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Residents in Long-Term and  
Continuing Care Benefit from  

Virtual Recreation Project 

For several months now, Michelle 
Porter, Professor at the Faculty of 
Kinesiology & Recreation, Director, 
Centre on Aging at the University of 
Manitoba and Julie Turenne-
Maynard, Executive Director of 
CHAM & IHCAM have partnered on 
a project that has been funded in 
part by the Government of  
Canada’s New Horizons for Seniors  
Program and a contribution from 
the Circle of Life Endownment Fund 
at the Winnipeg Foundation.  A  
special thanks to Eleanor and Barry 
Suderman for supporting this  
project. 
 
This funding enabled us to deter-
mine how best to address the  
entertainment needs of residents 
living in long-term living environ-
ments during this pandemic .   

After sending out initial surveys to 
numerous personal care homes, 
the CEOs and/or recreation coordi-
nators provided the information 
needed to decide how to support 
them in their recreation needs. 
 
Two University of Manitoba stu-
dents - Liam O’Brien & Ravneet 
Brar—working for the Centre on 
Aging with Nicole Dunn, Associate 
Director, created several new-
sletters filled with online and  
printable activities.  

Simultaneously,  the search for the 
best affordable piece of technology 
was sought to support recreational 
staff in their efforts to entertain  
residents in personal care homes 
and supportive housing complexes. 
 
A total of 224 Google Nest Hubs 
were purchased and distributed to 
80 PCHs and supportive housing  
facilities.  



“Thank you for  
offering a world class 
course at such an 
affordable cost. Thank 
you for being patient 
as participants told 
their own stories and 
sought answers for 
their questions.” 

Donna-Marie 
Educator, PCH 

 
“I found that this 
coursed enriched my 
Faith and my approach 
to be increasingly sen-
sitive to the needs of 
the people I encounter 
in my life, especially 
seniors. The modules 
on Dementia, grief, 
loss, death & dying 
were very impactful  
for me.” 

 

Claudette 
St. Bernadette Parish 

 
“I can honestly say 
there was not one 
thing with the series 
that I didn't truly  
enjoy. The program 
content was very well 
developed and it kept 
a person really con-
nected. I highly  
recommend for others 
to take this course.” 

Roy, Spiritual Care 
Practitioner, PCH 

 
“This has been a bless-
ing for me personally 
and professionally. The 
principles are very 
much useful not only 
for the elderly resi-
dents but for everyone 
who needs support. 
Thank you so much for 
your leadership and 
your untiring effort to 
bless us and help us 
grow as spiritual care 
givers to our communi-
ty. 

 Neil, Spiritual Care  
Practitioner, PCH 



On January 4, 2021, Centre de santé 

Saint-Boniface welcomed their new 

Executive Director, Stéphanie Roy. 

When asked how she feels about her 

new role, Stéphanie didn’t miss a 

beat. “I’m very excited,” she said. 

Seeking French health services is a 

daily struggle for many franco-

phones. Stéphanie aims to play her 

part in changing that. “I want to 

make French health services availa-

ble, accessible and prominent,” said 

Stéphanie. The new Executive Direc-

tor understands that Centre de santé 

Saint-Boniface can’t answer every 

single healthcare need in the franco-

phone community, but she believes 

partnerships might help. “In order to 

complement our services and to fill 

the gaps in the list of services we 

provide, Centre de santé Saint-

Boniface has built some exceptional 

partnerships with organizations like 

Youville, St-Boniface Hospital, Ac-

tionmarguerite, and My Health 

Teams. My goal is to maintain those 

partnerships and build new ones so 

that we can respond  

efficiently to the needs in the 

French-speaking community.” 

 

Positioning Centre de santé Saint-

Boniface as a leader in healthcare is 

part of her vision for the organiza-

tion. “When the community thinks 

about primary care I want them to 

think about us,” said  Stéphanie. 

Given that she used to work as a 

Manager at Centre de santé Saint-

Boniface, she has seen firsthand 

the constant pause the staff takes 

to evaluate the needs in the French 

community and the capacity as well 

as the flexibility it has to respond to 

those needs.  

 

“Everyone, from admin to doctors, 

does such incredible work and they 

do it with so much dedication and 

optimism,” said Stéphanie. “When 

the community is experiencing diffi-

culties in primary health, I want 

Centre de santé Saint-Boniface to 

be the place they turn to first.” 

 

Stéphanie has worked at a number 

of bilingual organizations including 

Université de Saint-Boniface,  

Centre Culturel Franco-

Manitobain, and St-Boniface Hos-

pital. Before becoming Executive 

Director of Centre de santé Saint-

Boniface she was the Manager at 

Access  

Winnipeg West on the Grace  

Campus. The job opening for a 

new Executive Director came  

exactly when Stéphanie wished to 

take on strategic, higher-level  

responsibilities in a bilingual work 

environment. “I was ready for the 

next challenge in my career,” said 

Stéphanie. “I was also very ready 

to start working in French again.  

I missed it.” Laughing, Stéphanie 

said, “I’m a francophone, so I  

think in French and when I have a 

conversation in English I need to 

translate my thoughts. 

Centre de santé Saint-Boniface is  

a Francophone primary health 

centre located at 170 Goulet 

Street, offering bilingual services 

to the French-speaking population 

of Winnipeg and to the residents 

of St. Boniface. Programs and  

services at Centre de santé are  

delivered by an interdisciplinary 

team. 

Meet Stéphanie Roy, the new Executive Director  

of Centre de Santé Saint-Boniface 



BECOMING A QUALITY PERSON 
WHO IMPACTS OTHERS  

 
Qualities that make you a person others want to follow: 
 

Learn to be strong but not rude. 
Be strong in what you believe; but not rude.  Be strong in 
what you want; but not rude.  Rudeness puts others down; 
either intentionally or by our attitude.  Some people mis-
take rudeness for strength. It’s not even a good substitute.    
 
Learn to be kind but not weak.  
We must not mistake kindness for weakness. Kindness  
isn’t weak. Kindness is a certain type of strength. We must 
be kind enough to tell somebody the truth. We must be 
kind enough to tell it like it is and not deal in delusion.  
 
Learn to be bold but not a bully. It takes boldness to win 
the day. To build your influence, you’ve got to walk your 
talk.  You’ve got to be willing to take the first arrow, tackle 
the first problem, and discover the first sign of trouble.  
 
You’ve got to learn to be humble, but not timid.  
You can’t get to the high life by being timid. Some people 
mistake timidity for humility. Humility is almost a God-like 
word. Humility is knowing your weaknesses, but deter-
mined to learn from them.  Humility is a virtue; but  
timidity is an attitude “disease”.  It can be cured, by  
knowing that God knows our fears and weaknesses and He 
makes us strong to be what we should be.  
 
Be proud but not arrogant. It takes pride to win the day.  
It takes pride to build your ambition. It takes pride in 
cause, in accomplishment. But the key is:  being proud 
without being arrogant. In fact I believe the worst kind of 
arrogance is arrogance from ignorance. It’s when you 
don’t know that you don’t know. Now that kind of  
arrogance is intolerable. If someone is smart and arrogant, 
we can tolerate that. But if someone is ignorant and  
arrogant, that’s just too much to take.  
 
Develop humour without folly. It’s important that all of us 
learn to laugh at ourselves; to be witty, but not silly.  
It’s okay to be fun, but not foolish.  Humour helps us to 
keep going even in the seriousness and struggles of life. 
  
Lastly, deal in realities. Deal in truth. 
Save yourself the agony. Just accept life like it is. Life is 
unique. Some people call it tragic, but I’d like to think it’s 
unique. Remember God helps bring life into perceptive; 
life has a purpose and you have a purpose.  

Jim Rohn 

 

Following up on the theme of “staff distress” which 
RCN  focused on at their last Clinical Practice and  
Advisory committee meetings, here is a resource 
offered by the Réseau Compassion Network.  
The instructors are well known to us.  Both are  
employees of St. Amant:  Andrew Terhoch and  
Jennifer Kilimnik.  
 

Online Mindful Self-Compassion   
Online Mindful Self-Compassion combines the skills 
of mindfulness and self-compassion, providing a 
powerful tool for emotional resilience. In this six-
week class, you will learn some of the principles and 
practices of mindful self-compassion, so you can 
better relate to and care for yourself, both physically 
and emotionally. The course will be held on the 
Zoom Platform. Details are as follows:  
 

Tuesdays from May 4 to June 8, 2021 
6:00 PM – 7:30 PM 
 

To register:  https://www.eventbrite.ca/e/short-
course-mindful-self-compassion-may-4-june-8-
registration-136342466989  

Mindful Practice for Direct Support Professionals 
 

Saturday, May 15th, 2021     10:00 AM – 12:00 PM 
 

Participants will learn about the unique needs,  
sensitivities, and vulnerabilities that can impact 
people as they engage with Réseau Compassion  
Network’s organizations. We’ll explore the short-
term and long-term impacts of stress for people  
who access health and human service and how 
mindfulness and mindful practices can help us all 
nurture people’s confidence and comfort in the  
experiences they have with us.  
 

To register:  https://www.eventbrite.ca/e/mindful-
practice-registration-138881483255 





Bob Chrismas has over 35 years of 
public service experience in three  
levels of government, the last 31 
years with the Winnipeg Police  
Service. He was a board member  
of one of the Réseau Compassion 
Network’s communities of service, 
Marymound Inc. for several years, 
and now focusses on writing  
numerous publications and books on 
justice related issues. 
 
This issue of the CHAM Newsletter 
highlights two books that have been 
recently released that represent years 
of work. 
 

Sex Industry Slavery: Protecting Canada’s Youth 
is based on Dr. Chrimas’s doctoral dissertation, 
and highlights the great work being done by  
Marymound with exploited youth. His findings are 
very positive around Réseau Compassion Network 
(formerly the Catholic Health Corporation of MB), 
and it's compassionate goals.   
 

To purchase:  https://utorontopress.com/us/sex-
industry-slavery-2 
To listen to a Lecture on this subject, click on this 
link:  https://www.youtube.com/
watchv=mySSXhCiPPM  

 

The second book, Our Shared Future:  
Windows into Canada's Reconciliation  
Journey is a collection with chapters from a 
variety of leaders across Canada, highlighting 
positive steps being taken towards reconcilia-
tion across Canada. Several chapters include 
faith-based approaches and one is by the 
head Jesuit, on how the Catholic Church has 
evolved.   
 

To purchase this book:   https://rowman.com/
ISBN/9781793603470/Our-Shared-Future-
Windows-into-Canada's-Reconciliation-
Journey 
 

For more info visit: https://bchrismas.com 

BOB CHRISMAS  

Author, Advocate, Public Servant  

Mental health includes our social , 
psychological, and emotional well-
being. It affects how we think, feel, 
and act. It also helps determine how 
we handle stress, relate to  
others, and make choices. Mental 
health is important at every stage of 
life, from childhood and adolescence 
through adulthood. 

Over the course of your life, if you 
experience mental health problems, 
your thinking, mood, and behavior 
could be affected. Many factors  
contribute to mental health  
problems, including: 

• Biological factors, such as genes 
or brain chemistry 

• Life experiences, such as trauma 
or abuse 

• Family history of mental health 
problems 

 
On March 10th, CHAM hosted a  
session via Zoom on Tips for people 
suffering from mental health issues.  
It was facilitated by Annick Boulet,  
a Spiritual Care provider at Action- 
marguerite, who has a master’s  
degree in social psychology.   
 
March 24th’s session focusses on 
Tips for people who know someone 
suffering from mental health issues.  
If you would like to participate, send 
an email to jtmaynard@cham.mb.ca 
to obtain the Zoom link. 
 
To listen to and view the PPT of the 
both sessions, or obtain other men-
tal health resources, please visit: 
https://www.cham.mb.ca/
main.php?p=78 
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The palliative care guidelines of the 
World Health Assembly (WHA) state 
that all healthcare professionals 
have an ethical obligation to ad-
dress all the suffering of patients — 
including psychosocial and spiritual.  

Spirituality, an emerging and fasci-
nating field, has been defined by  
Dr. Christina Puchalski et al as “the 
way individuals seek and express 
meaning and purpose and the way 
they experience their connected-
ness to the moment, to self, to 
others, to nature, and to the  
significant or sacred” [1].  

According to the 2013 International 
Consensus Conference on Improving 
the Spiritual Dimension of Whole 
Person Care, spirituality is defined 
as “a dynamic and intrinsic aspect  
of humanity through which persons 
seek ultimate meaning, purpose, 
transcendence, and experience  
relationship to self, family, others, 
community, society, nature, and the 
significant or sacred. Spirituality is 
expressed through beliefs, values, 
traditions, and practices” [2] .  
In this definition, spirituality is  
inseparable from humanity.  

The compelling impact of spirituality 
on the occurrence and outcomes  
of numerous chronic diseases  
including COPD [3] , has been well  
recognized. The toll of chronic  
disease and physician burnout is  
on the increase, and addressing  
spirituality is both relevant and 
timely. Burnout, a maladaptive work
-related condition characterized by 
emotional exhaustion, depersonali-
zation and a lack of personal  

accomplishment [4] affects 30% to 
78% of physicians and residents  
[5, 6] and can lead to an increased 
prevalence of disruptive behavior 
in the workplace, and serious  
problems for the physician perso-
nally [7]. McCord et al found that 
83% of patients in a family practice 
setting “wanted physicians to ask 
about [their] spiritual beliefs in at 
least some circumstances”. Among 
those who wanted to discuss spiri-
tuality, 87% indicated “the most  
important reason for discussion 
was desire for physician-patient 
understanding” [8]. 

Baumann [9] and Franzen [10]  

conclude that patients with strong 
spirituality can use various coping 
and adaptive strategies such as 
problem-solving and positive  
reappraisal, and are more self-
confident and accepting of social 
support, with the added benefits 
for care-givers of improvement in  
their problem-solving and  
communication skills.  

In a survey of family physicians  
in Missouri in 1999, the most  
frequently cited barriers to discus-
sion of spiritual matters with p 
atients were lack of time (71%), 
lack of training (59%) and uncer-
tainty about how to manage  
spiritual issues raised by patients 
(49%) [11].  

It was through the enthusiasm  
of Prof. Christina Puchalski, a  
pioneer and international leader  
in the movement to integrate  
spirituality into healthcare in both 
the clinical setting and in medical 

education, that the George  
Washington University started the 
Institute for Spirituality and Health 
(GWish) in May 2001.  
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The benefits of  integrating spirituality into healthcare  

Professor Iqbal Akhtar Kahn, a scholar in Lahore, Pakistan  





From Yesterday to  
Tomorrow in a Time of 
Pandemic - A Lent / 
Holy Week Retreat 
 
It has been over a year since 
COVID-19 entered and took 
control of many aspects our 
lives. For many of us, the  
adjustment to the journey has 
been slight. However, for others 
it has been monumental and, at 
times, even traumatic. In what-
ever way we have experienced 
this time and the control the 
pandemic has had on our lives, 
we have all been called to find 
new ways of living and respond-
ing as we transition from  
yesterday to tomorrow. 

Saturday March 27 
10:30 am—5:30 pm 
Cost: $75 

 
A minimum of 9 participants are 
needed to offer this program. 
Registration deadline:  March 25 
 
From Yesterday to Tomorrow in a Time of 
Pandemic - A Lent / Holy Week Retreat 
(retreatportal.com)  
 

For many, this year has felt like 
one long Lenten season. We 
have grappled with our physical, 
emotional, spiritual, financial, 
and mental health. We search 
for good news, even as we 
acknowledge that we continue 
to walk with caution and grief 
accompanying us. 

  
Soon we will enter into the litur-
gical period of Holy Week, culmi-
nating with the great feast of 
Easter. Using themes from the 
Paschal Mystery as we transition 
from Lent to Holy Week, this  
retreat will provide an opportuni-
ty to reflect on the experience of 
this past year, grieve the losses, 
and open space within ourselves 
to live into tomorrow with a new 
richness in our daily lives. 
  
Session 1: A Lenten Journey  
                   Like No Other 

Session 2:  From Death to Grief 

Session 3 : Resurrection 
Session 4:  Ascension and  
                    Pentecost 
 

For more details on this retreat, visit:  http://www.queenshouse.org/wp-content/

uploads/2021/02/From-Yesterday-to-Tomorrow-in-a-Time-of-Pandemic-March-2021-brochure.pdf  

https://qh.retreatportal.com/events/f?p=101:2:11701546656654::::PROGRAM_ID:10193
https://qh.retreatportal.com/events/f?p=101:2:11701546656654::::PROGRAM_ID:10193
https://qh.retreatportal.com/events/f?p=101:2:11701546656654::::PROGRAM_ID:10193




ONLINE REGISTRATION :  https://chac.formstack.com/forms/2021_conference__registration  


