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July 19, 2016

The Manitoba Human Rights Commission
175 Hargrave Street
Winnipeg, MB R3C 3R8

' Dear Sir/Madam:

' Re: Human Rights Complaint of Ms. Amelia Hampton

. Please be advised that | am counsel of record for Mrs. Charlene Hampton. Al

correspondence related to Mrs. Hampton's human rights complaint for Ms.
Amelia Hampton should be forwarded to me.

Enclosed please find:

| 1) A Human Rights Complaint Form signed by Mrs. Hampton alleging ongoing

discrimination against her daughter Ms. Amelia Hampton by Manitoba Health,

- Seniors and Active Living & Manitoba Families & Winnipeg Regional Health

Authority.

2) A Written Statement of Amelia Hampton in Support of a Human Rights

- Complaint.

3) An attached paper with the legal names and contact numbers of each of the

- respondents.

~ 4) Acopy of

Please note that the complaint was inadvertently dated as June 2016. | can
confirm that the complaint was signed and dated at the noted dates in July

- 2016.

| Joélle Pastora Sala
Attorney

JPS/jw
_ Enclosures
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THE MANITOEA / LA COMNMISSION DES

HUMANRIGHTS DROITS DE LA PERSONNE
COMMISSION { DU MANITOB2

Human Rights Complaint Form

Please review Instructions for Filing a Complaint before completing this form.
If possible, complete and return in Word format.
This form is also available in French. Ce formulaire est disponible en frangais.

A. Complainant:

This is the person filing the complaint. This is usually the person who has been
discriminated against.

Your first name (legal name) Your last name
 Mr. “Ms Mrs. Mx.

Amelia Hampton

If you are filing a complaint for someone else, please also complete the following.

Their first name (legal name) Their last name
Mr.  Ms < Mrs. Mx.

Charlene Hampton

B. Respondent(s):

This is the organization (in some cases person) you believe has discriminated against you.

Name of business, employer, organization, landlord etc.

Manitoba Health, Seniors and Active Living & Manitoba Families & Winnipeg
Regional Health Authority
Address where discrimination occurred

Town or city Province Postal code

Manitoba
Business phone number | If there is more than one Respondent, please include
name and contact information on an attached paper.

Office Use Only: Legal name of Respondent(s)




l

Characteristic(s) on which discrimination was based:

Indicate only on what basis you were discriminated against. Indicate on the line how

that characteristic(s) applies to you.

|| ancestry, including colour and perceived race
__| nationality or national origin

~ ethnic background or origin

| religion, religious belief, association or activity
A age

| sex, including pregnancy

| gender identity

| sexual orientation

|| marital or family status

|| source of income

|| political belief, association or activity

X physical or mental disability

. social disadvantage

|| other (e.g. criminal record)

Area in which discrimination occurred:

__| purchase of property || rental of premises
>< services, facilities, programs .| signs and statements
| | contracts | employment

Type of discrimination:

X treated differently/ disadvantaged __| harassed (includes sexual)

"< special needs not accommodated " | retaliated against or reprisal

Office Use Only: Relevant sections of The Human Rights Code allegedly
contravened include but are not limited to:

Date of discrimination:

In the case of ongoing discrimination, identify the date (day/month/year) on which the
last incident occurred. The incident must have occurred within the ONE YEAR prior to
you filing this complaint. [f the incident occurred more than one year ago you must
explain why your complaint should be accepted.

Date (on or Ongoing.
around):



My complaint is late and | have attached an explanation as to why.
Written statement:

Briefly explain the incident(s) that support your allegations. Be sure to include: How
you were discriminated against or harassed, by whom, when, and on what basis.
Include your statement in the box below or on attached pages. Your statement cannot
be longer than 5 single sided standard 8.5"x11” pages, must be typed in font no smaller
than size 12, or legibly printed.

___ My entire statement in this box, or
< My signed statement is attached.

IMPORTANT: If your complaint is registered, only this form (sections A-G), and your
written statement will form your formal complaint. It will be shared with the Respondent
and serve as the basis for any mediation, investigation or adjudication that may occur.

<REQUIRED: | have provided to The Manitoba Human Rights Commission documents
to identify the legal name of the Respondent (e.g. ROE, T4, paystub, lease etc.)

I certify that the information on this form as well as in my written statement is true to the
best of my knowledge. | understand that this document will constitute my complaint
under The Human Rights Code.

Date: 'r.,ij At AC 1L Signature of Complainant: Clia s, H Anp Lo
The personal information requested is being collected and used by The Manitoba Human Rights
Commission (the “Commission”) under authority of The Human Rights Code (“The Code”). This
information will be used by the Commission to carry out its duties under The Code. Any questions about

~
%



Please complete Sections H-L

Complainant’s contact information:

Mailing Address
l
Town or City Province Postal code
» Manitoba ]
Home phone number | Cell number May we contact | Work phone number
you at work?
_lyes  no
May we send E-mail address
confidential
information to you by
e-mail? )
< yes no

If you are filing a complaint for someone else, please also complete the following:

| am filing a complaint that a person other than myself has been discriminated
against because:

1 am their lawyer; or
| am their legal guardian; or

< | have power of attorney over their affairs and | have included a copy of the
Power of Attorney document.

They have requested that | file the complaint because

J

Their signature below indicates | have permission to file this complaint.

signature C e dev B comp@™™ Witness'i\/%——/(”l/\) 9 .

Other steps taken to address this issue:

| union grievance . civil claim/ court proceeding

~ name of union _ other
~ signed a release with employer



J. Medical information (optional)

If your complaint is on the basis of a disability or disability related special needs, in
order to speed up our process you may wish to provide information about the healthcare
provider who would have relevant information about your disability. We will not contact
them until you have completed and signed a consent form.

First name N - Last name
Dr.l [Mr.| Ms| [Mrs.[ |Mx

Name of clinic & mailing address

Town or City Province Postal code

Your date of birth (used on our consent form to help your physician identify you):

K. Witnesses (optional)

If you know individuals who have relevant information about your complaint, you may
wish to provide their contact information now, to speed up our process. Providing their
information does not guarantee they will be contacted.

Witness name Phone number | Why they are important to your complaint




L.

| | i l

Important documents (optional)

If you have documents (other than a ROE, T4 or another document used to identify the
legal name of the Respondent) that are relevant to your complaint, you may submit
copies of those documents. Please indicate the name and date of the documents below
and briefly explain why they are important to your complaint.

Document name | Document date Why it is important to my complaint

Your complaint form and statement (preferably in Word format) and other
documentation can be returned via e-mail to hrc@gov.mb.ca. It can also be
mailed to:

7" Floor, 175 Hargrave Street, Winnipeg MB, R3C 3R8
or
341-340 Ninth Street, Brandon MB, R7A 6C2
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WRITTEN STATEMENT OF AMELIA HAMPTON
IN SUPPORT OF A HUMAN RIGHTS COMPLAINT

Overview

1.

This complaint concerns an ongoing violation of Amy Hampton's (“the Applicant™) right to be free
from discrimination on the basis of disability and age when receiving services. The Applicant
alleges that the Manitoba Health, Seniors and Active Living (MH), Manitoba Families (MF) and the
Winnipeg Regional Health Authority (WRHA) (together, “the Respondents™) have failed to provide
adequate services for the Applicant as well as other adults with significant physical disabilities
contrary to ss. 9(1), 9(3) and 13(1) of the Manitoba Human Rights Code (**Code”).!

During her transition from youth to adulthood, the Applicant went from receiving a full suite of
services to an inadequate patchwork of supports. This situation is a systemic failure. It is so widely
recognized that the expression “gappers™ has been coined to refer to persons (like the Applicant)
who fall through the cracks in policy and law. This gap creates a hierarchy of disability and
perpetuates the stereotype that people with disabilities are less worthy than others. It sends the
message that society will not benefit from the Applicant's inclusion and that she is not worthy of
equitable and adequate services.

Description of the Parties

3.

The Applicant is a 24 year-old woman who enjoys spending time with her friends and has a passion
for music and art. Since birth, the Applicant has had cerebral palsy with spastic quadriplegia. She
developed scoliosis when she turned 16 years old.

She is not able to walk independently and uses a wheelchair or a walker as transportation devices.
The Applicant is strapped to her chair and walker so she can sit and stand in an upright position.
She is non-verbal but is able to communicate through facial gestures, signs and sounds.

Given her severe disabilities, the Applicant requires assistance with all aspects of daily living, such
as pushing her wheelchair, feeding, dressing, toileting and going to bed. Due to her particular
disabilities, some of her daily living activities can take quite a bit of time. For example, the
Applicant's food must be pureed and she drinks from a syringe. She also requires assistance with
stretching every morning to loosen her muscles. This assistance is needed to ensure her well-being
and safety.

The Applicant has been in receipt of income assistance since she turned 18 years old. In 2011, she
graduated from . at the age of 21. She lives with her parents in

Manitoba. Since 2010, the Applicant's mother, Mrs. Charlene Hampton, is paid for 45
hours per week to be her caregiver through the Family Managed Care Program.

The MH, MF and the WRHA are provincial government service providers. The MH and MF are
tasked with delivering health services and social programs which the Applicant receives.

The WRHA's authority flows from the The Regional Health Authorities Act’. The Act ensures that

The Human Rights Code, CCSM 2015, ¢ H-175 art 9(1)(2)(3), 13(1) [Code].
The Regional Health Authorities Act, CCSM (2014), c R-34.

Charlene Hampton on behalf of Amelia Hampton: _( ¢ }‘.‘Jﬁf j?, ROI ¢ Jgﬂ7 19, 201(;9(_
dﬂ. Pl
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“health services are provided in a manner that is responsive to the needs of individuals and
communities in the health region™. The WRHA administers the Manitoba Home Care Program
(*MHCP?), a program that is strictly limited to personal and medical care. The Family Managed
Care Program is a Home Care Program under which funding equivalent to the cost of home-care is
provided to family members of Home Care clients taking responsibility for arranging, coordinating
and managing non-professional services required to meet their family members home care needs.
MFS has put two programs in place to deliver services for persons with disabilities: (1) the
Children’s disABILITY Services Program (“CDSP”); and (2) the Community Living disABILITY
Services (“CLDS™).

The Applicant Received Appropriate Services Until Leaving High School

9. Until she graduated from high school at 21, the Applicant was eligible for a vast array of personal
and educational services offered by the CDSP, funded through her public school board and through
Manitoba Families.* Specifically, she was provided services through Special Needs Categorical
Funding which allows for an in-depth accommodation program for students, including adaptive
resources and technologies.

10. As part of these supports, the Applicant was eligible for one-on-one support and she was integrated
into a regular classroom. The Applicant and her family had access to respite, occupational therapy,
physiotherapy, speech therapy, behaviour modification, feeding clinic, spasticity clinic, orthotics, an
orthopaedic surgeon, mechanical engineers, family therapy, medical supplies and equipment.

11. The Children Disability Services Program enabled the Applicant to live as independently as
possible in her own community in a way that respected her self-worth and valued her dignity.

eaching A ood and Loosi ritical Su
12. During her transition from youth to adulthood, the Applicant went from receiving a full suite of
supports to inadequate patchwork of services. The transition from youth to adulthood has created an
enormous strain on the Applicant and her family.

13. Pursuant to the eligibility criteria of the Children disABILITY Services, when the Applicant turned
18, she was no longer eligible for the majority of services provided by CDSP. For example, the
Applicant had access to custom orthopaedics and other customized equipment including
wheelchairs, walkers, commode, swing and stander at no cost. Once the Applicant turned 18, she
was left at the mercy of Employment and Income Insurance to determine whether equipment is
“essential to health and well-being.”

14. Before she reached adulthood, the cost of the van conversion was covered by Children Special
Services (“CSS”) so that it could be equipped with a lift and tie-downs for her wheelchair. CSS also
covered all ongoing maintenance costs until the Applicant turned 18. As soon as she turned 18, this

3 Ibid at art 23(2)(h).

4 Children have the right to attend school until they graduate or until they turn 21 years of age, whichever comes first.
See The Public Schools Act, CCSM 2015, ¢ P-250 art 259(1).
5  The Manitoba Assistance Act, CCSM (2015), ¢ A-150, art 2.

Charlene Hampton on behalf of Amelia Hampton: ' H },J,% g, 2016 Ju.% 19, 2016
A N
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type of financial assistance was no longer available. When she turned 23 years old, her family had
to purchase a new van and pay out of pocket for additional costs for making the vehicle wheelchair
accessible was approximately $25,000.

15. Throughout this process, a major challenge for the Applicant and her family has been the lack of
assistance and information to guide the transition from childhood to adulthood. The lack of
information adds additional stress to the Applicant and her family as they are left to navigate a
patchwork of programs and services on their own.

16. The loss of critical supports and services has created a situation where the Applicant must rely on
her parents to pay for her access to essential services. Specifically, the Applicant's parents pay
approximately $10,000 per year for the services provided by the Movement Centre of Manitoba.
This Centre, the Applicant learns ways to improve her physical mobility, function more
independently and foster relationships with peers.

17. The failure by the Respondents to ensure ongoing services once the Applicant turned 18, results in
her becoming completely dependent on her family. This situation has caused significant anxiety,
financial and emotional stress for both the Applicant and her family.

1Q Testing: A Demeaning Quest for Appropriate Services

18. Community Living Disability Services offers a vast array of residential, day and other support
services.® In order to qualify for the CLDS, a person must be considered to be “vulnerable” under
The Vulnerable Persons Living with a Mental Disability Act (VPA).

19. The Department's policy also relies on the Diagnostic and Statistical Manual of Mental Disorders
(DMS) to determine eligibility. While the outdated DSM IV defined “mental retardation™ as an
“intellectual functioning (an IQ of approximately 70 or below)”, the current DSM V includes a
more holistic definition and does not refer to the IQ test.® Despite the updated DSM V and the
Department's policy, the Department continues to rely on the IQ test.

20. Determining eligibility based on the IQ test is demeaning. It is also contrary to the VPA's legislative
intent to provide support services for adults with intellectual disabilities based on their needs.

6  These supports include:independent living, day services that aim to help individuals participate in the community such
as supported employment, as well as vocational and personal skill development. Moreover, some individuals may
qualify for services such as respite, transportation and clinical services.

7 Vulnerable Persons Living with a Mental Disability Act, CCSM (2014), ¢ V-90: Section 9 of the VPA allows the
Minister to “provide or arrange for the provision of support services for a vulnerable person.” A “vulnerable person™ is
defined under s. 1(1) of the VPA as an adult living with a mental disability in need of assistance to meet their basic
needs. A “mental disability” is defined as “significantly impaired intellectual functioning existing concurrently with
impaired adaptive behaviour manifested prior to the age of 18 years.” The Program's Eligibility Policy provides that in
order to determine whether individuals have “significantly impaired intellectual functioning”, there must be a “current
and conclusive” intellectual assessment.

8 The DSM V states that Intellectual disability “is characterized by deficits in general mental abilities, such as reasoning,
problem solving, planning, abstract thinking, judgment, academic learning, and learning from experience. The deficits
results in impairments of adaptive functioning, such that the individual fails to meet standards of personal independence
and social responsibility in one or more aspects of daily life, including communication, social participation, academic or
occupational functioning, and personal independence at home or in community settings.”

Charlene Hampton on behalf of Amelia Hampton: ( )W_Aj .}_? 0 Juf? 19,%2;56
| hids
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21. The Applicant has not taken the 1Q test given her and her family view it as degrading and flawed. In
addition, given her physical disabilities, taking the 1Q test is not an option for the Applicant.
Relying on the IQ test to determine eligibility is demeaning and is contrary to the VPA's legislative
intent to provide support services for adults with intellectual disabilities based on their needs.

22. The Applicant views not being eligible for CLDS as a punishment for having the “wrong kind of
disability”,

Inadequate Home Care Services Lead to Isolation and Despair

23. The Applicant's primary caregivers are her parents. The Applicant is eligible for 55 hours of home-
care per week. She is part of a minority of home-care clients whose mother is paid for 45 hours per
week under the Family Managed Care Program of the MHCP. The remaining 10 hours is provided
to the Applicant and her parents through respite services.

24. Under the MHCP, the Applicant would likely be eligible for the same amount of hours of home-
care services. However the services offered by home-care workers are very limited. Typically,
home-care workers are dispatched for 15-25 minutes to help clients with their medical and personal
care needs. They would not cater to the Applicant's social needs and when home-care is not
available, the Applicant would be left alone potentially putting her health and safety at risk.

25. Given the Applicant's high level of required care, the option of receiving home-care visits would
not be appropriate for her. The only other option that would be available to the Applicant is to move
to a personal care home. These homes cater to senior citizens. They are not designed to meet the
needs of young adults, nor do they enable them to lead satisfying and productive lives in their
communities.

26. Life in a personal care home would be isolating for the Applicant; she would lack stimulation
appropriate to her age and abilities, and it would be difficult for her to find meaningful
companionship.

27. The situation described in this complaint consists of individual and systemic discrimination based
on disability and age. The Applicant and other adults with severe physical disabilities find
themselves in a legislative and policy gap of services for persons with disabilities because:

* (a) When individuals are over 18, they are not eligible for the CDSP.

¢ (b) Persons with physical disabilities do not qualify for the CLDS, a parallel adult program of
the CDSP, if they do not have a mental disability.

* (c) For adults without mental disabilities, the MHCP provides a maximum of 50-55 hours of
home care a week. The provision of the MHCP services is inadequate because: (i) the amount of
hours is insufficient as the Applicant requires 24/7 care for her health and safety and (ii) the
MHCP is based on a medical model of service delivery and puts insurmountable barriers in
place for him to have a meaningful life.

Charlene Hampton on behalf of Amelia Hampton: (" { }“}w} 19, 2016 Juhgt 19, 2016
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28. HCP expects informal caregivers such as the Applicant’s mother to supplement the role of home-
care providers. The presumption that there exists a moral obligation for families to care for adults
with physical disabilities is as an adverse and stereotypical treatment by the law that ignores one’s
autonomy and dignity as an individual.

29. This situation is so widely recognized that health and social service providers have coined the
expression “gappers” to refer to persons (like the Applicant) who fall through the cracks in policy
and law. The legislative and policy gap creates a hierarchy of disability and perpetuates the
stereotypes that persons with severe disabilities are less worthy of community living services.

30. This situation consists of discrimination based on age because individuals with lifelong physical
disabilities who are under 18 years-old qualify for CDSP, but individuals with the same physical
disability who are 18 years-old and older do not qualify for CLDS, the parallel adult program.
There seems to be a false and ableist presumption that it is somehow easier for an individual over
18 with physical disabilities to live without full care, than it would be for a 17 year-old.

31. However, disabilities see no ages. This presumption does not take into consideration the actual
circumstances and needs of individuals turning 18 who have physical disabilities. There is no way
to justify such a pronounced discrepancy between the two groups.

Remedies

32. The Applicant seeks the following orders under s. 43(2)(a) of the Code that: (1) the Respondents
immediately cease their discriminatory practices; and (2) the Respondent take measures to redress
the practice or prevent the same or similar practices from occurring in the future. The Applicant
also seeks a remedial order in accordance with the provisions of sections 43(2)(b) and (c) of the
Code. This list of remedies is not exhaustive and the Applicant reserves the right to seek additional
or different remedies.

Conclusion
33. This complaint has not addressed undue hardship, or justification of the discrimination . The
Applicant reserve the right to address these issues.

34. The events described in this application took place in the Province of Manitoba. The Applicant
certify that the information contained in this complaint is correct to the best of their knowledge. She
believes that the events described above constitute a continuing contravention of The Human
Rights Code.

Charlene Hampton on behalf of Amelia Hampton: CH L«A&, ,f L;’ 2U¢ Jm% 19,2016
w5 e



Manitoba. Health, Seniors and Active Living, Publ... htips://manitoba.cioc.ca/record/VMB3881?UseC...

Winnipeg Health Services Online Directory
Record Details

Search  CONTACT Community Information Volunteer Manitoba

Suggest a new Record Search CONTACT Database Login (administrator)

Manitoba. Health, Seniors and Active Living
Site: Public Health Branch
Service: Health Workforce Division / Insured Benefits Branch

[@ Add Record | 5 Suggest Update | & Print Version (New Window)

Share:

Record #: VMB3881 Last Full Update: 08 May 2014

Location, Telephone & Internet

Office Phone 204-786-7101 General Inquiries
204-786-7118 Health Care Fraud Line
204-786-7303 Out of Province Claims
204-786-7141 Pharmacare

Toll Free Phone 1-800-392-1207 General Inquiries
1-866-778-7730 Health Care Fraud Line
1-800-392-1207 Ext. 7303 Qut of Province Claims

' 1-800-297-8099 Pharmacare

TTY Phone 204-774-8618 TDD

711 or 1-800-855-0511 TDD Relay Service outside Winnipeg
Fax 204-783-2171 General Inquiries

1-866-608-2983 Toll Free General Inquiries
204-786-6634 Pharmacare

| E-Mail insuredben@agov.mb.ca i
| Website www.gov.mb.ca/health/mhsip/index.htmi ‘
'Location ' Downtown (Winnipeg) *

Address 306 Carlton St
- ‘Winnipeg, MB R3B 3M9

View Google Map

10f6 18/07/16 12:01 PM



Manitoba. Health, Seniors and Active Living, Publ... https://manitoba.cioc.ca/record/VMB3881?UseC...

Intersection | Portage Ave and Carlton St

Bus Route Information 10 Wolseley, 11 Portage, 14 Ellice, 15 Mountain, 19 Notre Dame, 24
i Ness, 38 Salter, 43 Munroe, 53, 55 St. Anne's, 56, 62 Richmond, 68
' Crescent

Parking 1‘ Visitors lot on West side of building; Accessible off Ellice Ave.

Description & Services

20f 6 18/07/16 12:01 PM
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Search Families

manitoba.ca > Families > Contact Us

Get Started

Home Page

About the Department

Adoption

Adult and Child Abuse Registries

ALL Aboard Poverty Reduction
Strategy

Child and Family Services (CFS)
Child Care
Children's disABILITY Services

Community Living disABILITY
Services - Information for Adults

Disabilities Issues Office
Disability and Health Supports Unit

Employment and Income
Assistance

Fair Practices Office
Family Conciliation Services

Family Viclence Prevention
Program

Financial Benefils and Assistance
Foster Care

Information for Manitobans with
Disabilities

Manitoba Developmental Centre
Manitoba Housing

Non-Profit Organization

Social Services Appeal Board

Vulnerable Persons’ Commissioner
Office

Locations
Contact Us

Forms.

Mabile Version | Printer Friendly | FranA§ais | Site Map | Contact Government

Enter Keywords

Families

Contact Us

Please fill in the following form to send a message to the Department of Families in Manitoba, Cznada

——

hitps://www.gov.mb.ca/fs/feedback.html

To help redirect your inquiry choose a topic from the menu below. if your question or comment relales to more that one

topic, please choose "other” from the menu list

Choose a topic

Comment or question:

Your name (optional)

Do you require a response?

&/ No Yes

Contact information

(email address, phone number or address - required if requesting a response)’

Submit | Reset form |

If you can't locate a government contact from our site, you can gearch the phong book For all general inguiries contact

Maniteba Government Inquiry using the phone numbers listed below.

Tel: 204-945-3744

Toll Free in North America: 1-866-626-4862

TTY: 204-945-4796

T sHare B 2
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Publications

Reports and Expenses

Stay Connected
to the Manitoba Government

Join us on Facebook
Follow us on Twitter
Subscribe to our RSS

View our videos on YouTube

To view PDF files, you must have a copy
of the Adobe Acrabat Reader which is
available as a free download:

N et s
Bas] Ao RUADLR
[

A ibility | Disclaimer | Copyright | Privacy | Contact Government
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nuied) MyRigﬁtCaiﬁeﬁa

“WinnipegHealthRegion.ca

Newsand|information from theWinnipeg Regional Health Authopty.

About the Region
Hospitals & Facilities
Community Health
Long Term Care
Programs

Indigenous Health
Quality & Patient Safety
Research

Health Information
Media Desk

Careers

Access & Privacy

For Regional Staff

For Health Professionals
Community Calendar

Contact Us

We need to

hear fromyoeu

Call the Winnipeg Regional Health Authority 204-926-7000.

Our receptionist will be happy to direct your call.
You can also write or fax us at:

Winnipeg Regional Health Authority
4th Floor, 650 Main Street
Winnipeg, Manitoba

R3B 1EZ Canada

Phone: 204-926-7000

Fax: 204-926-7007

Or choose from the options below 10:
Share a compliment
File a compiaint
Report a Critical Incident
Offer a suggestion
Accessibility

Website-related comments and technical questions

Back to the previous page

Version frangaise de cette page

_ BODKMARK '~ EMAIL = PRINT [fJ SHARE & TWEET |  RSS

hitp://www.wrha.mb.ca/contact/index.php

QSD\RCH THIS SITE

WAITTIMES

View the Winnipeg Health
Region's current
approximate Emergency
Departmenl and Urgent
Care wait times

View wait times
P

P

B,
Co, B FIND SERVICES

{
Looking for health services
in Winnipeg?

Call Health Links-Info
Sante at 788-8200

Search the Health
Services Directory

Explore allernatives to
emergency depariments at
MyRightCare.ca

Find a Doctor

MOSILE APP

Use your phone 1o find
information about wait
times and health services
in Winnipeg. Download the
Connected Care mobile
app for iPhone today!

Learn more

WAVE MAGAZ INE

The July / August 2016
issue of Wave, Winnipeg's
heaith and weliness
magazine, is now available
online.

Read more
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$$ CONTACT US

Do you have any
comments or concerns?

Click here to contact us

The Winnipeg Health
Region has a variety of
career opportunities to suit

your unique goals and
needs.

Visit our Careers site

ﬁ)", catth Authority | sant 3 Help | SiteMap | TermsofUse | ContactUs | En frangais

Caring for Health
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