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Some members of the Rural West Primary Health Care team
gather. In the back row, from left to right are Shelley Hoffart, Dr.
Werner Oberholzer, Marion Kerney, Leila McClarty. In the middle
row, from left to right are Lisa Knudson, Kim Borschowa, Susan
Viergutz. In front, left to right, are Kelly Fish, Candace Kopec,
Wanda Miller, and Dawn Geiger. The team also includes Mary
Deren, Colette Pierson, Natalie Bieberdorf, Delee Foley, Debbie
Donald, Pat Kessler, Pat May, Kristen Mitchell, Duane Schulz and
Donna Wolfe.

Did you know?
Health care facilities in
Sun Country Health Region are
available for emergencies only
on statutory holidays.
Laboratory services are closed
on statutory holidays in most
facilities. Lab services are
available for emergencies only
in St. Joseph’s Hospital,
Weyburn General Hospital,
Arcola Health Centre,
Galloway Health Centre,
Kipling Memorial Hospital,
Radville Marian Health Centre.
We thank you for your
cooperation!

Collaboration and electronics are
key to success for Rural West
There is deep pride in Wanda Miller’s voice when she talks about the
Primary Health Care teams in Sun Country Health Region. For one thing,
the Rural West PHC team was the recipient this spring of a prestigious
award.
“The SHEA award (for Saskatchewan Health Care Excellence) was
provincial recognition of the good work this team is providing to the people
of the northwestern corner of Sun Country Health Region,” says Wanda,
Regional Director of the Primary Health of the Region. She oversees Rural
West as part of her responsibilities.
“The award was icing,” she laughs.
Please turn to Page 3 for the rest of the story.

The View from the desk of
Marga Cugnet, Interim CEO

We’re looking for members of the public
One of the elements in the transformation of the health care system that
Saskatchewan is undertaking is the introduction of patient and family centred
care. That is a broad philosophical change that has been described as health
care provided in partnership with patients and their families, not health care
that is provided “to” patients and their families.
We are embarking on a cultural change that will result in two major
differences.
The first, as the Saskatchewan Ministry of Health describes it, is that patients
and families will be provided with the complete unbiased information on their
illness, diagnosis, treatment options and the procedures in a way they can
understand.
The second is that patients and families will be encouraged to partner with
health care providers, staff and administrators in developing, implementing
and evaluating health care policies, services and programs.
The idea surfaced in the Saskatchewan Patient First Review a couple of years
ago. The panel’s final report said our existing health system is actually
centred on the needs of the system and the health care workers instead of
patients and their families. Even though our goal was to care for you, we often
created a system made for our convenience, not yours.
Visiting hours in hospitals are a good example of the old ways.
We used to limit the amount of time that families could visit their loved ones in
hospital, because the visitors may get in the way of routines designed to look
after patients. Sometimes we operated like clerks in a retail store who felt they
could get a lot of real work done if those “pesky customers” didn’t keep asking
them for help.
Well, a change is coming. In future, the patient and families will be central to
the operation, pun intended. And it won’t be a change just for hospitals. All of
our programs and services will be organized around patients and their
families.
So why bother with a philosophical change? What difference will it make?
Our patients, and research into health care outcomes, say it will make a big
difference to the outcomes. Research demonstrates that the collaborative
partnership between health care providers and patients and families has a
significant impact on improving the patient and family experience, improving
safety and quality, improving provider engagement and satisfaction, and
reducing costs.
To get to the first goal, we need you, the patients, residents and clients to
work with us on the second goal.
To that end, Sun Country Health Region is advertising for patients and or
members of their families who have experienced the health care system to
participate in our patient advisory committee. I think you will find it a rewarding
experience. If you have an interest, please call Felecia Watson, Regional
Director, CQI and Strategic Planning, 842-8739 to talk about the details.
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Technology allows Rural West team
to serve large geographic area
Continued from Page 1
and with the communities where we serve as an
effective team so that whatever the geographic
distance between team members and communities,
we can all be on the same page when it comes to
delivering care,” she says.
Collaboration between all the parts of the health care
system is the new wave for the entire health care
system and Rural West is in the vanguard of that
movement, she says.
Key to the whole new process was development of
an electronic medical record (EMR). With only two
doctors serving the area that includes Bengough,
Pangman, Ogema and the whole surrounding area,
EMRs that are accessible away from the doctor’s
home base make it possible for all of the team
members to work from the same patient/client chart.
One of the doctors on the team provides an
example.
“A home care nurse in Rural West is visiting a client
in her home. She logs on to her hand-held computer
to find the instructions I left about the patient’s blood
pressure, for instance, and knows what to check,”
says Dr. Werner Oberholzer, of Radville.
“I’m not available by telephone every time one of the
Wanda Miller, Regional Director of Primary Health
team members needs to consult because I’m seeing
other patients, so we consult through the EMR at any
“We know we are providing good service to our patients
time of the day.”
and clients. We know that patients and families are
The same home care nurse can ask the pharmacist
working successfully with team
on the team, through
members to enhance their
Collaboration and team-based primary the EMR, for a
health outcomes. “
health care is the wave of the future in prescription for their
“We know the communities
home care client,
Saskatchewan.
involved see the value in the
which Dr. Oberholzer
way we provide the care. We’ve
can approve or
had international recognition for the way the team works.
disapprove. Then the client might go to the
So to get this provincial recognition was satisfying.”
pharmacy and disagree with the prescription
The Rural West team was officially launched in May 2010,
ordered. The pharmacist can access her patient
with health care workers; including two doctors, a dietitian,
record on the EMR to confirm the prescription and
two pharmacists, therapies, a nurse practitioner, mental
the approvals.
health, health care facility staff, home-care and diabetes
All of this work is done electronically.
nurses, plus administrative staff.
As important as the computers are, however, they do
Some staff turnover has occurred in the months since
not take the place of the human relationships built
then. However, the team has successfully knit itself back
between team members and communities. Before
together to provide team-based services for the area.
the team was in place, the community was consulted
That’s the other part of the reason for Wanda’s pride.
about the kinds of health care their people needed.
It is not just the outside recognition that is so satisfying. It’s
Team members learned to trust one another and
this collaboration, and the efficiencies that result for the
break down the barriers that often exist between
patient/clients and the health system.
professionals. Community members learned to trust
“We are developing a new way for health care workers to
that the team is there for them; individual members
share responsibility for patients/clients to provide better
may come and go but the team survives and thrives.
outcomes and relieve the pressure on individual
“Rural West works for the public and the health care
practitioners,” says Wanda.
workers because the patients are well served and
“The whole way of providing team based care comes out
the staff can be satisfied with the care they provide.
of the idea that we collaborate with one another
It works for everyone,” says Wanda.

To reduce falls

Keep your shoes on,
your grab bars installed . .
Falls are the leading cause of injury in older adults in Sun Country Health Region and the sixth
highest reason for death, according to Laura Kehrig, and she’s busy trying to bring those
numbers down.
Laura has been the Region’s
Falls Prevention Coordinator for
the past ten months.
She says one in three seniors
over 80 years of age experience
a fall (one in two seniors over 65
years of age experience a fall)
and 40-50 per cent of
admissions to a long term care
facility are the result of a fall.
“My main goal is to keep people
in their own homes as long as
possible, and avoid long term
care, hospitalization and
decreased mobility because of a
fall.”
“We want to keep people out of
hospital and long term care
facilities as long as we can,” she
says.
Given that 17 per cent of the
SCHR population is over the
age of 65 (about 9,148 people),
she has a lot of potential
Laura Kehrig,
customers for her messages
Sun Country Health Region Falls Prevention Coordinator
about how to avoid the risks.
For older people living at
home, Laura says:
•increase your intake of Vitamin D to 1000-2000 International Units/day. It increases
your reaction time by 13 per cent, helps with postural stability and body sway, and
decreases your risk of falling by 49%.
•install grab bars and raised toilet seats in the bathroom
•use a reacher device to move items from a high cupboard, rather than standing on a
chair. Keep items in lower cupboards so they are easier to reach.
•wear proper footwear at all times
•de-clutter your house so you don’t trip
•eliminate scatter rugs and loose electrical cords
•ensure you have adequate lighting, especially at night
•if you use a walking aid, rearrange your home so it’s always at your reach and you
can move without obstacles
•if you think you are at risk for falling, purchase a soft-shell hip protector. Hip
protectors will protect your hips when you fall so that you don’t fracture a hip. These can be
purchased from the Region’s Therapies Departments, in Arcola 455-2628, Estevan 6372410, Fillmore/Stoughton 722-3249, Kipling 736-2845, Redvers 452-6377, Weyburn 8428443.
A booklet with this advice and more is available at the SCHR website at http://
www.suncountry.sk.ca/service/83/88/falls-injury-prevention.html.

and de-clutter your home!
Safe footwear
for seniors

A booklet with information about Vitamin D will be available from your pharmacist or can be printed
from the same website page.
Laura also works with acute, long term care and the mental health facilities in the Region to help staff
members recognize and reduce the risks to their patients/residents.
“Even with staff members around all the time, falls still happen in hospitals and long term care
facilities,” she says.
“Sometimes it’s due to a simple thing like not bringing proper slippers to the hospital. Proper shoes
and slippers are very important factors in helping to avoid falls.”
Residents of long term care facilities are particularly prone to falls because of generalized weakness,
poor balance, and the medication they take, she says.
They are less active and may suffer from chronic diseases or dementia. As a result, they might not
remember to put on their slippers to go to the bathroom, or to ring the call bell to get assistance from a
health care worker.
Laura has an assessment process she teaches to staff to help make them more aware of the
risks to their patients/residents and the measures they can take when a fall does occur to
minimize damage to the patient/resident. She has held education sessions in every
r
ea
long term care facility and acute care in the Region.
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Committee reviews ethical issues/provides ethical toolkit for staff

Ethics is prime focus in SCHR
Health care personnel frequently encounter ethical
dilemmas, in Sun Country Health Region (SCHR), as
they do everywhere health care is practiced.
For that reason, the Region maintains a committee made
up of a representation of staff and the public to provide
guidance on ethical issues.
The Region also offers a full ethical toolkit to help staff
sort through ethical issues. It begins with a:

Code of Ethics
-We are committed to being an integral part of the
communities we serve.
-We are responsible for: acting professionally and
in a client-centred manner; upholding the
dignity and honour of our clients; and
practicing in accordance with ethical principles.
-This Code of Ethics is intended to provide us with
specific ethical principles to address situations
that we may encounter, and to guide us in our
relationships with clients, family members and
others in the support team, other health care
practitioners, and the public.
-This code is intended to complement laws, codes
and standards of professional practice.
Furthermore:
Advocacy: We have the responsibility to help improve
the awareness, the accessibility and the quality of our
services by advocating on behalf of our clients.
We will seek guidance both internally and externally from
our organization for those situations that could place the
organization and/or its clients at risk.
Client and Employee Safety: We recognize that the
community setting represents a unique environment for

Health care in Saskatchewan is changing!
Sun Country Health Region needs members
of the public to help build a health care system
that fully reflects your needs.
The Region wants to give you a voice in that process.
We are looking for members of the public
to participate on an Ethics Committee and
a Patient and Family Advisory Committee.
If you are interested in being part of this
important transformation,
please call Felecia Watson,
842-8739 or email Felecia.Watson@SCHR.Sk.ca
by July 15, 2012.

community and health sector employees. We will take
available steps to assess and minimize risk to clients,
while being sensitive to their wishes. We will also take
necessary measures to ensure the personal safety of
employees, and safety concerns of both clients and
employees, and the safety concerns of both clients and
employees will be reported and addressed in a
supportive and non-threatening way.
After all options have been considered, we may
withdraw services if employee safety is compromised.
Commitment to Quality Services: We are committed
to providing the highest quality services that will benefit
our clients within available resources.
Confidentiality: Client information is confidential; we
will ensure that clients and their legal substitute are
informed of their right to consent to the sharing of
necessary information with individuals and organizations
directly involved in the client’s care.
Conflict of Interest: We will not compromise services
to our clients for our own personal benefit.
Dignity: In all our interactions, we will demonstrate
profound respect for human dignity. We will be
responsive and sensitive to the diversity among our
clients and staff groups.
Fair and Equitable Access: We believe that each
individual is entitled to an assessment. We will ensure
that services are based on clients’ needs, regardless of
their income, age, gender, ethnicity or race, physical or
mental ability and any other factors such as diverse
behaviors or lifestyle.
Health and Well Being: We will use a holistic approach
to clients’ health care needs by acknowledging all things
important to them in their community.
Informed Choice and Empowerment: We
believe that most individuals have the ability and
the right to make decisions about their health. We
will assist clients to make care plans and life
choices in keeping with the client’s values, beliefs
and health care goals.
We will ensure that clients are fully informed of
their options and have all the information they
need to make informed decisions about their
health. Following due process if the client is
determined to be incapable of making these
decisions, we will take directions from the client’s
legal substitute.
Relationships Among Community Agencies:
We recognize there may be a competitive element
in our working relationships; however we agree to
respect one another’s roles and to work together
in the spirit of collaboration to maximize the
effectiveness of client services.
To find the Ethical Toolkit, go to the Region’s
website at http://www.suncountry.sk.ca/
service/175/88/ethics.html
To participate on the Ethics Committee, or the
Patient and Family Advisory Committee, call
Felecia Watson, 842-8739 or email at
Felecia.Watson@SCHR.Sk.ca

New Recruitment Director ready
for challenge
Richelle Jones, new Regional Director of
Recruitment for the Region, stands in
front of maps of the province and
Sun Country Health Region.

Sun Country Health Region has changed the face of
its recruitment department. Literally and figuratively!
The Region has hired a new Director of Recruitment
and Retention and is heading in a new direction.
“We have an opportunity with the new director to chart
a new course,” says Don Ehman, Vice President,
Human Resources.
Richelle Jones joined the Region as the new director in
April, 2012. She previously worked with a private
recruitment agency in the province.
“We are preparing a different focus for recruitment,”
says Richelle.
“We’re planning to attract health care workers, primarily
doctors and nurses, who grew up in the province rather
than spending a lot of time and dollars recruiting from
outside the country,” she says. “We want to try to
appeal to people who are familiar with the lifestyle
here.“

“We feel they are more likely to stay when they already
know the province.”
How to recruit successfully is another story. Richelle is
in the research phase of completing a recruitment plan.
“We’ll begin by focussing on the University of
Saskatchewan,” she says. “The recruitment team has
tried to attract Saskatchewan medical students in the
past but now we will focus more attention on
encouraging them to stay in their home province.”
Richelle is a good example of the virtues of recruiting
locally.
She grew up in Southern Saskatchewan and except for
a very happy experience in Saskatoon at university and
in South Korea teaching English, she has remained
here.
“I like small town living,” she says by way of
explanation. Who better to appeal to other residents
than that?

Diabetes screening program

RISK FACTORS — Three people received a recommendation to see a doctor as soon as possible after
attending a diabetes screening program in Estevan in early May. Seven of the 27 who attended were found
to have four or more self-identifying factors for Type 2 diabetes, 11 had one or more of the five risk factors,
and six participants received recommendations to be screened every year. In the picture, two members of
the Sun Country Health Region diabetes team in Estevan, Diabetes Nurse Educator Shelley Boardman, left,
and Maeribeth Sullivan, Registered Dietitian, speak with Elaine Hjorteland, a member of the public who
participated. The five risk factors are: a family member with diabetes; over 40 years old; have high blood
pressure and high cholesterol; are overweight, especially around the waist; don’t exercise; are of Asian,
South Asian or African descent. The program was sponsored by the Canadian Diabetes Association, the
Sun Country Health Region, Pharmasave and the City of Estevan.

Third in a series on addictions

Stress, guilt, addiction are a potent mix
Martina Matthewson is an addictions counsellor with the department of Mental Health and
Addictions Services for Sun Country Health Region. She is one of two counsellors, one in
Estevan and one in Weyburn, who work primarily with youth between the ages of 12 and 24
years old.
“Mental health and addictions can be concurrent disorders,” says Martina. “Where you find
one, you often find the other.”
Sometimes people receive treatment for both mental health and addictions issues at the same
time.
Martina says it’s very important to have the two groups of professionals working together to
provide the best quality service to people.
“There are better outcomes for clients. If a person has a concurrent disorder, there is a higher
likelihood of recovery if both mental health and addictions are going in the same direction,
along with family support,” she says.
“Our goals must be consistent and it’s also important to make
sure the information I receive from the client is the same as
what the mental health worker gets.”
People who are struggling in their lives, with drugs, alcohol,
gambling or sex addictions sometimes don’t know what the
issue really is, she says.
“If you’re stressed out and have these issues and don’t
understand what the problem is, we can help you sort it out.”
Counsellors like Martina use assessment tools to determine
how best to provide treatment to an individual who comes for
help.
“After our screening of the client, it might be determined that
addiction is the secondary issue, that mental health problems
are at the forefront. If that’s the case, I will refer the person to
a mental heath worker where they will receive different kinds
of therapies than I offer. They might be asked to accept a
referral to the Inpatient Mental Health facility in the Region.”
“If addiction is the main issue, the person will stay with me
and I will help. I will help by providing some coping and
communication strategies. I might encourage them to attend a
12-step program,
With most addictions, there is usually some underlying
emotional issue, she says. It might be guilt, trauma, shame,
issues of self-worth.
Research shows there’s a big difference in the mental health
and addiction issues facing the different genders, and
between young and old, and various cultures.
A higher rate of women are trauma survivors of sexual abuse,
for instance, and survivors of other forms of violence as well
Martina Matthewson,
as emotional abuse, says Martina.
Addictions Counsellor, Mental Health and
Men, on the other hand, are more likely to find it socially
Addictions Services
acceptable to have a drinking problem than to be depressed.
“It’s strange, but men find it easier to say they have a drug
problem and more difficult to say they have an anxiety issue and can’t leave their house,” she
says.
Some groups of people in the Region are more likely than others to experience both mental
health and addiction disorders at the same time, she says.
People who identify themselves as part of the lesbian, gay, transsexual, bisexual and queer
communities; homeless people; isolated immigrant populations, older adults in transition, all of
these people experience high stress as a result of social exclusion and/or loss of social
networks and failing health.
The first groups are relatively small populations in SCHR but are growing, says Martina.
“The homeless or near homeless population, for instance, can be invisible because we don’t
see them during the day but we will begin to see more as we see less affordable shelter.”
The highly stressed senior population might also grow in future years as children move into the
cities and leave seniors with no one to help as their physical and cognitive abilities disappear.
Martina acknowledges that the counsellor's job to listen to the issues people face can be
difficult. “But everywhere I’ve worked, staff have been very supportive. You need that, to
maintain your own balance and be able to continue to care for people.”
For assistance, call Sun Country Health Region Addiction Services: Weyburn 842-8693,
Kipling 736-2363, Estevan Youth 637-2465, Community Supports Program 637-2757,
St. Joseph’s Hospital Addiction Services - 637-2422.
For mental health services, call Arcola 455-2159, Estevan 637-3610, Kipling 736-2638,
Weyburn, 842-8665, or Emergency Psychiatry Services at 842-8665. More information is
available on the Sun Country Health Region website at http://www.suncountry.sk.ca/ under
Programs and Services.

