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Sod turning for new Kipling
Integrated Health Centre
Representatives of the rural
municipalities which contribute
to the community portion of the
cost of the new Kipling
Integrated Health Centre joined
provincial representatives at the
sod turning. Back row left to
right are Bob Stamm, RM of
Chester; Bob Brickley, member
of the Sun Country Regional
Health Authority; Ronda Kapell,
Kipling District Health
Foundation. In the front row, left
to right, are Linc Brickley,
Kipling District Health
Foundation and RM of Kennedy;
Gary Bruce, Kipling District
Health Foundation and RM of

Silverwood; Saskatchewan
Minister of Health Dustin
Duncan; Moosomin MLA Don
Toth; Duane Leicht, Kipling
Mayor; Saskatchewan Minister
of Rural and Remote Health
Randy Weekes; Marilyn
Charlton, Chair of Sun Country
Regional Health Authority; Allan
LaRose, Chair, Kipling District
Health Foundation. 100 year old
Charles Johanson, in the
wheelchair, was the honored
resident on the sod turning
team.
Construction began immediately
on the new facility, with
completion in December, 2014.
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The View from the Desk
of Marga Cugnet, CEO
Sun Country Health Region
Building, building and more building
This will be very busy summer in Sun Country Health Region!
While staff at the Redvers Health has been checking out new
furniture and preparing to move residents into their lovely new long
term care wing this month, and while construction continues on the
Radville Health Centre, the Region has turned the sod on
construction for an integrated acute and long term care facility in
Kipling.
This is the kind of busy-ness we love to have. Seeing a new
environment for residents and staff in two communities and planning
for another one that will provide updated space for residents and
help staff provide better care is one of the more distinct pleasures
any CEO can experience.
The Kipling facility was a long time coming but if the excitement level
this summer at the Redvers facility is any indication of what’s to
come in Kipling, that community will be even more enthusiastic by
next summer when they see the building taking shape.
Community is the key to all of these projects.
Despite the fact that regional staff members work hard to lay the
foundations and plan the new organizational systems, none of these
facilities would see the light of day without the participation of local
people and the willing donations of the residents. The fundraising
work being conducted by health foundations in Weyburn and
Estevan for their own future projects is just as inspiring.
These construction projects are all much more than brick and mortar.
By the time they are completed, they will have demanded dedication
and hard work from many people in all those communities and the
rural areas surrounding them.
We in the health region are very aware of this reality. We are
humbled by the strength of the commitment to health care that we
see from all our communities. We sincerely thank you.
So take the time this year to visit the new Redvers Health Centre,
watch as the remaining portions of the Radville facility are
completed, and keep your eye on the progress of the Kipling project.
These are developments to be proud of.
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The new long term care wing at
Redvers Health Centre is ready!

The long term care centre is divided
into two similar houses, with each
house containing 12 rooms for
residents, a living room, kitchenette
and dining room. This is one of the
kitchenette/dining rooms. The
houses are named the Gardenside
Terrace and Tiger Lilly Lane. Each
living room has its own fireplace
and is air-conditioned.

Each resident’s room offers a
wardrobe, dresser and pullout
desk, with convenient hookups
for television and a computer,
and built-in lifts. At the front of
the building, the low windows,
with deep window sills to hold
plants, look out to a luxurious
terrace. In the back of the
building is a roofed deck off the
activity room, with pull-down
sun shades/mosquito nets for
comfortable sitting.

Facility Manager Naomi
Hjertas tries out some of the
new chairs for the new
facility in the spacious new
activity room, in the days
while the furniture was still
being placed. Naomi said
staff members have been
busy planning all the new
activities they can do with
residents and families now
that they have so much more
space to work with.

A feature called a
memory box is located
outside the room of each
long term care resident
for family photos and
cherished memorabilia.

‘What happens when I go home?’

Kenosee Lake woman copes
with the effects of stroke
Bev Lougheed felt a shock travel down her arm as she

I couldn’t drive, read or watch television, or walk more than five

was getting ready in the morning a little over a year ago.

minutes. My husband was home as much as possible but he

For the next week, she tried to shake off a serious

has a business to run. I got a prescription for Ativin to reduce

headache.
When she couldn’t stand the pain any more, she
travelled to a local hospital emergency room,
where she received a pain killer and antibiotics.
The next day, she had vision and comprehension
problems.
“Things were scrambled in my mind. I couldn’t
figure out what time it said on any of our clocks. I
needed to go back to the hospital but couldn’t
find the town in the telephone book and then
couldn’t follow the line across the page to the
telephone number.” When she arrived at the
hospital, they gave her morphine to control the
pain. The next day, she went to Regina General
for a CT scan.
Bev thought she had a sinus headache but it
turned out to be a much larger problem, one that
still hasn’t gone away. A specialist told her she
had a bleed in the brain.
“My knees started to shake,” says Bev. Later,
some caregivers referred to it as a stroke. She
was 55 years old. Too early to be thinking about
a stroke, she thought.
Bev spent over three weeks receiving treatment
in the hospital to reduce the swelling in her brain
and stop the blood clot. It still has not fully
dissolved. The bleeding left scar tissue in her
brain.
“They told me my brain was full of blood. They
said it was a miracle my husband hadn’t come
home and found me dead on the floor.”

Bev Lougheed of Kenosee Lake in the chair where she
spent much of last winter.

Bev was happy when they told her she would be
released from hospital, but nervous as well. She was told

the anxiety but it only helped a bit. Sleeping pills didn’t work. I

to move around very little, not to go to work. Would the

dozed in my chair in the living room day and night, listening to

pain come back when she was alone? What could she do

the television with my eyes shut until I fell asleep. By July, my

about it? she was sent home with the telephone number

anxiety was almost out of control.”

for the hospital unit and an appointment in July for an

Bev was fortunate to have a friend who is a nurse, who

MRI.

suggested she call the coordinator of a program in Sun Country

“I felt like I had a time bomb in my head,” she says. “I felt

Health Region called the Acquired Brain Injury (ABI) program.

safe while I was in the hospital, but at home I was two

“I don’t know how I would have survived if Marilyn Brady had

hours away from the neurologist.”

not got me in touch with Paula Ealey in the ABI program.” Paula

Bev spent the next few months living in a kind of terror.

asked her to see a therapist. That, and regularly attending

“Two fingers and the top of my left foot were still numb.

Paula’s meetings, helped with stress relief.

Should I have had physio or speech therapy? I don’t

Bev says the medical care provided everywhere she went was

know. I couldn’t sleep. I was scared. I felt like I was in jail.

fabulous. But she needed more than medical care. She needed

Continued from the previous page . . .
direction about how to cope at home. She needed

days a week, for half days. She visits friends and family.

answers to questions she didn’t know how, or who, to

She can’t be over-stimulated. If she uses her brain too long,

ask. She needed a program or resource of some kind to

it gets mushy, foggy. “It must be kind of like a child with

help her. She wants a clear diagnosis: was this a

ADD,” she says. “I can’t settle on anything and my mind

“stroke”? Why did she have no symptoms in advance

jumps around.”

and no outside physical indications. Why was the

“With the continued support of my family, especially my

condition so difficult to diagnose?

husband, my friends and my faith, I continue to improve. I

Slowly, Bev’s life IS improving. She’s back to work three

am one lucky lady.”

Sun Country Health Region looking at
new ways to help patients with stroke
Sun Country Health Region recognizes that improvements need to be made in the treatment
patients receive for stroke. The Region has long participated in the provincial and national
stroke strategy plans, with the Canadian Stroke Network and the Heart and Stroke
Foundation of Canada, to improve hospital and after care at home, as well as stroke
prevention.
Stroke is the third leading cause of death in Canada yet most strokes are preventable and
treatable,” said Bobbe Wood, CEO of the Heart and Stroke Foundation of Canada in 2010.
Increasing awareness is a key part of the Canadian Stroke Strategy, she says. The signs of
stroke are available on the organization’s website at http://www.heartandstroke.com/site/
c.ikIQLcMWJtE/b.2796497/k.BF8B/Home.htm
This year, Sun Country Health Region decided to move more aggressively on adoption of
best practices and new treatment.
By March 31, 2014, the Region will:
 send more patients suspected of having had a stroke to either the Stroke
Prevention Clinic in Regina or the physician on emergency call in Regina.
 conduct staff education sessions on the TIA pathway at all health care centres with
an emergency department. (TIA is “transient ischemic attack”, a mini-stroke, an
interruption of the blood flow to the brain).
 develop patient and family education regarding TIA, including the need to call 911
when a stroke is suspected.
Stroke symptoms vary widely from person to person, depending on the area of the brain
involved. The most frequent symptoms include:
 temporary loss of vision,
 difficulty speaking,




weakness on one side of the body,
numbness or tingling (paresthesia), usually on one side of the body.
impairment of consciousness is very uncommon. There have been cases of temporary
and partial paralysis affecting the face and tongue of the afflicted.

If you experience any of these symptoms, call 911. If a person is diagnosed with a stroke
caused by a blood clot, doctors can administer a clot-busting drug available only at a
hospital, and only within a few crucial hours after symptoms begin.
That’s why it is very important to be able to recognize the five warning signs of stroke and
immediately call 911.

Home-grown nursing students plan to return
Four fourth year nursing
students originally from
communities in Sun Country
Health Region spent three
weeks this spring completing
part of their education in the
Region. The four spent their
time with Population Health
in Weyburn. Their clinical
experiences included
evaluating available
community services and
implementing health
promotion strategies for the
surrounding community. All
four students will have
completed their education by
the end of 2013 and are
planning to return to work in
the Region. From left to right
are Rianne Wight, Alex
Burgess, Randy Uhren. On
the left is Lisa Vatamaniuck,
clinical instructor for the
students through the
University of Saskatchewan.
She works at Weyburn
General Hospital.

Greg Gordon and Darin Christensen, above, volunteers with
Sun Country Health Region, participated in the annual
Volunteers Appreciation Day at Tatagwa View this spring.
Volunteers attended from Weyburn Special Care Home,
Weyburn General Hospital, Radville, the flu clinics and Home
Care services. Merlin Torgunrud, right, said thank you to all
volunteers on behalf of the residents of Tatagwa View.

Residents of Sun Country Health Region are invited to
take a free copy of the new Sun Country Health Region
Service Directory available from each of the facilities
within the Region.
Look for the poster on the left in the location closest to
you.
The directories contain details of every service and
program provided within the Region, including a chronic
disease inventory that lists all services provided for
people coping with Chronic disease. They also include
contact numbers.
Also, residents should remember to check the Green
Pages in their Sasktel telephone book for all facility and
program numbers.

New number is easy to remember!

Healthline telephone number changes!

Q: What is HealthLine?
A: HealthLine is a provincial service operated by the
Regina Qu’Appelle Regional Health Authority. It is staffed
24-hours a day by Registered Nurses who provide
confidential health information and support to callers by the
telephone. Specially trained Social Workers are also
available to provide mental health and addictions crisis
support.
Q: Why is government changing the phone number for
HealthLine?
A: Switching to an easily recognizable three-digit telephone
number will improve access to basic health information and
advice for Saskatchewan residents.
Q: Why did you choose 811 as the new number?
A: The 811 dialing code is reserved by the Canadian Radiotelevision and Telecommunications Commission (CRTC)
for access to non-urgent health care telephone triage services
across Canada.
Q: Who else uses 811 for non-urgent health care
telephone triage?
A: Four provinces (British Columbia, New Brunswick,
Nova Scotia, and Quebec) and one territory (Yukon)
currently use the 811 number. Several more jurisdictions are
considering adopting this standard.
Q: How is this different than calling 911?
A: 911 should be called for emergency situations.
HealthLine is for non-urgent health advice and support.
Q: Who typically calls HealthLine?
A: Anyone with a health question or needing health advice.
The professionals who work at HealthLine are experienced
and specially trained to help you make decisions about your
health care options. They can help you decide whether to
treat your own symptoms, go to a clinic, see your primary
health care provider, or access emergency medical care, if
necessary.
Q: What happens when I call HealthLine?
A: When you call HealthLine, you have the option to speak
with a Registered Nurse or a mental health and addictions
professional. If you choose to speak with a Registered
Nurse, the nurse will assess your symptoms and provide you
with the most appropriate health support or information.
If you choose to speak to a mental health and addictions
professional, you will be able to discuss your concerns in a
safe, caring, and confidential manner with a Registered
Psychiatric Nurse or Social Worker. They may help you
with crisis counseling, strategies to help you manage your
situation, or provide information about resources in your
community.
Q: Won’t HealthLine just tell me to go to the
Emergency Room?
A: The professionals at HealthLine assess each caller’s
individual situation. Seeking emergency or follow up care
from a physician are only two of the possible options.
Callers may also be provided with health information, or

advised to seek interim care such as treating symptoms at
home or accessing care from a provider other than a
physician (such as public health or a pharmacist).
Based on statistics from April 1, 2012- December 31, 2012:
Five per cent are advised to hang up and call 911;
25% of callers are advised to go to the Emergency
Department immediately;
19% are provided with information to manage symptoms at
home;
The remainder are generally advised to seek follow up care
with their family physician or other healthcare provider.
Q: That still seems like a high percentage of calls sent to
the Emergency Room. Why is that?
A: Callers are triaged over the phone, which is much more
difficult than examining someone in person. Callers are
triaged using a series of questions.
B: In addition to using medically approved and validated
decision support software, nurses use their clinical
expertise to assess the caller. Information provided by
the caller, tone, demeanor and health literacy may be
considered during this process.
Q: Does it cost anything when I call?
A: HealthLine is free of charge to all residents of
Saskatchewan.
Q: Is the service only in English?
A: HealthLine services are offered in English, with
translation available in over 100 languages.
Q: What about hearing impaired callers?
A: TTY access for the hearing impaired is available at 1-888
-425-4444.
Q: How does it work when I call from a pay phone?
A: All calls using a three digit telephone number are free of
charge. You do not need to pay to call HealthLine from a
pay phone.
Q: What if I forget to call 811 and use the old phone
number (1-877-800-0002) instead?
A: Both telephone numbers are functional and will connect
you to HealthLine. We will monitor the use of both phone
numbers for a period of time, and as people remember to dial
811, we will eventually phase out the old phone number.
However, the old phone number won’t be phased out for
several years.
Q: My cellular device has an out of province phone
number. How do I connect with HealthLine?
A: Any cellular device being used within Saskatchewan will
connect to the HealthLine.
Q: Where else can I access health advice from home?
A: You can find health information and advice on the
internet at www.healthlineonline.ca The information on this
website has been reviewed by physicians and other health
care providers and is continually updated to reflect the most
current standards and best practices. The website also offers
interactive health tools and decision aids to help readers
make informed health decisions.

SCHR staff help to develop
Saskatchewan suicide plan
By Sara Irwin, Regional Manager of Mental
Health and Marlene Salmers, Adult Mental
Health Services
Canada has almost 4,000 suicides each year, a
number that has been increasing.
There are also about 400,000 people who
attempt suicide each year in Canada.
“The public needs to know that recovery from
suicidal thoughts is possible, that education
and information is available,” says Marlene.
“They need to know that it is okay to talk about
suicide.” Sara says: “They need to know the
situation is not hopeless.”
Ensuring the safety of patients at risk for
suicide has been identified as a significant
issue at the provincial and national level.
In June 2008, the Saskatchewan Ministry of
Health issued a provincial alert ensuring the
safety of patients at risk for suicide, which
provided recommendations for addressing
areas of concern.
Each health region including Sun Country
Health Region was tasked with improving the
care of individuals who ask for help with
suicidal thoughts.
At the national level, Accreditation Canada
requires provincial Regional Health Authorities
to assess and monitor clients at risk of suicide.
Assessment is based upon five key elements of
service excellence: clinical leadership, people,
process, information, and performance.
In 2010, a Suicide Task Committee was formed
at the provincial level. As a first step, the
committee conducted a survey of practices
across health regions. This survey showed
there was not a consistent approach to the
assessment and management of suicide across
the province.
The goal of this committee was to move
recommendations forward into frameworks and
protocols that would guide individuals working
within the health system in the appropriate

assessment and
management of
suicidal people.
Marlene Salmers
from Adult Mental
Health Services in
Estevan and Sara
Irwin, Regional
Manager of Mental
Health, were
Sara Irwin
involved in the
project since it began five years ago.
The Suicide Task
Committee produced
a Saskatchewan
Suicide Framework
for Saskatchewan
Health Care
Providers.
Sara says about 80
per cent of people
who attempt suicide
Marlene Salmers
already have been in
contact with a health care professional.
Developing the proper tools for health staff to
recognize and manage people who are
experiencing suicidal thoughts and behaviors
was the focus of Sara’s and Marlene’s work.
Part of the work was focused on developing
education materials for clients and families.
Patients and their families were not always
given the appropriate information. There was
no automatic education about suicide or
depression.
Sara and Marlene trained 34 suicide
prevention champions in 2012 in
Saskatchewan to use the framework and
protocols to train staff in their own regions.
At the local level Sara and Marlene developed
a suicide pathway that will help health care
workers in non-mental health settings like
acute, long term care or emergency
departments to properly assess patients in
distress and develop a management plan.

