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New furniture for the wing—Naomi Hjertaas, facility manager for Redvers
Health Centre, tries out some of the new arm chairs purchased for the new long
term care wing at Redvers. She’s sitting in the spacious new activity room that
will be available to both of the residents’ houses in the new wing.
Moving day for the residents and staff of
Redvers Health Centre has finally
arrived. The new long term care wing
will be open to residents during the week
of July 22.
The residents will move into 23
individual rooms in one of two connected
houses, each with its own air-conditioned
dining room, living room with fireplace,
and kitchenette. The 24th room is
available for respite care.
Both the resident’s rooms and individual
bathrooms are larger than the current
rooms, contain built-in wardrobes,
dressers, desk and provision for a

computer and television hookup. The
rooms have low windows with deep
window sills for plants, wide doors to
accommodate wheelchairs and overhead
lifts to make moving safer and easier.
The two houses, called Tiger Lily Lane
and Gardenview Terrace, look out onto
a spacious terrace in the front of the
building. Each house has a parking area
for scooters, laundry, personal care,
storage and housekeeping rooms. The
large activity room opens out to a
covered patio with pull-down sun and
mosquito screens, a chapel, and
hairdressing room.
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Planning a new primary care
site for Weyburn
Some of the planning
team at work . . . .
Melanie Hartness, left,
Mark Pettitt, middle,
Kelly Beattie, right and
Pam Haupstein,
kneeling, help to
develop a full scale
model of the new site.

Sun Country Health Region staff members
participated in an internal building design
planning session during the week of June 1014, 2013. Staff, providers, and a patient joined
together to help plan the design of the new
primary health clinic (PHC) in Weyburn.
The internal building design is one part of an
over-all Lean design approach that includes the
rapid testing of ideas and the embedding of
Lean principles into process and work space
design.
The goals are to remove inefficiencies,
optimize space, focus on patient safety, create
a healing environment, optimize service
pattern, spend more time with patients, and use
less energy. The importance of good design is
highlighted by the fact that 80-90 per cent of
costs encountered after construction are
directly related to decisions made during the
design phase.
The group went from ideas, to a paper
drawing, to a three dimensional model that was
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built to scale. This model includes everything
from chairs to exam tables to washrooms. The
distance patients and providers travel to
receive or provide services was plotted and
measured. The goal is to minimize the amount
of distance that people have to walk.
The 3D model was used to build a full scale
(life size) model. The full scale model
allowed the team to see how much space
rooms actually have. This full scale model
was reviewed with the team making
suggestions about how it can be made even
better.
The patient advisor helped the team see the
experience through her eyes. Her insight and
input was invaluable to the process.
The next step is to take this design to the
architect so it can be incorporated into the
formal drawings of the clinic.
The space that is selected for the clinic will
dictate how the final design can be built into
the existing space.
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Helipads on the go— The
STARS helipad was starting to
take shape outside St. Joseph’s
Hospital of Estevan when this
photo was taken in the spring
but is almost completed now.
Construction on the Regina
General helipad was also
expected to begin in the spring.
It’s estimated that once the two
sites are both ready for use,
patients can expect a good
weather response time of 57
minutes from pad to pad.
Photo by Gene Stephany

Local pharmacist
wins national award

Radville pharmacist
Kim Borschowa with her award

Radville Pharmacist Kim Borschowa, member of
the Rural West Primary Health Care Team in Sun
Country Health Region, received the Canadian
Pharmacists Association Patient Care
Achievement Award for Innovation in June.
A news release from the association says when
Kim settled in as the new pharmacist in Radville
in 2006, her commitment to excellence brought
the role of the pharmacist up to a level that local
physicians never thought possible in a rural
remote location. “Over the next few years, Kim’s
experience, expertise, enthusiasm and dedication
to collaborative team practice helped build the
Rural West Primary Care Team. She was the first
allied health professional to be granted remote
access to the new electronic medical record
(EMR) system and she led the way in integrating
the use of the EMR to facilitate patient
management, an innovation that both improved
access and significantly enhanced the quality of
care provided to patients.“
The news release quotes Kim: “There are no silos
of practice in our area and each member of the
team has a deep respect for the skills of all the
others. We do whatever it takes to get the patient
in front of us the best care possible, despite what
traditional practice definitions may dictate we
do.”

There are
no silos in
Rural West
Primary
Health
Care, says
Kim
Borschowa.
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Advice on communicating

Sometimes it’s not what you say . . .
By Shelley Miller-Hertes,
Regional Manager, Food and Nutrition Services
Ever wonder what went wrong with a conversation. You knew what you wanted to say, why
didn’t others get it?
Sometimes it is not what you had to say but a lot of other things besides the words that had an
influence on the quality of the conversation.
In the past, I have been known to have a conversation while still doing other things (e.g. putting
away files) and quite likely could have been facing in a direction that was opposite the person
speaking to me. I like to multitask, thinking it will make me more efficient when in reality it
likely meant I didn’t focus on the conversation the way I should have. (e.g. talking on the phone
while reading or composing an e-mail). I know when I am at the other end of a phone
conversation where I can hear the computer keys clicking; I think “are they even listening to
me?” So, next time you have the urge to type while talking on the phone, think would I want to
hear typing if I was on the phone.
Sometimes environment can influence the quality of communication. I know on more than one
occasion I have come up to a food service employee in a dish room and tried to ask them a
question. First there is usually the “sorry what did you say?”, followed by “just wait I’ll shut this
off so I can hear you.”
There are also cell phone conversations where you are in a vehicle along a busy highway where
every car that passes makes a loud noise on the other end of the cell phone. You have got to
wonder if you really caught that entire message. Maybe it would be better to suggest the
conversation occur at a later time when you will be able to hear each other correctly.
There is also the timing of a conversation that can influence the quality of the communication.
If I answer the phone as I am leaving my office to attend a meeting. I may not tell the other
person this, but I may be rushing the conversation or agreeing to something quickly just to end
the conversation so I can get to my meeting on time. Instead of rushing the conversation or
having an abrupt conversation, it would be so much better to say to the caller “Sorry you caught
me just as I was leaving for a meeting. I want to give you the proper time to have a conversation
so can I call you back later.” Alternately when you make calls, it is a good idea to ask the person
if this is a good time to talk or do they have time to talk. It provides an opportunity to establish
the best time to communicate when each can be attentive to the conversation.
Something as simple as posture can make a difference. Is the person standing above me while I
sit? Communication occurs best when you are face-to-face. If they are sitting, ask if you can sit
down. If they are standing you may want to stand up as well.
Eye contact is key; you want to know the other person is listening to you and in our culture, eye
contact indicates that.
Even the distance between communicators can influence the effectiveness of the conversation.
If we are sitting at opposite ends of a board room table we will likely be less effective at
communicating than if we were sitting next to each other. By the same token if the person is too
close to you while talking, you will automatically feel the need to move away from the person to
make it a comfortable distance for communicating.
The place you choose to meet in can also provide a nonverbal source of communication.
Meeting in your office might make the meeting more personal, but it also could be seen as more
powerful for the owner of the office. A neutral area like a meeting room might be a better place
to meet.

What
went
wrong
that
time?
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By Kristen Mitchell,
Primary Health Care Facilitator

The top ways to build it:

Brainstorm…

1.Communication
 Set process for regular
communication within the team
 Visual daily management
 Huddles, memos etc.











2. Establish team roles
 Individuals within a team understand
their role as well as the roles of team
members
 Avoids role duplication and gaps in
care
 Skills and knowledge are accessed
appropriately and professionally





3. Orientation of new members
 How do you make new employees
feel welcome and part of your team?
 SCHR mentorship program
 How do you acknowledge the work
of departing members?








4. Opportunities for team building
Participating in social team building
events outside of the work place



5. Celebrate incremental successes
Be sure to celebrate all milestones and
goals that the team has achieved
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High five co-workers
Potluck lunches monthly
Celebrate birthdays
Morning coffee break together
Positive re-enforcement daily
Positive feedback
Family brag boards
Framed welcome messages
Saying thank-you when you appreciate
the work of your co-workers
Staff appreciation board
Humor, making a point of having fun
during your work day with co-workers
Meeting at a local establishment after
work hours with co-workers
Listening
Formal thank you celebrations
Secret pals
Pool parties
Spiritual care initiatives- pop corn,
cookies, coffee
Huddle in the morning in the
emergency department to decide who is
on the code team and other roles that
need to be filled for that shift.
Meeting to develop six week schedule/
work plan- sharing the work load
Monday morning after night shift
nurses go out for breakfast together
Posting photos of the new employees to
welcome them to the facility

WEBSITE:
WWW.SUNCOUNTRY.SK.

PAGE

7

PAGE

8

Enjoying the Employee Recognition event!

Employee recognition – Staff members gathered at McKenna Hall in Weyburn on
May 31 for the annual event to recognize the dedicated work of long standing
employees. From left to right are Carl Morrow, Weyburn Community Health;
Georgia Morrow, retired; Sandi Ganton, Paul Ganton, Weyburn Community
Health; and Duane Schultz, Regional Director, Mental Health Services.

Have you thumbed through the Sun Country Health Region Service
Directory to be sure you are aware of all the services provided by
your colleagues in the Region? Look for the directory in your
facility and be knowledgeable for the sake of your patients/
residents and clients.
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Congratulations are in order Dianne Wilson, left, LPN from
Arcola, received the Lifetime
Achievement Award this year
from the Saskatchewan
Association of Licensed Practical
Nurses (SALPN). She has worked
as an LPN in that facility for 38
years. Kathleen Gessner, right,
LPN, Arcola, recently graduated
from the Saskatchewan Institute
of Health Leadership (SIHL)
program, through the University
of Regina. The aim of SIHL is to
bring together health care
professionals from all disciplines
and all levels to foster leadership
potential, skills and the creation
of a leadership community that
works together to promote,
support and sustain good health.

Education Day - All staff in the Region were invited to the third annual Education Day on
May 28. The events were hosted on Weyburn sites and telehealthed to other facilities.
Here, Colleen Scharnatta, RN and wound care specialist, taught a class on wound care.
Subjects as broad as removing attitude and prejudice from the workplace, Power of
Attorney, wills and proxy, care for the caregiver, compassion fatigue, and information
about addiction were presented.
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Still an attention-getter – Kipling’s Big Red Paper Clip caught the
attention of Sun Country Health Region Psychiatrist Dr. Sylvestre Erhaze
when he visited his “E-Team” recently in the communities where he
provides services. While eating dinner in a local restaurant, the group met
Kipling Mayor Duane Leicht, who told Dr. Erhaze the story of the red
paper clip that helped make Kipling famous.

Population Health’s Activity Challenge
Population Health sponsored a popular
activity challenge this spring. Staff members
were encouraged to be active, and enter a
contest to determine who was the most active.
The winning facilities were based on hours
logged and number of participants and highest
total hours active per person:
1.Lampman – 40.24 hours per person
2. Primary Health – 27.83 hours per person
3. Arcola – 18.71 hours per person
4. Radville – 15.58 hours per person
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The most unique activities were: walking
to look at cows, chasing a goat, shoveling
due to sewer backup, sorting cows,
biking/walking in Europe and hiking the
Alps, building a pigeon cage, hopping
around on one foot, and others.
PRIZE DRAW WINNERS
1. Andrea Ivany – Home Care Weyburn
2. Bev Mayo – Lampman
3. Alison Duncan – Galloway, Oxbow
4. Tarryn Lacoste – Estevan Therapies
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West Nile virus is back again
The risk for West Nile virus (WNV) is
increasing in SCHR with the identification of
the first West Nile virus-positive mosquitoes in
SCHR in July. This is one month earlier than
in 2012.
The Saskatchewan government's risk map
has moved to “moderate” for SCHR. Go to
the map to see what the risk is: http://
www.health.gov.sk.ca/west-nile-risk.
Dr. Shauna Hudson, Sun Country Health
Region's Medical Health Officer, says the
most important thing is to avoid all mosquito
bites.
She recommends that everyone follow the
“FIVE Ds”:
 Wear a good insect repellant with DEET.
Apply according to directions.
 DRAIN standing water. Mosquitoes
require water to complete their life cycle.
Eliminate or reduce all sources of standing
water where mosquitoes can lay eggs, like
wading pools, wheelbarrows, containers, rain

downspouts and gutters, pet dishes and
birdbaths, etc. Reduce places in the yard
where adult mosquitoes can thrive - like tall
grasses and weeds.
 Avoid going out during DUSK and
DAWN. The mosquitoes that carry West
Nile virus are most active at dawn and dusk
and also in the early evening. They are
especially active for two hours after sunset.
 DRESS appropriately. Wear long
sleeves and long pants (wear light-weight
clothing to minimize the potential for heatinduced illnesses). Mosquitoes may be more
attracted to individuals wearing perfumes
and colognes.
 Mosquito-proof your home. Make sure
that DOORS and windows have tight fitting
screens. Repair or replace screens that
have tears or holes.
For more information, go to the Sun Country
Health Region website at http://
www.suncountry.sk.ca/

Providing care to immigrant and refugee children
The Canadian Paediatric Society has
created a new website to help health
professionals who are working with
immigrant and refugee children and youth.

families, learning if they are covered by
health insurance, and determining how
well the children are adapting to life in
Canada.

It is a guide to providing cultural
competent care, finding resources for the

For more information, go to http://
www.kidsnewtocanada.ca/
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What’s the deal with improvement boards?
“There are no big problems; there are
just a lot of little problems.” – Henry
Ford
By Niki Rodine,
Clinical Improvement Facilitator
An improvement board is just that- a board
with an aim to improve.
It is a relatively simple idea that has the
potential to be used in any health care area.
The goal of the improvement board is to
highlight areas for improvement and to
assist in implementing change.
Making small changes can result in huge
improvements, and an improvement board
is one way of finding, discussing and
implementing change on smaller issues.
The improvement board consists of three
areas- red, yellow and green. Red indicates
areas that “need improvement”, yellow
indicates “we’re working on it”, and green
indicates “a change was made.”

After each shift, an individual writes down
an issue or area for improvement that they
recognized during their shift; and, if
possible, an idea to solve the issue. This
paper is posted on the red board, and is
discussed with the supervisor/manager at
the next board huddle.
Within 30 days, the issue should be moved
to the yellow board, indicating that the
issue is being worked on and improvement
or a change has begun.
Once the change has been implemented, the
paper is moved to the green poster.
Posting areas for improvement is a great
way to increase communication between
staff and supervisors/managers on issues
that are important to front-line staff.
If you’d like more information about
improvement boards, please don’t hesitate
to contact me at 842-8215.
And enjoy the samples on the next two
pages!

Improvement board from St. Joseph’s Hospital of Estevan administration
department.
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Improvement board from House 10, Tatagwa View.

Improvement board from Nutrition Services, Tatagwa View
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SCHR Administration
CEO Marga Cugnet 842-8737
Interim Vice President Health Facilities:
Murray Goeres 842-8706

SCHR

Vice President Community Health:
Janice Giroux 842-8652
Vice President Human Resources:

808 Souris Valley Road
Box 2003, Weyburn, SK S4H 2Z9
Phone: 306- 842-8353
E-mail: jhelmer@schr.sk.ca

Don Ehman 842-8724
Vice President,
Finance and Corporate Services:
John Knoch 842-8738
Vice President Medical:

Healthy People,
Healthy Communities

Dr. Alain Lenferna 842-8651
Interim Quality Improvement Coordinator:
Leah Rebrinsky (306) 842-8675/ 1-800-696-1622

Improvement board from Housekeeping Services, Tatagwa View

