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Region receives award
The Saskatchewan Worker’s Compensation
Board has awarded Sun Country Health
Region a Certificate of Achievement to
recognize a reduction in work-related
injuries and associated costs. The
achievement is primarily the result of many
initiatives, including an effective and health
and safety initiative in each facility by
management and OH&S committees, and
collaborative work between the employee,
managers and union representatives in the
implementation of programs that enable
injured workers to return to work sooner.
The Certificate signifies a reduction of the
WCB premium and is expected to save the
Region about $60,000 in 2012-13.

A group of new staff members who were all educated through
education bursaries provided by Sun Country Health Region met
recently during their orientation week at the Region’s head office. In the
back row, from left to right are Lacey Bruneau, Grad Nurse Arcola
Health Centre; Raquel Kosier, Grad Nurse, Weyburn General Hospital;
Erin (Walkeden) Bell, Grad Nurse Weyburn General Hospital; Melissa
Lebersback, Physical Therapist, Tatagwa View. In the front row, from
left to right, are Brenda Brandt, Emergency Medical Responder,
Bengough Emergency Medical Services; Chelsea Kawecki, Grad Nurse,
St. Josephs Hospital of Estevan. All of the nurses are graduates of the
Saskatchewan Registered Nursing program and will officially
become RNs when they pass a national exam in February.

The View from the Desk
of Marga Cugnet, CEO
Stay cool out there
Staff members at Sun Country Health Region, whether in acute or long term care or one of
the community health programs, work diligently to look after our patients, residents and
clients. Our working day is guided by the need to try to prevent illness and accidents, to help
people cope with existing illness and to look after their physical and psychological needs,
when required.
Prevention is the key in most instances. And what simpler way to prevent injury is there than
to wear your seat belt, drive sober, and slow down? Yet two indicators tell us that members
of the public in this health region can do a much better job of preventing injuries than they
do.
The first is that the proportion of SCHR residents in 2010 who were heavy drinkers (22.3 per
cent) is higher than the Saskatchewan and Canadian rates of 18.8 per cent and 17.3 per cent
respectively. The second is that in 2010/2011, the overall injury hospitalization rate in SCHR
was 1,061 per 100,000, much higher than the Saskatchewan rate at 772 per 100,000 and
double Canada’s rate at 514 per 100,000. (Not all of those are due to highway accidents, of
course.)
This past year saw the highest number of fatalities on Saskatchewan highways ever,158 by
Dec 15. If past years are any indication, (current SGI stats are not yet available), another
5,000 people or so were probably hospitalized due to injuries from those accidents, and
thousands more family and friends suffered psychological damage as a result of the trauma.
158 people make up a small village in our rural region. So the equivalent of an entire village
was wiped out last year on the highways, and a larger, neighbouring town probably spent
time in hospital as a result of injuries.
During the Christmas season traffic safety blitz in the province, people forgot those numbers.
Law and traffic safety officers issued 217 charges for impaired driving, 621 for aggressive
driving (speeding, driving without due care and attention, unsafe passing, failing to stop at
stop signs, red lights, etc.),133 for improper or non-seat belt use, 46 for cell phone use while
driving and 41 for open alcohol in a vehicle.
SGI’s most recent analysis of the reasons for traffic accidents goes back to 2009. It says the
top five causes of accidents that year were alcohol, (18.7 per cent); inattentive drivers 10 per
cent; road conditions 8.3 per cent, driving too fast for road conditions 6.9 per cent; exceeding
speed limit 6.9 per cent.
Meanwhile, in that year,
61 unbelted vehicle occupants were killed in 2009 in Saskatchewan, which equals 40
per cent of vehicle occupants killed in automobile crashes.
Seat belts were not used by 90 of the 396 people seriously injured in 2009.
44 people were killed in single vehicle rollovers in 2009. 67 per cent of them were not
wearing a seat belt.
 Half of all kids in Saskatchewan aged eight and under aren’t properly belted when
they’re in a vehicle.
We should be driving defensively, not aggressively. We can’t control the terrible weather
we’ve had this winter, but we can make the best decisions behind the wheel. The better we
do that, the less likely our health care staff will meet you on the road or in one of our
facilities.
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SCHR creates single entry point
for efficient patient transfers
Patients returning from
another health region to
Sun Country Health
Region (SCHR), or from
one facility to another
within the Region, are
enjoying a much
smoother transition now
that a single point of
entry has been created
for transfers.
Val Johnson is the
Region’s Client
Placement Coordinator
who makes the transfer
arrangements run
smoother.
She coordinates the
transfers for 50-60
people each month.
“We’re still finding that
some departments are
not yet aware they
should be calling me
before they transfer a
patient back to us but
it’s much better than it
was before,” she says.

The single entry point in operation: Client Placement Coordinator Val Johnson, right,
serves notice to Ward Clerk Jacqueline Russell that a patient will arrive from Regina
Qu’Appelle Health Region to Weyburn General Hospital.

“It’s almost a seamless
process already.”
Most units in Regina and Saskatoon
hospitals, and most facilities within
the Region, have caught on to the
new process developed since
summer.
It began as a pilot project to accept
transfers to Weyburn General
Hospital and has spread quickly to
all other facilities.
“I receive the paperwork from a
sending facility, Regina General for
example, to say a patient will be
released in a couple of days and
needs to have home care available
in their home, or physical therapy, or
needs to be placed in a long term
care facility.”
“I notify the appropriate departments
and/or facilities and they make all
the arrangements for care,” says
Val.
What it means for the patient is
there will be no delay in providing
services when a patient is sent
home and requires home care
services, for example.
Or, they won’t be sent to their home

in a small town until the physical
therapy services they require are
available for them in that
community.
Or, they won’t be sent to wait in
another acute care bed if they
actually need a long term care bed
in their home community and one is
available for them.
Val says the patients may not notice
a huge difference with the new
service. They shouldn’t have had to
wait in the past for home care
service or a bed placement either,
although some times it happened
because the transferring facility did
not provide enough notice to set up
a new service.
Staff in all facilities should find the
single entry point much more
efficient. Each one, from the
coordinator in Regina or Saskatoon
or the nurses at Gainsborough
Health Centre, is to call Val.
She makes sure each facility or
service is notified so the right
services are in place once the
patient arrives.
“We’ve come to the point where

we’re looking at health care from a
provincial perspective, as one
unified service, rather than separate
health regions,” says Marga Cugnet,
CEO, SCHR.
“This initiative is one of the Region’s
17 priority improvement projects for
the 2012-13 fiscal year.
It started as part of the
Saskatchewan Surgical Initiative, to
get patients out of the larger centres
like Regina more quickly after
surgery and make these beds
available more quickly for the next
surgical patient,” she says.
“We want people to recuperate at
home, or in a facility closer to their
home, if at all possible so the bed in
Regina and Saskatoon can be used
for another patient,” she says.
“ The more quickly the beds are
available, the more quickly more
surgeries can be done. That’s one of
the ways the smaller health regions
can help reduce wait times for
surgeries in the larger centres.”
“We’re pleased this new single point
of entry system is well on its way to
achieve our goal and we expect it to
just get better in the years ahead.”

Retention is a big challenge

Sun Country Health Region
plans to retain doctors
As of January 2013, Sun Country Health Region (SCHR) has only about 50 per cent of the doctors
that the population requires. Many communities are short of doctors, forcing patients to drive longer
distances for medical service, while some, like Coronach, have not had the services of any local
doctor for five years.
But the Region’s recruitment efforts have
not been in vain.
Between 2008-11, the Region and its
community and provincial partners recruited
26 doctors. The challenge is to retain them
once they are here.
“Retention of doctors has become as critical
an issue for Sun Country Health Region as
the initial recruitment,” says Alain Lenferna,
Vice President, Medical for the Region.
“The challenge for the Region is to
incorporate this new need to retain doctors
while also focusing on recruitment so that
we can provide more sustainable medical
services over the long run,” he says.
That requires knowledge of what doctors
want, which is, primarily, limited on-call
rotations at emergency departments and
collaboration with their peers.
For instance, doctors are no longer willing
to move their families into “solo practice”
communities with limited facilities and be on
call to the public 24 hours a day, seven
days a week. That pace offers too little
opportunity to provide for vacation,
education or family needs.
The Region’s solution is to adopt a different
model for the deployment of doctor services
and to add the services of Nurse
Practitioners and other health care
providers to the mix. As all practitioners
(doctors and nurse practitioners) can choose the communities where they want to practice, the two
basic needs noted above need to be available in even the most rural towns and villages.
The way to do that is by gathering practitioner services into areas. The Region’s plan divides the
Region into six areas. Doctors and nurse practitioners in each area will be asked to work together to
provide services to the public and support to one another.
In some areas, practitioners outside the Region’s boundaries are drawn into SCHR to help provide
services for that area. SCHR is working in partnership with other health regions to meet community
needs.
In the Southwest area, for example, a group of doctors from Assiniboia in the Five Hills Health
Region will work in rotation with a nurse practitioner funded by SCHR to provide services to the
Coronach area. The public in Coronach and area will have the services of a doctor from Assiniboia in
their community on several days.
In the North area, practitioners in Kipling and Broadview (located within Regina Qu’Appelle Health
Region) will work together to serve the needs of the people in Kipling and area.

Continued on the next page . . . .

Story continued from previous page:
The plan will be to share the on-call time in the local emergency departments so doctors in both communities will
not be overwhelmed. They will also utilize the services of a nurse practitioner to support the team-based model of
care.
“As you can see from the numbers, the plan is not complete yet because we have been unable to recruit all the
practitioners we need,” says Marga Cugnet, CEO of SCHR.
“We’re hopeful that will happen soon and we are confident it is much more likely to be successful now that we have
a plan in place that will not wear out the doctors like the old, isolated practices did. We should be able to keep these
practitioners within our Region for a much longer time period.”
Six doctors contracted to SCHR entered the College of Physicians and Surgeons of Saskatchewan’s assessment
process in January. If they all are approved, they will be ready to practice by spring.
Sun Country Health Region is updating the numbers in its Practitioner Plan to adjust for the recent growth in
population.

The Practitioner Plan’s numbers
Ideally, the Southeast area covering Estevan, Oxbow, Carnduff, Gainsborough needs a combination of 13
doctors and nurse practitioners. At present, there are nine; eight are doctors, one is an NP.
South Central area covering Arcola, Carlyle, Redvers, Lampman needs a combination of 10 practitioners. At
present, it has two doctors and one NP.
The Southwest area covering Coronach, Assiniboia and area needs about five practitioners. At present, it has
one doctor with an NP on maternity leave.
The North East area needs nine practitioners. Right now, there are four full time and two part time doctors in
Moosomin, who hold itinerant clinics in Maryfield and Wawota, and one part time NP in Maryfield.
The North area needs six practitioners: three in Kipling and three in Broadview. It has two doctors in Broadview
and one in Kipling (as of Feb. 25).
The Central area covering Weyburn, Radville, Bengough and Pangman needs 15 practitioners. At present,
there are nine full time and two part time doctors.
Most of these numbers are from Jan. 2013. They can change monthly as practitioners choose to come and go.

Recent recruitment results
Sun Country Health Region’s recruitment program for new doctors is seeing results.
Six doctors entered the assessment program held by the College of Physicians and
Surgeons of Saskatchewan in January. If they are approved, they have chosen to practice in
Estevan, Arcola, Weyburn (2), Kipling and Oxbow. It is anticipated they can begin practicing
in May. Two doctors are scheduled to enter the assessment program in May. They have
chosen to practice in Weyburn and Redvers, if they are approved, and will begin practice in
August. Five medical students are attending medical school in Saskatoon on bursaries
provided by the Region. They are scheduled to graduate in 2014, 2015, and 2016.

Looking for a doctor? Sun Country Health Region’s website lists doctors in the
Region who are accepting new patients. Look for the “Find a Doctor” icon on
the left hand side of the page at www.suncountry.sk.ca.

Telehealth grows again You can still
get flu shot!

Telehealth service for the public in Sun Country Health Region
continues to expand.
Telehealth is now available from the Arcola Health Centre; Bengough
Health Centre; Coronach Health Centre; Fillmore Health Centre;
Gainsborough Health Centre; Galloway Health Centre, Oxbow; Kipling
Memorial Health Centre; Mainprize Manor and Health Centre, Midale;
Newhope Pioneer Lodge, Stoughton; Radville Marian Health
Centre; Redvers Health Centre; St. Joseph’s Hospital, Estevan; St.
Joseph’s Hospital Renal Unit; St. Joseph’s Hospital Stroke Care
Program; Tatagwa View, Weyburn; Wawota Health Centre; Weyburn
General Hospital; Weyburn Community Health Services Building;
Weyburn Special Care Home; Lampman; Mental Health Inpatient Unit,
House 10, Tatagwa View, Weyburn.

To find out what’s happening on telehealth in a facility near you, look
for a telehealth bulletin board in each of these facilities. To register for
a Telehealth event in one of these locations, call 306- 842-8605.
In November of 2012, patients, residents and clients used telehealth to
connect with doctors and psychiatrists all over Canada.
In that one month alone, the use of telehealth made it possible
for patients in our Region to avoid driving 19,800 km that they would
otherwise have had to travel!

Acquired Brain Injury Support Group Expands
Sun Country Health Region’s Acquired Brain Injury
Family/Partner/Caregiver Support Group has expanded to
Stoughton and area. The group provides information and
support to families of persons who have experienced a
moderate to severe brain injury. The group meets at New
Hope Lodge, 123 Government Road North, in the Pink
Room, from 6:30-8:30 p.m. on March 13 and April 17.
Topics discussed may include: Challenges and Triumphs,
Coping with Loss, Changes to Roles and Relationships,
Balancing Dependence and Independence, and
Communication Challenges. For additional information,
please contact: Paula Ealey BSW, RSW, Regional Acquired
Brain Injury Coordinator, (306) 842-8315.

Dr. Shauna Hudson, Sun Country
Health Region Medical Health Officer,
strongly recommends seasonal influenza
vaccine for everyone but especially
those at high risk for complications
from influenza.
Some of the individuals who will
benefit most from influenza
immunization include:
- Adults 65 years of age and older
- People with chronic health conditions,
weakened immune systems, or severe
obesity
- Pregnant women (during any
trimester)
- Children from 6 months of age to 59
months of age.
Other groups that are also a priority for
immunization include:
- Household members and close
contacts of infants under 6 months of
age,
- Child care and day care workers, and
- Health care workers, health care
students, and health care volunteers.
Please call your local Public Health
Office to make an appointment for a flu
shot:
Weyburn Public Health….. 842-8618
Estevan Public Health……. 637-3626
Carlyle Public Health……. 453-6131
Coronach Public Health…. 267-5705
Kipling Public Health……. 736-2522
Oxbow Public Health….… 483-2313
Radville Public Health.….. 869-2555
Redvers Public Health…… 452-3464

Dr. Hudson also reminds people not to
visit our long term facilities when they
have a cold or influenza. “People can
decrease the risk of spreading influenza
and other respiratory infections by not
visiting long term care residents when
they have cold and flu symptoms,” she
says.
Help prevent the spread of influenza to
friends and family by using proper
handwashing techniques. Wash your
hands often with soap and water or use
an alcohol- based hand sanitizer and use
sneeze into your sleeve.

Chronic Disease Inventory
Sun Country Health Region offers services to help residents
cope with a variety of chronic illnesses, like diabetes and COPD.
Please find a list of programs and services—and the facilities where
they are available—on our website at www.suncountry.sk.ca
Go to http://www.suncountry.sk.ca/service/170/88/chronic-diseaseinventory.html or to Programs and Services/Chronic Disease Inventory
for the most recent list.

New COPD
clinics in
the Region
Over 50 per cent of the population of
Sun Country Health Region will have
easier access to regular COPD clinics
now that two new clinics have been
opened in Weyburn and Estevan.
COPD stands for chronic obstructive
pulmonary disease. It is a long-term
lung disease, the fourth leading cause
of death in Canada. Respiratory
diseases of all kinds were responsible
for 41.2 per 100,000 of the deaths in
SCHR and 47.4 per 100,000 in the
province.
The two new clinics were officially
opened in January 2013. Clinics are
also available through Carlyle and
the Rural West Primary Health Team
(Radville, Pangman, Ogema, and
Bengough).
The all-day clinics are held one day
every month. Appointments are made
through a physician referral. A
patient who has been previously
diagnosed with COPD can refer
themselves. Appointments last about
two hours.
Clinics of this type are a departure
from the traditional methods of
providing health care to clients. These
clinics provide a team approach to
enhanced patient care.
Research in Canada shows reduced
emergency room use, reduced
hospitalization of patients and more
efficient use of doctors’ services with
this team-based care model.
Patients with chronic conditions like
COPD are more knowledgeable about
their health conditions, enjoy better
health and better access to specialist
services with this type of team-base
care. The teams can include a Nurse
Practitioner, pharmacist, dietitian
and physiotherapist.
COPD slowly damages the breathing
tubes that carry air in and out of your
lungs. COPD makes airways swollen
and partly blocked by mucus. It also
damages in the tiny air sacs at the tips
of your airways. This makes it hard
to move air in and out of your lungs.
In Canada, smoking causes about 80
per cent of COPD cases.
Contact information:
Carlyle: Carlyle Primary Health Clinic
1-306-453-6795
Estevan: St. Joseph’s Hospital of
Estevan 1-306-637-2407
Weyburn: Primary Health 1-306-8428722 (**may change)
Radville/Bengough: Rural West
Team 1-306-869-3111

Doctors honoured — Dr. Nellie Helms, left, and Dr. Werner Oberholzer,
right, both of Radville in Sun Country Health Region, were awarded the
Dr. Dennis A. Kendel Distinguished Service Award on November 15
from the Council of Physicians and Surgeons of Saskatchewan. The
award is intended to recognize and honour an individual who has made
outstanding contributions in Saskatchewan to physician leadership
and/or to physician engagement in quality improvements in health care.
The award was created in 2011.

New Patient and
Family Advisory
Council brings
the patient’s voice
to care plans
Sun Country Health Region has created a
Patient and Family Advisory Council to
help guide and enhance patient and familycentred care in the Region
One of the public members on that council
says her goal is to bring the patient’s
perspective to the provision of care.
Tammie Ashton-Morrison, a Weyburn
teacher, experienced the health care system
first-hand in recent years when she
underwent treatment for cancer.
“I was very fortunate. I had a positive
experience. I had what I called a Dream
Team of doctors who really made sure
when I didn’t have family around that they
stepped in. But my father had his life
forever changed because of a medical error.
That was really hard for my whole family,”
she says.
“I think it’s important for the health care
system to have both of these perspectives. I
want everyone in future to have the positive
experience I had and I think this council can
help to do that.”
Chair of the council is Donna Davis,
Quality Care Coordinator for the Region.
“There’s a difference between doing
something “to” a patient/resident/client and
doing something “with” them,” says Donna.
“The latter is what patient-centred care is
about. The Region has chosen to
consciously adopt the patient’s perspective
when we provide care, rather than only
listen to what the staff thinks should
happen. This requires a change in the
approach health care staff take.”
Patient-centred care means moving away
from the cookie-cutter approach when one
treatment or method of care is used for
everyone.
“We will bring the patient’s voice to the
table and have the staff listen to the patient,
know their culture and background, the way
they respond to treatment, so they take
everything into consideration before
providing care,” says Donna.
“What might work for one person won’t
work for everyone,” agrees Tammie.
“My doctors gave me options about things
like participating in clinical trials and
treatment plans, and let me decide what
would work for me and my particular
situation. How can you know what anyone
needs if you don’t listen to them or ask
them?”
Donna, who is a practicing LPN (licensed
practical nurse), says without a deliberate
focus on patient-centred care, the busyness
of daily work in health care leaves staff
focussing on the system, on the routine.
But when nurses and doctors involve a
patient in the care, the patient feels
empowered, says Tammie. “In the absence
of stress, you create an opportunity for
wellness.”
The two women think so much alike on the
issue of patient-centred cared they could
almost complete one another’s sentences.
That’s the kind of commitment that will
help bring the patient’s needs to the
forefront in Sun Country Health Region.

High school students peek
into health care careers
Grade 12 student Sarah Luedtke from Arcola, (on the left in the
picture) had the opportunity to take a closer look at the nursing
profession in Sun Country Health Region recently in the Weyburn
General Hospital where she shadowed with Registered Nurse, Nicole
McKell (right).
“I think Sarah enjoyed her day, and she was able to get a glimpse of
what being a nurse in the critical care setting is all about,” says
mentor Nicole.
Sarah spent eight hours with Nicole observing the critical care
nursing in a realistic setting.
This is all part of the University of Saskatchewan, Pre Health
Professions Club available to students in the Sun Country Health
Region. Sarah says her experience let her have “a glimpse into the
future!”
This is the third year that the Cornerstone School Division and
Kipling school students from Prairie Valley School Division have
partnered with the health region to explore career pathways to
medicine, nursing, pharmacy and nutrition.
This program inspires high-school students to look forward to their
future careers, as Sarah has spoken of. Sarah and 15 other Grade 12
students explored career pathways to medicine, nursing, pharmacy
and nutrition through the Pre-Health Professions Club.
The Club works in collaboration with school counsellors, parents and
health regions to support students in the career development
continuum as they transition from high school to post-secondary
institutions and to employment in health care.
Club organizers are beginning to see a number of students
successfully graduate from health care programs and become
employed in their community.
If you or someone you know is interested in the pre-health
professions club as a participant or nurse wanting to mentor a highschool student please contact Bonnie Haus at
bonnie.haus@schr.sk.ca or telephone 842-8702.

