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Forward by Ron Hill… It became a book… 

This book is a strong historical account reflecting the caring and responsive 

approach by the Sisters of Misericordia who made the decision in the early days 

to make a difference delivering health care in Winnipeg and Manitoba. 

My connection and engagement was as Misericordia’s Director of 

Communications in addition to serving as Director of Development for 

Misericordia’s Foundation.  I had this honour and privilege for over 18 years.  I 

had the pleasure of working with an excellent Senior Management Team and ALL our other staff 

at All levels who so proudly reflected the Sister’s goal and purpose….Compassion of the heart 

for Those in Need. 

I had the pleasure of working with Jo-Anne McNeil in the Corporate Office.  Jo-Anne was, and 

is, a perfectionist in all she does…this book is no exception.  Her approach to detail is 

impeccable and especially important in gathering historical information in detail and with 

accuracy. 

Many of the chapters in this book reflect and embrace the Sisters purpose and their love for 

people.  Truly, this is an exciting book and I have been honoured and humbled to have had the 

opportunity to help Jo-Anne in this MHC book project.    

This book’s purpose is to share the Misericordia Sisters’ story reflective of their works and 

purpose.  In this process we talked about who the readers might be ….quickly we came to the 

conclusion that this book is for ALL to read.  While this is a historical account and it is not a 

conclusion to the Sisters planned legacy for the future.  This account was yesterday, now forward 

to the future, “compassion of the heart for those in need”.   I hope you enjoy the book. 
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 This book is proudly dedicated in Honour of Ted Bartman 

 

This book is for all, who in some way, have been connected 

with Misericordia and made a difference in the lives of those 

Misericordia serves.  There have been many notable leaders 

throughout Misericordia’s history.  The most notable, of 

course, are the Misericordia Sisters who began this Mission in 

Winnipeg in 1898 and sacrificed much to care for the single 

mothers and their babies and meet the needs of the 

community. 

There is another leader who worked tirelessly for more than 

30 years to ensure the Misericordia Sisters’ Mission and principals were maintained.  Ted 

Bartman was trained as a Pharmacist but very quickly rose up as a leader with strong 

administrative skills. He became Director of the Medical staff in 1969.  He left briefly to work 

with Manitoba Health until the Sisters and the Board of Directors called him back to 

Misericordia as President & CEO until his retirement in 2000.  

Ted was an influential and dynamic leader who engaged, inspired, and challenged those around 

him to fulfill the Sisters Mission within their area of service for those in need with Caring, 

Respect and Trust.   He was very well respected by the Misericordia family as well as the 

community of health in Winnipeg.  Ted believed Misericordia provided the best community and 

faith-based care possible and worked collaboratively with faith-based facilities to ensure that 

care continued.    
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Misericordia History  

by Jo-Anne McNeil in collaboration with the Heritage Collection 

 

Introduction 

In the late 1890s, Winnipeg was quickly growing into an important and busy metropolis with all 

the social issues that accompany large urban societies. At the invitation of Archbishop Adèlard 

Langevin of St. Boniface, the first Misericordia Sisters (Souers de Misèricorde) arrived from 

Montreal to address the needs of single mothers. The Archbishop 

saw the value of their mission work in Montreal that provided a home 

to dispense spiritual and medical attention to ostracized single mothers 

and their babies. When the Sisters arrived from Montreal, their goal 

was to carry on the Christian works of mercy begun by their founder, 

Sister Rosalie Cadron-Jettè. Sister Cadron-Jettè (pictured left) was 

called into service by Bishop Ignace Bourget to create a home for 

single mothers and their babies in Montreal in 1848. 

 

 

 

Chapter 1 

On October 28, 1898, Mother Marie-de-la-Misèricorde, the Superior General of the 

Montreal Order, and Sister St. Marie-Madeleine arrived in Winnipeg to consider the 

establishment of a new home in Winnipeg. Mother Marie-de-la-Misèricorde was very hesitant 

regarding this new establishment because she could see the inevitable hardships they would face 

in a frontier city; however, she could also see how desperately their services were needed. After 

seeing the situation facing the single mothers in Winnipeg, she returned to Montreal. At the 

beginning of December, she sent Sister Ste. Marie-Madeleine (the first Mother Superior in 

Winnipeg), Sister Marie du Bon-Pasteur, Sister Ste. Lucie Sister Marie du Carmel and lay nurse 

Helene Rioux, to establish the new home.   

 

The Grey Nuns in Winnipeg had previously established a similar home, Maison Sainte-

Marguerite, which had been constructed as a temporary dwelling near the St. Boniface General 

Hospital for single mothers and their babies. The Grey Nuns were thankful to the Misericordia 

Sisters as caring for single mothers and their babies was not within their mission’s mandate. 

They handed over the home and all its contents to the Misericordia Sisters, who took over care of 



                                   Page 5 
 

the single mothers and babies already in the home. This first home was renamed Les Soeurs de 

Misèricorde de St. Boniface and was officially organized and blessed on December 7, 1898 by 

Father Gravel, their first Chaplain. The Sisters funded the operations by begging for charity, 

receiving private payment for services and taking in boarders. It was here the Sisters would 

experience the suffering and hardships associated with having few funds, often barely having 

enough to sustain their patients with food and heat. Mr. J. A. Senecal, who later became the 

architect for construction of the Misericordia hospital, saw the dire situation the Sisters were in 

and provided them with the provisions of wood and coal.   

 

Chapter 2 

The first residence quickly became 

overcrowded and two houses on the south 

side of Broadway between Edmonton and 

Carlton were purchased for $9,500 from the 

Jesuit Fathers in January of 1899. Here is a 

photo of one of the Broadway Avenue 

houses.  The Sisters moved in and 

continued the work of their mission to care 

for single mothers and their children. This 

mission was highly criticized by 

neighbourhood residents who felt the 

Sisters were exposing their families to the 

morally deficient. In May 1899 a letter from the neighbours was received by the Sisters. It was 

accompanied by a signed petition and a proposal to donate $1,000 asking the Sisters to move 

away from the neighbourhood and proposing that the donation would aid in their doing so. The 

Sisters saw this as an opportunity to grow and prosper. The Jesuit Fathers agreed to take back the 

property on Broadway and the Sisters purchased two and a half acres of land for $3,900 on 

the current site of Misericordia Health Centre.  In July 1899 work began to build the first 

building on the site.   
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Chapter 3 

The Misericordia Maternity Hospital opened in 

February 1900 and was incorporated Wednesday, July 

19, 1900, under the title “Winnipeg Maternity 

Hospital” in the Province of Manitoba. It was a four-

story wood structure costing approximately $16,000.  

The basement was built on a raised foundation that 

housed the refectory, kitchen and laundry.  On the first 

floor were offices, a parlor and five private wards; on 

the second floor there were both public and private 

wards as well as operating rooms. The third floor was a 

large maternity ward. There were 50 beds staffed by 

eight nursing Sisters and two nursing students in 

training.  Obstetrics and maternity cases were 

exclusively managed in the hospital, but there were 

many orphan babies housed in the hospital as well. The 

Sisters asked that patients contribute to their stay any way they could; this was often unpaid 

domestic labour.  No woman was ever turned away.  

 

Chapter 4 

By 1903 the Maternity 

Hospital was crowded 

with abandoned 

children. Father J. N. 

Ritchot, from St. 

Norbert Parish south 

of Winnipeg, donated 

property and a house 

for the Sisters to run 

an orphanage and 

adoption agency 

called Crèche Asile 

Ritchot. Crèche is a 

French term for 

nursery. Single 

mothers remained in the home after confinement for up to six months. They used this time for 

recuperation and domestic work as a means of repaying room and board during their stay with 

the Sisters. It was not unusual for the Sisters to find an abandoned child on the doorstep of the 
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Crèche. The orphanage was expanded in 1912 through the generous donations of $13,000 from 

Monsignor Cherrier, a $12,000 Provincial Government grant obtained by Monsignor Cloutier 

and many other smaller donations. It remained in operation until 1948 when the Government 

implemented funding changes which impacted greatly on the orphanage. One recommendation 

was that mothers should not remain with the children for six months after confinement. This 

change meant the mothers went to boarding houses following the birth of their children and the 

Sisters no longer had the mothers to help with domestic tasks. Another funding and government 

structure change was the creation of Social Services’ Children’s Aid Society and placement of 

abandoned children in foster homes rather than orphanages, which caused a financial loss for the 

maternity hospital. The Sisters closed the Crèche in 1948 after having cared for more than  

2,000 children and 800 single mothers. The property was sold to the Oblate Fathers and the 

buildings still stand today. 

 

Chapter 5 

From 1905-07 a 

second wing was 

added to the 

Winnipeg 

Maternity 

Hospital with the 

central portion 

extending behind 

it and a power 

house built for 

approximately 

$200,000. The 

central building 

created a formal, 

raised pediment 

entrance with 

large columns topped by a huge dome painted silver with a cross reaching 107 feet to the top. 

The central area contained a large chapel (later named St. Luke’s Chapel), dormitories, operating 

rooms, a waiting room and lecture hall. This new expanded hospital was officially opened on 
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December 22, 1907, by Msgr. Langevin.  Pictured below was the Nursery..p 

 

 

Chapter 6 
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The Sisters offered classes in Maternity Care in those early years.  Shown in the picture above is 

the Graduating Class of 1910.  

 

 In 1916 Misericordia opened its own School of Nursing. The three-year program turned out 

its first graduates in 1919. Nurses Residence circa 1923 pictured below)  Students accepted into 

the program were required to stay in 

residence. Several houses were purchased on Sherbrook Street across from the hospital became 

the first Nurses Residence. The graduates created an Alumni Association in 1924 with the 

objective to add professional dignity to the standing of graduating nurses, promote the best 

interests of and maintain unity and understanding among graduates, and give aid and comfort to 

any member in case of distress or illness. The Association still thrives today to foster a spirit of 

support, loyalty and collegiality among the graduates; maintain interest in and preserve the 

history of the school to support the Misericordia Foundation with its endeavours; and award an 
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annual scholarship in the name of its legacy. Until the 1970s all female students were required to 

live in residence under the very strict guidance of the Sisters. Their training was always a priority 

for the school, but so was the maintenance of events such as the annual Rose Ball (which 

included appointing a Rose Queen from nominated class members), Christmas parties, teas and 

graduation festivities.  
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 In 1957 the Wolseley West wing was built to accommodate the growing School of Nursing 

program as well as the need for additional nursing resident rooms. In 1962 the final home of the 

School of Nursing and Nurses Residence (pictured here) was built across from the Hospital on 

the corner of Wolseley and Sherbrook, expanding student capacity to 200. Sister St. Odilon was 

the School’s Director at the time. She was an environmentalist before her time, seeing trees as 

created by God and a symbol of life. The architectural footprint for the new building required the 

removal of many grand Elm trees hundreds of years old. She stood up to the architects and the 

hospital administration and managed to save one Elm tree. In the end, a courtyard was created in 

the center of the building to accommodate the great Elm tree. The new residence remained the 

home of the School of Nursing program and Residence until the school closed in 1997. The 

Misericordia School of Nursing trained 3,506 Registered Nurses throughout its years. 

 After its closure in 1997, the School of Nursing offices, residence rooms and classrooms were 

used to accommodate various other services over the next two decades. The residence continued 

to be remembered as “the Nurses Residence.”   
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The building was formally decommissioned in November of 2019 in preparation for its 

demolition and a next new chapter for Misericordia in the creation of an assisted living centre for 

older adults.   Architectural drawing (below) of the proposed look for the new construction.   

Misericordia Terrance will offer older adults independent, active and healthy living.  The 

Terrance is another example of how Misericordia is adapting to the needs of our growing elderly 

population.   
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Chapter 7 

In 1917, in response to the medical needs of the community, the Sisters applied to the 

Motherhouse in Montreal to become a General Hospital. Permission was granted, necessary 

negotiations were completed with the Manitoba Government, and the Sisters opened the doors of 

the newly created Misericordia General Hospital to all types of medical and surgical cases with 

125 beds, 50 bassinets and 50 medical practitioners. Misericordia General Hospital became 

accredited by the American College of Surgeons in 1922.   

 Operating Room 1925 

 

 

Chapter 8 

In 1926 the Wolseley wing of the Hospital was designed by Viau and Vennne of Quebec and 

built (pictured below) by J. Tremblay and Sons. This wing is four storeys high and cost 

$230,000. The entrance is located on Wolseley Avenue and the building remains intact today. 

The Wolseley wing opened in 1927 and consisted of additional hospital beds (the hospital now 

accommodated 225 beds), new emergency and operating facilities. This made Misericordia 

General Hospital the third largest hospital in Winnipeg.   
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The Great Depression hit in late 1929. For the next 10 years, progress in hospital construction 

was suspended. Hard times were experienced by everyone. The hospital operations were kept 

open to the public at the cost of very great personal deprivation and endless hours of work by all 

the members of the Order. The Sisters’ faith and endurance was tested over and over by the 

constant threat they would run out of funds to support the hospital. Divine providence never 

defeated the Sisters’ great confidence and came to their rescue in many of these instances. The 

Bursar at the time writes on January 23, 1939, there was cash on hand and a bank account of 

$33.25. By the following February $6,000 in interest would become due.   

 

Then, in September 1939, Germany attacked Poland and the Second World War began. War 

brought more hospitalizations as the wounded returned in need of treatment for physical injuries 

and mental illness (what then was referred to as nerve shock and today is known as post-

traumatic stress disorder). There were significant staffing shortages in the hospital due to doctors 

and nurses being enlisted to help the war effort overseas and calls for front line labourers to keep 

factories producing supplies for the war.   

 

Misericordia moved forward with a four-storey addition on the Maryland wing known as 

Maryland South in 1950. This brought the hospital bed capacity to 305 and provided a much-

needed cafeteria and expanded service quarters. 
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Chapter 9 

The Sisters always believed that God would provide them with the means to achieve their 

mission in one way or another. Once it was in the form of corporate shares bequeathed to the 

Sisters by Lady Shea, heiress of the Shea Brewing Company. In 1952 Lady Shea left equal 

shares to the General Hospital and Misericordia of 33,000 shares that combined made them the 

largest shareholder in the brewing company. The hospitals sold their shares to Hugh Labatt in 

1953; their worth was estimated at $1.25 million each. These funds, as well as funds bequeathed 

by  Mrs. Lafleur ($35,000) for a Sisters’ residence, plus Federal and Provincial grants and loans 

enabled the largest expansion of the hospital in 1957. This expansion required the demolition of 

the original wood structure and then the building of a double winged six-storey building with 

state-of-the-art operating rooms and maternity suites as well as general hospital beds known as 

the Cornish North and South wings (pictured next). In addition, a seven-storey wing was added 

to the west end of the Wolseley building, which became part of the School of Nursing, and then a 

four-storey building was added on the east end of the Wolseley wing of the hospital. This 

brought the bed count in 1957 up to 418 and 60 bassinets with a full range of diagnostic services. 
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Chapter 10 

With the inception of Government funding for the General Hospital operations, the Government 

determined that they would not fund the Sisters services as a home for single mothers. The 

Sisters were committed to their original mission to care for these mothers and purchased two 

houses across from the hospital on Sherbrook in 1942 for this purpose. The houses were 

referred to as Rosalie Hall.  Over time the two houses became inadequate and the Sisters began 

to look at a bigger and more progressive solution. In 1965 the Sisters separately incorporated 

Villa Rosa as an independent Corporation whose mandate continued the Sisters original 

mission—to care for single mothers.  A new facility was built at 784 Wolseley Avenue, where it 

continues to serve its community. Today, Villa Rosa continues that work, and so much more, 

encouraging education, life-skills counselling and parenting for young single mothers. To some 

degree it is still funded by the charity of others through United Way Winnipeg and the Winnipeg 

Foundation, as well as some Government funding. 

 

Chapter 11 

In 1969 Misericordia General Hospital was incorporated in the Province of Manitoba and the 

first ever lay person was appointed by the Sisters to run daily operations as Executive 

Director. That person was retired Major John Connors. Major Connors was a decorated war 

veteran who served with the Medical Corps as Officer to the Canadian Field Ambulance during 

the Second World War. He served and saw great loss on the front battle lines. He brought that 

same battle intensity in his administration style for the Hospital, introducing new concepts of 

management at all levels of operations. It was from these early years that he began to plan for 

Operation Finale, or what is later referred to as Redevelopment. The basis of the plan was to 

replace time-expired buildings (Sherbrook and Maryland) with new and modern facilities. 

Ongoing renovations were done throughout the facility, as well as smaller projects, such as the 

creation of a four-bed Intensive Care Unit, as funding became available. The replacement of the 

Sherbrook and Maryland buildings required approval and partnership with Government. 

Approval was received, architectural plans developed, and construction drawings were 

completed; however, it was 40 years before a shovel hit the ground to enact these changes. This 

scenario of receiving approval, moving to the design phase, and then stalling the actual 

construction played out over and over in Misericordia’s history every time there was a change in 

Government following an election.  
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Chapter 12 

During the late 1970s the government of the day decided that Misericordia should move its 

operations to become part of a new hospital being built in the north west part of the Winnipeg, 

now known as Seven Oaks General Hospital. The administration of Misericordia was not 

informed of this change until after the news had appeared in the local media. The Government 

proposed it would take over the current site of Misericordia and turn it into long-term care and 

community care under its own governance. This was presented to the Sisters not as a proposal, 

but as their only option. The Sisters, Corporation and the Board considered this and weighed the 

pros and cons carefully. At that time, the Sisters owned the lands and buildings outright. 

Government funding had only ever been given for services provided in their facilities for 

patients. Misericordia was contracted by the Province to provide health services, but it was the 

Sisters who decided how and it was their belief that part of healing included offering faith and 

counsel to the vulnerable. They felt by moving their operations away from the core area and 

becoming part of another organization they would no longer have the autonomy to serve their 

community the best way they could. “Compassion of the heart for those in need” was their 

motto, and the Sisters felt strongly their community needed them to stay and serve. They refused 

to leave.  The Government continued to press for Misericordia to change, and the Sisters 

continued their battle to preserve their vision for the Hospital.    

 

Major Connors left Misericordia in 1975 and the Board asked Ted Bartman to succeed as 

Executive Director for Misericordia General Hospital. Ted Bartman, who had been Director of 

Misericordia’s Medical Division since 1969, had left Misericordia in the mid- 1970s to take a 

position with Manitoba Health. He was well-known and highly respected in health-care 

administration within the City. The Board, Sisters and staff of Misericordia deemed him as an 

excellent fit as a leader, and he supported the Sisters and their mission. Mr. Bartman accepted 

and remained in this position until he retired in 2000. 

 

In the early 1970s some small construction projects were approved and seen to fruition. A two-

storey annex was added to the southwest corner of the Cornish wing to create a state-of-the-

art Emergency Department and Intensive Care unit.   

 

  



                                   Page 19 
 

Chapter 13 

Philanthropy has always been important to Misericordia.  When the Sisters first arrived in 

Winnipeg they depended heavily on the generosity of others to help establish their mission and 

provide care to the single mothers who sought out their help. Often that meant travelling on foot 

or by canoe for great distances to ask for donations of money, food, firewood or fuel. In letters 

written to the Motherhouse in Montreal, the Sisters reported being practically eaten alive by 

mosquitoes, walking 15-17 miles daily resting along their way, all the while asking for charity in 

support of their Mission.  The Sisters were desperately poor and took donations of all kinds and 

ventured as far as the northern States. 

With the recognition of the Misericordia General Hospital by government in 1917 funding was 

eventually provided for their services so the Sisters could better focus on the care of their 

patients.  With the evolution of medical treatments, new and better equipment and medications 

more funding was needed.  In 1952 the Ladies Auxiliary was established to raise funds for 

Misericordia.  The Auxiliary hosted many teas, nearly new sales and ran a Gift Shop.  The funds 

they raised annually were significant ranging from $30,000 in the 1970s to $65,000 in the late 

1980s.  They also organized Volunteers to help anywhere they could.  They provided 

companionship to patients, delivered flowers and mail within the facility.  The list of functions 

these volunteers fulfilled was incredibly valuable to enhance the care provided to the patients. 
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In 1982 philanthropy took on an even more significant role with the 

creation of the Misericordia Foundation.  It officially received its 

charitable status and established the first Board of Directors in 1984.  

It quickly became very active with community campaigns to raise 

awareness and funds to help meet the growing needs of the patients 

of Misericordia. To this day the Foundation hosts events such as 

Gala Dinners, Golf Tournaments, Angel Campaigns, and Lotteries to provide financial support to 

Misericordia as it continues to evolve and meet the 

needs of the community it serves.    

 In 2015 Misericordia broke a world Guinness 

record for the most angels to gather in one spot.  

Pictured here are the 1,275 angels gathered across 

from the Health Centre in support of the 

Misericordia Angel Campaign. 
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Chapter 14 

In the early 1980s the NDP Government announced the long-awaited approval to begin the 

detailed planning phase of the Redevelopment project. Mr. Allen Rance was recruited by Mr. 

Bartman to lead all aspects of this major 

project. Early planning included the 

development of detailed drawings and 

functional plans and the building of Service 

Vaults underground near the Sherbrook 

entrance and where Sherbrook building joins 

Wolseley. The intent was to continue electrical 

and plumbing services from the Cornish 

buildings through to Wolseley when the 

Sherbrook and Maryland buildings were 

demolished. In the period from 1985-88 a new 

central energy plant, parkade and overpass 

were built. 

 

 

Progress continued with the demolition of the old laundry, boiler, carpentry shops, as well as 

Maryland South, to make way for new construction of a two-storey building to contain a new 

stores and receiving area and a dietetic production facility.   

 

In the mid 1990s the Progressive Conservative Government legislated the creation of Health 

Authorities (HA) with the intention to better manage health resources and finances within the 

Province. Both the Winnipeg (WHA) and Long Term and Community Care (LTCCA) were 

created as separate entities (eventually combined into the Winnipeg Regional Health 

Authority) and both impacted Misericordia and the services it provided. This became the age of 

consolidation for all health facilities; consolidation of services was viewed as the answer to the 

high costs of health care in the province and the rising deficits this produced in the provincial 

budget.  The movement to consolidation began for Misericordia in 1993 when Misericordia 

became the consolidated Eye Care Centre of Manitoba, providing all eye surgeries, except for 

paediatric patients, for all of Manitoba and part of Ontario. Paediatric eye surgery remained at 

Children’s Hospital.  This also became a flagship program for Misericordia as it developed into a 

Provincial Centre of Excellence, performing more than 13,000 eye surgeries annually and 

treating more than 40,000 patients in its ambulatory clinics. Not only did Misericordia meet 

expectations, they exceeded them in terms of delivering more procedures and within budget.   
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Chapter 15 

Rumours again began about closing Misericordia in the mid 1990s. Misericordia decided to 

take a proactive approach by meeting with community focus groups to see what they felt was 

the most important services Misericordia brought to their community and what was lacking. 

Overwhelming support was shown by the community and, with help from the focus groups input, 

staff brainstormed about how Misericordia could further evolve to meet the needs of the 

community.  

Many ideas from this process grew into vibrant Provincial programs more successful and 

bigger than what staff ever could have imagined. One such program is Health Links – Info 

Santé (pictured here). It was started with one telephone, some flyers advertising a place to call 

for health concerns and volunteer staff that used their training to offer help. Today, Health Links 

– Info Santé is one of Misericordia’s flagship programs. The Provincial Health Contact Centre 

(PHCC) and is internationally recognized for supporting health and social service delivery of 

programs.      

 

Another program created in 1998 

by staff is Wolseley Family Place 

(WFP). Its concept was rooted in 

the Sisters original mission of 

caring for unwed mothers. 

Wolseley Family Place took that 

care beyond the convalescing phase 

for mothers. The idea was to create 

a community resource drop-in 

centre to teach basic life skills to 

single mothers and families, including; basic child care, cooking and nutrition, how to budget, do 

laundry, etc. In 2001 WFP was separately incorporated and is now completely independent 

from Misericordia Health Centre, although it remains a member of the Misericordia Sister’s 

heritage group. It is funded by two levels of Government, United Way Winnipeg, Winnipeg 

Regional Health Authority and other community and private donors.  Wolseley Family Place 

relocated its program in 2019 to Furby Street and broadened its mission to provide support, 

enhance education and foster community.  
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Other programs created by Misericordia staff 

were Care-A-Van in 1994, which was a 

travelling health education and promotion 

program delivered by staff. The van would 

attend community events conducting blood 

pressure testing, blood glucose testing, etc. 

to test and educate the public about the 

importance of health monitoring. During the 

Flood of the Century in the spring of 1997 

the Care-A-Van travelled the city checking 

on volunteers sandbagging and providing 

first aid and handing out water where 

needed. The program was sustained for many years; however, with changes to the role of 

Misericordia, it could not be maintained.  

 

Easy Street Rehabilitation Services was created as a real-life environment allowing therapists 

to help rehabilitate patients with mobility issues due to stroke, accident, acquired brain injury etc. 

to regain confidence to 

return to their 

community and 

independent living. The 

program incorporates 

using bank, grocery 

store, bus, car and 

different surfaces and 

settings to allow people 

with disabilities to 

practice every day tasks 

in a safe and controlled 

environment.  

 

  

 

MHC for Lungs is a unique wellness program geared for people with Chronic Obstructive 

Pulmonary Disease (COPD) to educate people on how to deal with their disease and chronic 

breathing issues. It uses exercise, education and counselling in a positive supportive environment 

at no cost to the patient.  
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Chapter 16 

Significant changes in Winnipeg were announced by the Winnipeg Regional Health Authority in 

1997: the biggest was the role change for Misericordia. It was to cease operating as a general 

hospital and was to become focused on community-based care and long-term care. Going 

forward, Misericordia would be known as Misericordia Health Centre. Ted Bartman was 

President and CEO at the time. He called a staff forum to make an announcement to staff and 

there was standing room only in the auditorium. When Mr. Bartman informed the staff that 

Misericordia would no longer be a General Hospital there was an audible gasp in the room as 

staff began to realize how this would impact the Hospital, patients and their own livelihood. Mr. 

Bartman explained that all acute-care programs and functions would be moved to other facilities 

except those related to ophthalmology. All other surgeries and acute-care programs would be 

transitioned to other facilities, Emergency would become the Urgent Care centre in 

Canada, and wards would be changed over to interim care beds to take in patients from other 

facilities or the community requiring long term care. Urgent Care was a new alternative concept 

created at Misericordia. It provided 24-hour/seven days a week access for non-life-threatening 

illnesses and injuries for patients that cannot access their family doctor in a timely manner. The 

School of Nursing would also be closed. Even Obstetrics would be closed, which was 

heartbreaking for the Sisters as this related their original mission in Winnipeg. During this 

transition process, Misericordia administration worked tirelessly keep those staff who did not 

want to move to another facility with their program to stay with Misericordia in another position. 

An important part of the transition process was to create a zero-based budget for all the new and 

old areas to justify funding for every staff member and piece of equipment needed at 

Misericordia to deliver the services agreed to with the Health Authority. In a meeting with 

Misericordia’s Corporation and Board Members, the President & CEO of the WRHA indicated 

that, with the rising costs of health care, the only way the WRHA would succeed to reduce costs 

in the Winnipeg region would be to take over all privately-owned facilities. These included 

Misericordia, St. Boniface, Concordia and Grace Hospitals, which were all faith-based facilities. 

Eventually the Faith-based Operating Agreement was reached between the WRHA and the 

facilities to ensure the facilities could maintain their independence while providing faith-based 

health care. As well, each facility negotiated an Operating Agreement that defined the role and 

governance between the WRHA and the facility. They would retain independent governance in 

which their Boards would be responsible for stewardship of their organizations. Specifically, 

Misericordia was to maintain breast screening and day surgery in partnership with the Manitoba 

Cancer Treatment and Research Centre, ophthalmology, urgent care, Health Links – Info Santé 

and community-focused programs.  
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Chapter 17 

Misericordia’s Corporation, Board and staff worked very hard through those tumultuous years to 

evolve and grow their new role. To further the long-term care services, they saw the need to 

build and open Misericordia Place, a 100-bed personal 

care home on Furby Street, in 2000. The land on Furby 

was already owned by the Sisters. The total construction 

costs were $12.4 million shared between Manitoba Health 

($10.8m) and Misericordia ($1.6m) as well as the 

Misericordia Foundation, which contributed funds for 

enhancements geared to improving quality of life in a home-

like environment for the residents. 

 

  

 

In 2000 Ted Bartman retired from his position as President & CEO after serving in this role 

for more than 31 years. Allen Rance was recommended to the Board as his 

successor. Mr. Rance had been with Misericordia for more than 20 years in 

various senior leadership roles including Director of Planning and more recently 

Vice President of Operations and Transition. Mr. Rance was very well aware 

and a part of the struggles and successes achieved in the recent facility’s  role 

change. He accomplished a great deal including bringing Misericordia through a 

difficult time of transition while building relationships with the WRHA and 

Government. There is almost no area of the Misericordia footprint that he was not a part of 

renovating or building as programs were added, changed, moved or expanded.  Some of these 

projects were major undertakings, such as building the Central Energy Plant and Parkade, 

Misericordia Place Personal Care Home, facility upgrades for a major Fire System Upgrade 

project worth $1.4 million, Health Links – Info Santé expansion of $2.7 million as well as well 

more than $1 million for state-of-the-art Diagnostic Imaging facilities and equipment. Mr. 

Rance retired in 2004 but remained as a Project Management Coordinator for several more 

years to see the construction projects completed. 
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Ms. Rosie Jacuzzi, who had held the position of Chief Nursing Officer since 

2001, was promoted by the Board to succeed Mr. Rance as President and 

CEO. Ms. Jacuzzi brought with her a vast experience in working with 

regional systems. She brought this experience and a dedication to 

Misericordia as a leader in health care in its flagship programs and a personal 

goal to see Redevelopment come to fruition.  She was a skilled business 

woman with an ability to sincerely connect with people and was truly a 

visionary leader in the development of innovative health services. Ms. Jacuzzi 

also strongly valued Misericordia’s heritage and was committed to the Sisters’ legacy.     

 

Chapter 18 

In 2004 the last two remaining Misericordia Sisters in 

Winnipeg, Sister Adrienne Courchesne and Sister Marie Anna 

Plamondon (pictured beside), announced they would be 

returning to their Motherhouse in Montreal.  This was a 

significant event in Misericordia’s history as the Sisters had been 

an important presence for the last 106 years to uphold their 

mission and faith-based values with all care and service 

provided. An illuminated cross was erected on the roof and 

dedicated to the Sisters for their incredible journey of sacrifice, 

spiritual guidance and dedication to the values “Compassion of 

the Heart for those in need” over the last 105 years.    

 

 

 

Chapter 19 

In 2005 the WRHA chose to reduce the funding base of Misericordia by $1 million. Fortunately, 

a necessary facility fire system upgrade project allowed some temporary bed closures that 

facilitated some savings. Once again administration made adjustments necessary to minimize the 

deficit with efforts to maintain surgical, medical and urgent service volumes as the first priority. 

Additional funding was reinstated by the WRHA when it became obvious that the only 

alternative for Misericordia was to reduce the number of cataract procedures being performed.  
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Chapter 20 

In 2007, the Honourable Teresa Oswald, Minister of Health, announced approval for $17.5 

million for our major Redevelopment Project for Misericordia, including an expansion of the 

Eye Care Centre of Excellence and Ambulatory Diagnostic Imaging Services. She also 

announced a new sleep disorder centre, renal dialysis centre, a chronic care unit and the PRIME 

program.  The PRIME program offers all-inclusive health services for seniors who wish to 

remain in their homes rather than entering into a long-term care facility. These services would 

include medical care, personal care, exercise, after-hours support, medication support, day 

program, Home Care coordination, access to a team of health-care professionals and more.   

 

In 2011 Premier Greg Selinger officially announced the start of construction of Phase 1 

Redevelopment, which had grown to $43 million, and ceremoniously swung a hammer at the 

soon to be demolished Maryland South buildings. Completion of demolition and construction of 

the new building was complete in 2015. It included the Buhler Eye Care Clinics, PRIME 

program and Ambulatory Diagnostic Centre, as well as a new Medical Reprocessing Plant and 

100 parking spaces added to the parkade.  Pictured below is the architectural drawing o the total 

redevelopment project that includes replacing the Sherbrook building from 1907.  

  

 

Chapter 21 

In 2017 the WRHA announced that Urgent Care would close at Misericordia and its services be 

absorbed by tertiary hospitals and new Urgent Care centres at Seven Oaks and Victoria General 

Hospitals, which would no longer have Emergency departments. A Community Intravenous 

Therapy program opened in its place as a part of the Manitoba Health, Seniors & Active 

Living portfolio and the WRHA Healing our Health System consolidation plan.   
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Ms. Jacuzzi had accomplished her original goal of seeing the first phase of the Redevelopment 

project built. She also brought about the expansion of Health Links – Info Santé into a provincial 

program, implemented Pediatric Dental Program in record time, consolidated the Sleep Disorder 

Centre at MHC, established an Ophthalmology Residency Program at MHC, developed the 

PRIME Program and accomplished many more achievements too numerous to list. She also 

worked in partnership with the Nursing Alumni to create the Misericordia Heritage Collection.  

Ms. Jacuzzi saw Misericordia awarded as one of Manitoba’s top 25 employers in 2014-15. She 

made the decision to retire at the end of 2017 and passed the torch to the next leader, 

 

 Caroline DeKeyster.  Ms. DeKeyster believes in the core values of 

Caring, Respect and Trust and is committed to the ideals and principles 

of the Misericordia Sisters. She wants to move Misericordia forward to 

serve an aging population by continuing to provide specialized programs 

- that meet the needs of the community with compassion, innovation and 

excellence – as well as creating an independent assisted living facility as 

a new chapter for Misericordia.   

 

 

 

 

 

 

Chapter 22 

Misericordia started in Winnipeg in 1898 as a home for single mothers. Since then, it has grown, 

created new service delivery concepts, and evolved by adding and removing programs. It is 

always adapting to provide the services needed by the community it serves. These are not only 

the hallmarks of survival, they are evidence of Misericordia’s continued progressive and forward 

thinking. The Corporation, Board, President & CEO, Senior Leadership Team, and staff are 

proud to serve their community and deliver the best quality faith-based health care possible to 

those in need.  They look forward to the next 125 years of service. 
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About the Author… 

A historical review compiled by Jo-Anne McNeil (nee Brereton) 

Jo-Anne McNeil (nee Brereton) was born and raised in Winnipeg, Canada. She 

married Pat McNeil and they have two girls, Taylor and Sarah.  They have always 

believed in volunteerism helping a number of organizations over the years; St. 

Boniface Wildlife Association as an executive member and assistant in the junior 

rifle program having achieved expert marksman status.  Pat was on the Board for 

Children’s Rehabilitation Centre Foundation and volunteering at their events was 

a family affair.  They volunteered at Misericordia staff and Foundation events 

frequently.  Sadly, Pat succumbed to cancer in 2021 after a long battle.  

Jo-Anne worked in various departments at Misericordia beginning in 1980 and retired as 

Executive Corporate Assistant to the Corporation, Board and President & CEO in 2012.  She 

truly enjoyed her years with her “Misericordia Family”.   

Today, Jo-Anne volunteers to lead a group of Misericordia Alumni to create an Archive to 

preserve the great history of the organization. The Sisters dedication to their mission and strength 

to endure the hardships of the time was what moved Jo-Anne to research and record the detailed 

history.  The information in this story was created from newsletters, annual reports and articles 

from the Misericordia Archives and website. 

She hopes you will be inspired by the story, the trials and tribulations, and see how the Sisters 

responded and adapted to the needs of the community to remain relevant and valuable to those 

they serve. 

 

 

Credit and accolades are offered for assistance in editing from Dr. Barbara Paterson and the 

Heritage Group, Ron Hill, and Heidi Klaschka.  Their critique and suggestions were very helpful 

in painting a more clear and readable story.  Thank you all.  

 

Legal Notice: 

This book is copyright protected.  This book is only for personal use.  Our wish and hope is you 

share the Misericordia story although information in this book should not be sold or 

amended/changed in any way without permission and consent of the author. 


