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Generous donation toward purchase of ambulance

The Bengough Twilight Home Auxiliary has donated $5,000 to the Bengough Ambulance Fund. From the left,
Leila McClarty, Community Health Services Manager for Bengough Health Centre; Joy Snelling (representing
Bengough Ambulance). The Twilight Home Auxiliary members include Sharon Ottesen, Belva Boyynton, Joyce
Giblett, Annette Scholz-Coubrough, Elda Mossing, Beulah Kemp, Myrel Cairns and Blanche Mayer. Missing
from the picture are Lori Bailey, Helen Gravelle, Doreen Campbell, Fay Campbell, Sharon Harrop and Lois
Giraudier.
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SCHR sees slight increase
in use of opiates
The Addiction Services department of Sun Country Health Region has seen
an increase in the number of clients presenting with opiate abuse and
addiction over recent years. For whatever reason, both prescription narcotics
as well as street opiates have become more frequently identified.
The most common opioids being reported and treated are to OxyContin,
morphine, Demerol, heroin and codeine.
These drugs can become addictive quite quickly and, as with any other
addiction, can affect anyone who uses them.
The second part of a series on Addictions in Sun Country Health Region
continues in this issue.
See Pages 6-7.
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What about ambulance services?
Saskatchewan has not always had ambulance services. The 2009 report from the
Saskatchewan Medical Services Review indicates that ambulance services were mostly
sporadic, commercial operations all the way from the post-war period to the 1970s.
(That entire report is available to read at http://www.health.gov.sk.ca/ems-review).
Initially, there were no standards for the people offering the service or the method of
transportation they provided for the patient.
It was only in the late 1970s, as it was in many provinces, that there was a move to introduce
standards and licensing requirements for ambulance services in Saskatchewan.
At first, responsibility was placed in the provincial department overseeing municipal affairs.
Later, it was recognized that ambulance services should be part of the health care system and
responsibility was moved to the Ministry of Health.
Eventually, as the report notes, the Ministry of Health established legislation regarding
standardization of vehicles, training, and licensing of EMS personnel, and some operational
funding to health regions.
The system has changed to the point that today’s EMS professionals at the most advanced
levels can provide critical assessments and treatments that were before only provided in
hospital emergency departments.
All the way along, local towns and villages, and rural municipalities were deeply involved.
They helped raise funds for specialized vehicles, for equipment, or for the volunteers to take
First Aid training. But they were there.
So it is entirely in keeping with our history that some of our towns, villages, and two cities in
SCHR, are still involved to various degrees in aspects of our emergency medical services
system.
The role has changed somewhat. Many services are operated by the Region and the qualified
EMS personnel, if unionized, are paid by the Region according to a scale set by a provincewide collective agreement. A few services still operate on a grant or honorarium basis.
Communities also help raise funds to purchase new ambulances, which cost more than
$100,000, even before they are fully equipped.
Sufficient staffing has become such an issue in recent years that some municipalities pay for
the education of some of the local personnel, and provide the flexible work schedules for
them, with the idea that their whole community benefits when EMS services remain viable.
Lampman Mayor Scott Greening put it best when he said, “If we expect others to do it, we
feel we need to lead the way.”
In some communities, it is private businesses that are leading the way by allowing some of
their staff members to respond to the ambulance call and leave the workplace when needed.
In all instances, our Region needs the cooperation and support of the local residents and
municipalities and will continue to do so into the future to maintain this service. The 2009
report makes it very clear that when and if EMS Services can be transformed into a broader
kind of medical service, local community support will still be needed to make it all work.
Partnerships are essential.
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The Regional Director of EMS for Sun Country Health Region, Charles Eddy, poses with
Bengough Cafe owner Laurie-Ann Carlson and the Bengough Ambulance staff. The
Bengough Café recently held a fundraising dinner for the new ambulance fund, raising
$3,600. From left to right are Charles Eddy Kerri Currin, Joy Snelling, Dick Thompson,
Donna Morris, Laurie-Ann Carlson and Debra Ashby. Missing from the picture is Dale Finch.

The residents of Bengough and
area, like many others in Sun
Country Health Region, are
working hard to raise funds to
purchase a new ambulance.
These pictures show some of
the activities in Bengough
during the latter part of 2011.

The President of the Bengough Schools Student
Representative Council, Jessa Gauley, presents a
cheque for $1000 for the new ambulance fund to
ambulance attendant Dick Thompson.

Bengough Charity Dinner Committee Chairman Hardy Letain presents a cheque for $5000 to
Dick Thompson, member of the Bengough ambulance staff, for the new ambulance fund for
Bengough and area. The Bengough Charity Dinner Committee held a fundraising dinner for
the ambulance and other community needs. Over 220 local men attended the dinner, followed
by a silent auction and games. Most of the donations for the auction came from local
businesses.

Planning the EMS Services - Scott Greening, Lampman Mayor, left; Deena Scott, Assistant
Administrator for Lampman and the R.M. of Browning; and Randy Fleck, R.M. of Browning
Reeve talk business in front of the area’s ambulance.

When municipalities work with
Sun Country Health Region
to improve services, everyone
benefits!
The Town of Lampman and the adjoining Rural Municipality of
Browning are taking a leadership approach to the challenge of
maintaining a local ambulance service.
Both municipalities contribute to the cost of staff training in emergency
medical services and allow staff members to leave work when a call
comes in.
“We want to lead by example,” says Mayor Scott Greening.
“It also shows a commitment to the community. If we expect others to
do it, we feel we need to lead the way. It’s critical to the community.”
This attitude is typical of other municipalities and businesses in Sun
Country Health Region that work with the Region to help provide the
trained ambulance staff who keep the ambulances operating.

Continued on the next page . . .

Improved services requires a joint effort
Continued from the previous page

Greening says the Town believes the training also adds value to the municipalities’ staff.
“We know that if there’s an accident at a home ball game or something like that, our staff can help.”
Randy Fleck, Reeve of the RM of Browning, says this flexibility on the part of the town and RM
benefits the whole community.
“We need to be sure there are people available for the EMS,” he says.
There is a similar arrangement for the volunteer fire department.
Deena Scott, Assistant Administrator to both Lampman and the RM, is one staff member who has
recently been retrained to the EMR level (Emergency Medical Responder).
SCHR pays for any time worked as an EMR in partnerships like this. As soon as Deena steps away
from the Town office, for example, for an ambulance call, the clock starts running on the pay cheque
she will receive from SCHR.
Interim SCHR CEO Marga Cugnet says the Region is grateful for the kind of leadership offered by
Lampman, the RM of Browning, and all the other communities that support regional EMS services.
She says the system of providing emergency medical services has been evolving in Saskatchewan
over the past 40 years and more change is coming.
Once the Regions were formed in 2002, emergency medical services gradually became more of a
health region responsibility, she says.
“It is very difficult to shift people into communities to work in EMS if no one wants to do the job.”
She says the 2009 Ministry of Health Review of EMS Services is expected to lead to a potential
transformation of the EMS system into Mobile Health Services in the near future. “For one thing, the
change will make broader use of trained staff, hopefully encouraging them to remain in the health
system and thus more widely available to EMS.”
That change could help with the problem of recruitment for EMS staff in smaller communities where
they need full time jobs in addition to the part time EMS work.
In the meantime, this kind of cooperation from municipalities and businesses is very welcome,” says
Mrs. Cugnet.
“We can always do more when we work together.”

Are you interested in contributing to your community by training as
an Emergency Medical Technician? Find more information on the
Sun Country Health Region website at http://www.suncountry.sk.ca/
service/169/88/ambulance-education-programs.html
Or contact Charles Eddy, Regional Director, EMS Services,
at 842-0223 at Charles.eddy@schr.sk.ca

Biggest addiction issue is still the three legal drugs

Increase in opiates here is slight
Continued from Page 1
SCHR also is seeing a increase in usage of cocaine,
crack cocaine and ecstasy among our youth and
adults populations.
Two SCHR addiction counsellors, Karen Floyd and
Jody Larson, talk about the opiate use.
“There’s nothing dramatic going on but there is an
increase,” says Jody.
They both stress that the important point to remember
is that in spite of the apparent increase in opiates, the
biggest substance related problem remains with the
three commonly used drugs: alcohol, tobacco and
cannabis.
“Regionally, what we are seeing with adults and youth
are usage of alcohol, tobacco, and marijuana,” says
Karen.
Not only are those three the socially-acceptable drugs
of choice, but the first two of them are legal, she notes.
“Those three cause the most problems for people and
they’re not seen as hard drugs, says Jody.
Opiate addiction can be identified both in adults and
youth in several ways, says Karen..
“The addiction could be related to misused legal
prescription drugs as a result of an injury or other
health issue,” she says. These drugs are readily
available on the street as well.
Some common symptoms of substance abuse,
including opioids are changes in physical appearance/
health, changes to one’s mental/emotional state,
changes to social behaviours, legal problems,
employment/education problems.
People who use addictions services can be selfreferred or referred by outside sources such as the
courts, physicians, education, social services, SGI,
etc.

Often people who are referred by outside sources fail to
connect their substance use with the apparent problem
identified by the referral source.
Karen says the key is that the person or his/her family
needs to recognize behavior that is out of the ordinary
and talk to a professional about it. Addiction counsellors
can provide support in identifying and recognizing this
connection in order for the individual to make healthier
choices and changes.
“People often don’t realize that addiction counsellors are
here for the family of the addict as well as the addict
themselves,” she says.
Jody says the public needs to understand that if an
individual is struggling with a family member’s substance
use they can they can turn to addiction services
department for help.
“That’s what we’re here for.”
Treatment for an opiate addiction is different in some
cases than for other addictions.
“Detox can make a person very ill. The use level
determines whether detox must take place in a detox
facility or whether it can be community based,” says Jody.
After the initial withdrawal and stabilization, it’s time to
look at treating the addiction, she says.
“That’s when counsellors, community 12-step programs
like Narcotics Anonymous or Alcoholics Anonymous, and
perhaps the use of physician prescribed methadone,
comes into place,” she says.
“All addicts can benefit from receiving support and
counselling for their addiction”.
There are also many residential treatment programs
within the province that can be accessed in cooperation
with the local addiction services.
“There is no cure,” says Karen. “It’s a disease, like
cancer. You have an illness and you have to take
responsibility for recovery”.

The most common opiod addictions here:
The most common opioid addictions being reported
and treated are to OxyContin, morphine, Demerol,
heroin and codeine.
These drugs can become addictive quite quickly and,
as with any other addiction, can affect anyone who
uses them.
How does someone become dependent?
1. either (a)the drug is prescribed for pain or (b)
recreational drug use occurs
2. pain is relieved with heightened feelings of
pleasure
3. repeated drug use
4. changes in the brain
5. cravings and symptoms of withdrawal when the
drug is absent
6. use of drug to relieve withdrawal or to seek
pleasure
drug dependence
Once an individual becomes physically dependent on
opiates, stopping use abruptly will make the user very
sick.
Although withdrawal from opiates is rarely fatal, it is

important that the opiate dependent individual access
support for appropriate detox and treatment. If you or
someone you care about is being affected by an opiate
or any other addiction problem, contact Addiction
Services in your community.

For assistance, call
Weyburn, 842-8693; Kipling 736-2363;
Estevan, 637-2422.
You can also speak with your doctor
or other health care provider,
Call Healthline at 1-877-800-0002
and ask to speak to an Addictions
Counsellor;
or visit HealthLine Online at
www.healthlineonline.ca.

Problems?
Are alcohol or drugs causing
problems in your life?
Do you need some help?
Are you not sure what to do?
If you are worried about your
alcohol and/or drug use, there are
services in your community that can
help.
Drinking too much alcohol or
misusing drugs that are not meant
for you can cause problems for you
and others.
Warning signs that you might have
problems related to alcohol or drugs
include:
• financial issues;
• having difficulties with family/
friends;
• missing work or school;
• getting into trouble with the law;
• causing injuries to yourself or
someone you care about;
• having health problems; and
• getting into vehicle crashes.
•

To assess your alcohol/drug use,
see HealthLine
Online at www.healthlineonline.ca.

Assistance
An Addictions Counsellor can help
you take a look at your drinking/drug
use.
A counsellor can help you find ways
to quit or reduce your use.
Communities offer a range of
services that can help
you get your life back on track.
Services may be offered
through schools, libraries, public
health offices, self-help groups and
recreation centres.
Connecting with others
can help you:
• have strong positive relationships;
• take part in social and recreational
opportunities;
• find employment;
• eat healthy food;
• get a quality education; and
• find safe housing options.

Palliative Care in
Sun Country Health Region
Palliative Care provides physical, emotional, psychological, spiritual and
practical support to individuals and their loved ones coping with an
advanced disease that is incurable.
The goal is to relief physical, emotional, social and spiritual suffering.
The focus is neither to hasten nor postpone death.
In Sun Country Health Region, we provide palliative care effectively by
recognizing the importance of a collaborative interprofessional team
approach. It brings family members, friends, physicians, nurses, social
workers and other health care professions together as a caregiving team
to enable clients to live their remaining days in dignity and comfort,
surrounded by people who love them.
Palliative Care is not a place but a philosophy of care. It help makes a
very difficult life passage both manageable and meaningful for people
facing death and for their loved ones standing by.
Our Palliative Care Team provides education and information to support
clients and family members to better understand the illness and to make
informed choices for treatment options.
Following death, a Health Care Professional team member will provide
support to the family with bereavement options.
For more information or if you have questions, please contact;
SCHR Palliative Care Coordinators.
Estevan: 306-637-3636
Weyburn: 306-842-8206

More people get the flu shot
More people received a flu shot in Sun Country Health
Region (SCHR) this fall than last year. Almost 8,400
people were immunized at the public clinics in this
Region this year, before Christmas, compared to just
over 8,200 at the same time last year.
SCHR strongly recommends seasonal influenza
vaccine for everyone. Individuals who will benefit most
from influenza immunization include:
- Adults 65 years of age and older
- People with chronic health conditions or severe
obesity
- Pregnant women (during any trimester)
- Residents of nursing homes or other care facilities
- Children from 6 months of age to 23 months of age.
Dr. Shauna Hudson, Medical Health Officer for SCHR
says “we also want to protect the family members and
contacts of the individuals listed above so they don’t
spread influenza to the people most at risk for
complications.”

Influenza vaccine will be provided up to February 29,
2012 to children who are 6 months to under 9 years of
age at the time of immunization.
For those children, aged 6 months to under 9 years of age
receiving their first influenza immunization, a second dose
is required one month later and this will be available until
March 31, 2012.
To make an appointment for a flu shot for you or your
child, call your local public health office at:
Weyburn Public Health – 842-8618
Carlyle Public Health - 453-6131
Redvers Health Centre – 452-3464
Coronach residents call - 869-2555
Oxbow Public Health – 483-2313
Kipling Public Health – 736-2522
Radville Public Health – 869-2555
Estevan Public Health – 637-3626

