatman LLP

President

Investment, Department
of Competitiveness, Training

Mr. Jeffrey C. Rohne

Rohne & Associates Inc.

Winnipeg Free Press

Mes. Elizabeth Sweatman
Manager of Patient Safety,
Quality & Risk

Health Sciences Centre

Ms. Marilyn
Tanner-Spence, BN, MA
Health & Business
Consultant, Teekca's
Boutique & Myleen’s
Treasures Owner/Operator

This dynamic board consists of a diverse group
of individuals who reside in and represent the
communities Misericordia Health Centre serves.
Our directors are a skills-based group with significant
experience to guide our health centre as we build
the Future of Care at Misericordia.

Mr. Raymond Cadieux
MHC Representative

Mr. David Finley
Executive Director

to WRHA Board Loss Prevention and Business
Retired Partner Operation Manitoba Public
Pricewaterhouse Insurance Corporation
Coopers LLP

Ms. Claudia Weselake
Retired Health Research
Technologist

Ms. Rosie Jacuzzi
(ex-officio)

President & CEO
Misericordia Health Centre
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Redevelopment: anew home ... ..

EXPANDING: Eye Care Centre of Excellence

The entire second floor of Misericordia’s new health complex will house
our provincial Eye Care Centre of Excellence.

something

NEW

Dr. Mathen Mathen, Eye Care Centre of Excellence department head,

examines Rosalie Coghill’s eyes before her Lucentis injection.

We already live up to our name in service quality, but
this new home for our Eye Care Centre of Excellence
means we'll have the physical space to match. It’s
difficult being a centre of excellence in a crumbling
105-year-old building with tiny exam rooms and
questionable climate control.

PATIENT-FOCUSED DESIGN

Absolutely everything in our new facility will be
state-of-the-art, designed especially with patients’
vision in mind. We’re not exaggerating!

Our redevelopment architects worked closely with
Eye Care Centre of Excellence experts to ensure we
got every detail just right.

“Our new space pays special attention to lighting,’
explained patient care manager Barbara Ginter-
Boyce. “For example, I know our retinal patients
will appreciate dim lighting in their waiting room.”

Simple changes like contrast flooring and obvious
transitions between rooms will help our Eye Care
Centre of Excellence patients feel at home in a new
environment.

Modernizing our Eye Care Centre means retiring
aging equipment and replacing with new, moving
from laminate countertop to surgical-grade stainless
steel and switching cramped quarters to spacious
exam rooms. Exceedingly comfortable waiting areas
are in the plans, too.
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CONSOLIDATION IS KEY

“We're also improving patient flow,” emphasized
Ginter-Boyce. “Ultimately, that means faster service.’
Right now, our Eye Care Centre of Excellence is
located on a variety of levels in a number of buildings
at Misericordia Health Centre. Ambulatory clinics
are in the Sherbrook and Wolseley buildings, while

the pre-operation area and Lions Eye Bank are
in the Cornish South building. The new centre
will consolidate these eye care services into one
convenient location.
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Ophthalmology
Residency
Program

When MHC's Dr. Lorne Bellan decided to become an
ophthalmologist, he would have liked to have done
his residency program in his hometown of Winnipeg,
but that option wasn't available at the time and
Bellan was forced to leave the province.

Starting in July, though, that won't be the
case for budding Manitoba ophthalmologists
as the University of Manitoba welcomes its first
ophthalmology resident at our Eye Care Centre
of Excellence.

Our redevelopment project incorporates space
for the future Ophthalmology Residency Program,

a modern teaching facility and resident clinic.

“Having a residents’ clinic will provide another
location for patients to receive eye consultations
and help decrease wait times,” said Bellan, who is
past-president of the Canadian Ophthalmological
Society and chair of the Wait Time Alliance.

“While the number of ophthalmologists is staying
the same, our target population is almost doubling.
So this is a good thing for our community ... it's
critical for our future provision of care that we train
doctors for tomorrow.”



Redevelopment: relocation................oooe

EXPANDING: Ambulatory Diagnostic Centre

Location! Location! Location!

Our diagnostic imaging services — everything from
X-rays to CT scans to ultrasounds — are moving
adjacent to Urgent Care, saving patients and staff
up to a kilometre of walking!

Right now, patients must register on the first
floor of one building before heading to the fourth
floor of another building to our diagnostic imaging
department. Urgent and Ambulatory Care patients
frequently make the same trek.

In 1909, when our diagnostic imaging department
opened, the location probably made sense because it
was close to operating rooms. Not today, though. It’s
too far removed from the programs that need it most.

“We're so excited to be moving downstairs,” said
Tamara Carriere, manager of diagnostic imaging.
“Patients will be able to register and literally walk
across the hall to see us.”

LIGHTING CRUCIAL

As with the Eye Care Centre of Excellence planning,
architects were careful to involve diagnostic imaging
staff with designing their new patient-focused space.

“One meeting alone was just looking at mock-ups
of lights; there was a whole room of lights to choose
from,” recalled Carriere. “Lighting is crucial,
especially to radiologists — they need to be able to
turn the lights up or down to create an optimal
environment.”

The new Ambulatory Diagnostic Centre will be
much larger than its current space with two new
ultrasound rooms to make a total of six and a CT
suite that includes a private interview room. The
entire centre is designed to protect patients’ privacy
in a comfortable environment.

Diagnostic imaging manager
Tamara Carriere pours over redevelopment
architectural drawings in her 105-year-old office.
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Waiting areas specific to either ultrasound or X-Ray
and CT scans and discreet lockers to secure personal
belongings are designed to help alleviate patients’
anxiety before their tests.

LAB ON THE MOVE

MHCs laboratory, the other key element of our
new Ambulatory Diagnostic Centre, also moves
across buildings — from the Wolseley building to
our new health complex — and conveniently closer
to Urgent Care.

Our lab, operated by Diagnostic Services Manitoba,
will also have space right in our Urgent Care
department, saving both patients and staff valuable time.
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Redevelopment: something new entirely.........ooc.

PRIME - a health centre for seniors

somethm

MHC is salvaging as many aspects of our old buildings as possible to incorporate into our new health complex. Here, architects show
how our portico could be used inside our new building. We’re actually hoping to use the portico as an entrance to the PRIME program.

The new PRIME program epitomizes the future of care. This one-stop shop for
seniors is designed to keep an aging population healthy and in their own homes.

PRIME will have a prominent share of the first floor
of our new health complex, with easily accessible
space including a generous loop for drop-offs and
pick-ups at our Sherbrook entrance.

TEAM APPROACH TO CARE

PRIME’s range of health-care professionals — doctor
and nurse practitioner, therapists, nursing staff, social
workers, pharmacist, recreation facilitators and more —
means seniors will have all their health-care needs
addressed under one roof. The case manager, along with
the participant and family, will build a dynamic and
responsive care plan including Home Care for participants.

“PRIME truly represents a unique approach to care,”
said program manager Judy Ahrens-Townsend, a

social worker with more than 30 years of experience
in geriatrics. “Our goal is to serve every aspect of

a person’s needs ... ranging from medical care to
personal counselling to helping a home environment
accommodate a wheelchair.”

MHC’s PRIME program will be Ahrens-Townsend’s
second site to manage; the first has been successfully
up and running at Deer Lodge for the past two years.

“Those enrolled in PRIME generally have complex
health issues,” explained Ahrens-Townsend, “but
still live in their own homes or with family. Without
PRIME, many participants would have no alternative
but to live in long-term care.”

Available to seniors over the age of 65, MHC’s
PRIME program will operate 24 hours a day, seven
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days per week. The Day Centre will be open 10 a.m.
to 3 p.m. five days a week. Participants can come
once a week or every day as they wish.

HELP JUST A PHONE CALL AWAY

Participants and families can call PRIME any time
for after-hours support to discuss a range of health
issues or arrange to have a member of the PRIME
health-care team visit their home to provide
assistance. Having such cohesive care means the
PRIME team is able to offer crucial preventive care.

“Seeing participants frequently means we are
able to notice subtle changes in them,” said
Abhrens-Townsend. “An illness may not be obvious,
but we can catch it in the early stages before it
becomes a more serious problem.

“In fact, prior to coming to PRIME many
participants were frequent visitors at hospital
emergency departments, only seeking care when it
became a crisis. Through an all-inclusive approach to
care we are able to prevent many of these crises now.”

SOCIAL AND RESPITE OPPORTUNITIES

Maintaining social connections is another key
component of PRIME. Participants learn new hobbies,
enjoy healthy meals, exercise, listen to guest speakers
and more — all while enjoying the company of other
seniors. And at the same time, their care-givers at home
have some much-needed respite.

Here at MHC, we're excited when our PRIME site
opens in autumn 2013 our new all-season rooftop garden
overlooking the Assiniboine River will already be open.
A perfect opportunity for horticultural therapy or just to
feel the touch of warm sun on a cold winter’s day.

Manager Judy Ahrens-Townsend speaks with PRIME
participant Bella Perera at Deer Lodge Centre.



A History of Caring

Back in the late 1800s, Winnipeg was home to a growing number of single
mothers and babies being abandoned at churches.

The Archbishop of St. Boniface put out a request for

help and was referred to the Misericordia Sisters in

Montreal, who were dedicated to caring for vulnerable

women and infants.

Four Sisters answered the call and travelled west in
1898, initially administering their care from a small

building in St. Boniface.

They soon purchased land on Sherbrook Street and
construction of the Winnipeg Maternity Hospital was

completed in 1900.

While the facility’s name and services changed as
it became Misericordia General Hospital in 1917 and
Misericordia Health Centre in 1998, faith-based care

remains an integral part of Misericordia’s values.

1919: operating room
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“It’s not just caring for people, it’s caring about
them,” said Father Vince Herner, Misericordia’s
director of spiritual care.

“It’s putting into practice those values of caring,
trust and respect. The care that we try to provide
addresses the whole person and their family, so that
it’s not only the physical dimension.

“It would also include the emotional, the
psychological, the spiritual relationship — things in
our present day that are referred to as best practice
or holistic care.”

Herner is in his 16th year at Misericordia and says
it’s important those values remain a key component
of the centre’s interprofessional framework.

“That’s why I'm here, why [ stay,” he said.

1947: five sets of twins born
at Misericordia General Hospital

e

1956: Misericordia Sisters examine building expansion plans

Connected to
Misericordia

Few people are as connected to the history of
Misericordia Health Centre as Genevieve Kemp.

The 99-year-old Winnipegger was born in January
1912 at what was then called the Winnipeg
Maternity Hospital.

As a young girl, she had her tonsils out at the
re-named Misericordia General Hospital. As an
adult, Genevieve was at MGH again — this time
to have her appendix out.

And earlier this year, she moved into Misericordia
Place, the personal care home operated by the
health centre.

“I'll probably be buried from here,” Kemp said
with a chuckle. “It's just like a circle.”

Kemp has lived in Winnipeg all her life and her
two younger sisters were also born at the hospital.

“That was the hospital back in the early 1900s,”
she said.

She remembers the care her family used to receive
from the Misericordia Sisters in their long black-and-
white habits.

It was a level of care and kindness she’s always
appreciated.

“I've donated to Misericordia because | was born
there and my parents always went there if there
was any need,” she said.

Kemp lived in her own apartment for years until
her eyesight and hearing began failing and she
chose to move into Misericordia Place.

She's found some things never change.

“The staff is very caring,” she said.
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Responding to increasing
community needs, the Sisters
established the Winnipeg
Maternity Hospital.

The Riverview Annex is
constructed, housing the
emergency department
and intensive care unit.

Health Links-Info Santé,
the first telephone
nurse-based triage
system in Canada,

was launched at MGH
with one nurse working
five hours a day, seven
days a week.

Winnipeg Maternity Hospital
transitioned to Misericordia
General Hospital (MGH) with
125 beds, 50 bassinets and 50
e medical practitioners.

The Sisters’ Misericordia
School of Nursing

opened; graduates
were highly sought after,
. primarily due to their
! faith-based training.
|
e Construction began to expand the Provincial Eye Care Centre
Four Misericordia Sisters from hospital with the additions of the of Excellence established at
Montreal arrived in Winnipeg to Cornish and Wolseley West wings. Misericordia General Hospital.
care for abandoned children as This increased the total number of
] well as single mothers and their beds to 418 with 60 bassinets and
; babies, eventually establishing a full range of diagnostic services.
; their mission on the comer of Single mothers and their children

Sherbrook and Ida (now Wolseley). continued to live at MGH.
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