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Two new doctors
arrive in the
Region this fall

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 “ETeam” 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.

Sun Country Health Region is pleased to announce the arrival of two new doctors for
communities in the Region. Dr. Mahmood Beheshti began practice in Weyburn Health
Centre on September 16 while Dr. Parveen Kumar Gupta will begin practice in
Redvers Medical Clinic on October 7. “The Region is working long and hard to recruit
new doctors to our Region and to retain the doctors we currently have,” said Marga
Cugnet, CEO, Sun Country Health Region. “We’re beginning to see the numbers
improve and that is heartening to us as well as to the communities involved. We
recognize we still have a long way to go until we have a full complement of doctors for
our residents.” Dr. Beheshti comes to Weyburn from Toronto. He trained in Iran. Dr.
Gupta comes from India, where he trained, with his son. His wife will follow soon. Dr.
Gupta has more than 20 years experience in family medicine. “We welcome these
doctors and encourage them to work with us for many years,” says Mrs. Cugnet.

A production of Sun Country Health Region

The View from the Desk
of the CEO,
Sun Country Health Region
Some of the good things we hear about staff
Ambulances cost about $120,000 each. That’s a huge amount of money for a small
health region. Sun Country Health Region bought three of them this past year for
three different communities in the Region, with the substantial financial help of
those communities.
Without the generous contributions of the public in our Region, we would not be
able to provide the top quality equipment we bring each time a tragedy occurs.
As critical as the equipment is, however, our staff members are even more
important.
Without compassionate, well-trained and effective staff, we could have the best
equipment in the world and would not offer high quality service.
So it’s very encouraging when we hear good things about our ambulance
professionals. Not only are they one of the first lines of contact between the health
region and members of the public, one of the faces of the health region, but you
and I rely on their good judgement at a time when we are sick, in pain and most
vulnerable.
Here are some of the positive comments we have heard:
1. Danica Reid and Josie Newton of the Estevan EMS staff received
commendations in their personnel files earlier this year when a patient
complimented them on his transfer from Estevan Regional Nursing Home to
Regina. Once the patient was back in Estevan, he told the nursing home staff
how well he was treated by this crew. Amazing is the way he described them.
He was very impressed that he was able to wait on the ambulance stretcher
while he was being treated at the hospital in Regina - instead of having to be
moved back and forth between stretchers.
2. Lana Keyes EMT and Nicole Mclean EMT of the Radville EMS, were reported
to be very courteous and helpful, providing a comfortable ride to their
destination, a clear explanation of the charges on the ambulance bill, and
service that met the customer’s expectations.
3. Pamela Rowland EMT; Barry Kessler, EMR and Keith Howse EMT-A were
described as very courteous and helpful in the Pangman ambulance, providing
clear explanations of treatment and the charges on the ambulance bill, a
comfortable ride to their destination and service that met the customer’s
expectations. That was on a day when the RM had to clear the roads so the
ambulance could even get through to the patient.
4. Steve Zenckawich EMT and Stephany Schmidt EMT from Weyburn EMS were
commended for their quick response time. They were both called very
courteous, helpful and very knowledgeable about what they were doing with the
patient.
EMS is becoming increasingly important to our health care plan. We are pleased to
receive compliments on our staff when patients fill out a survey after an ambulance
trip. We are proud of all our people.
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New Pelvic Floor Pathway information
available through telehealth in SCHR
Clinical Care
“Some patients
Pathways are an
would never
integral part of
pursue treatment
Saskatchewan's
for problems of
commitment to
incontinence if
providing sooner,
they were not
safer, smarter
able to get it
surgical care, through
from their local
the Saskatchewan
facility. “
Surgical Initiative.
“When they’re
Pathways use best
told they can
practices to
either use
streamline each step
Attends or go to
in a patient's journey,
Regina to talk to
from the time they
a health care
see a primary care
professional,
provider until they
they often will
have completed
buy Attends
rehabilitation following
because it’s
surgery.
easier.”
Pathways provide a
“With telehealth,
consistent approach
residents in even
to medical problems
the most remote
and are available to
locations like
all residents
Coronach and
regardless of their
Gainsborough
location and their
Telehealth Coordinator Mary Deren prepares information packages for the people can get the
choice of doctor or
same
in Sun Country Health Region who are registered for the first Pelvic Floor
nurse practitioner.
information and
Pathway Information Session through telehealth on October 23, from 7-8 p.m.
Specific pathways
treatment,” says
have been created for
Mary.
people receiving hip and knee surgery, spine assessment
The SCHR therapies department also has available in St.
and treatment, prostate cancer, bariatric surgery, and
Joseph’s Hospital in Estevan an electrical stimulation
pelvic floor problems (for bladder control, and vaginal
program that can be used to help women contract their
prolapse).
pelvic floors if they are having trouble doing so on their
More information is available at http://
own.
www.health.gov.sk.ca/patient-pathways
In Sun Country Health Region, there are telehealth rooms
Now, the pathway project has taken another step by
in the following locations:
providing the information and possibilities for treatment for
Arcola Health Centre; Bengough Health Centre; Coronach
some of the pathways via telehealth. Telehealth surgery
preparation is already available for those people needing
Health Centre; Fillmore Health Centre; Lampman Health
bariatric surgery. Now it has been expanded to all those
Centre; Mainprize Manor and Health Centre, Midale;
who are included in the Pelvic Floor Pathway clinic.
Newhope Pioneer Lodge, Stoughton; Radville Marian
This change means women or men who have been
Health Centre; Redvers Health Centre; Wawota Health
referred by their doctor to the Pelvic Floor Pathway can
Centre; Weyburn General Hospital; Tatagwa View,
receive all the latest information about self-management
Weyburn; Gainsborough Health Centre; Galloway Health
and/or medical options in the privacy of the telehealth
Centre, Oxbow; Kipling Memorial Health Centre; St.
room in their local health facility.
They can contribute knowledgeably to their own care.
Joseph’s Hospital, Estevan; St. Joseph’s Hospital Renal
There’s no driving to Regina or Saskatoon for information
Unit; St. Joseph’s Hospital Stroke Care Program; Tatagwa
about bladder control, normal urination, vaginal prolapse,
View, Weyburn; Weyburn Community Health Services
physical therapy solutions, medications, muscle exercises,
Building; Weyburn Special Care Home; Mental Health
pessaries, surgery, or how to select a treatment.
Inpatient Unit, House 10. Telehealth will be available at
The first Pelvic Floor Pathway information session
Borderline Housing in Carnduff and Moose Mountain
available through telehealth will be available in all of the
Lodge in Carlyle later this fall.
SCHR locations on Wednesday, Oct. 23, from 7-8 p.m.
SCHR Telehealth Coordinator Mary Deren says the value
of offering the information session through telehealth is the
To register for a Telehealth event in one of these
convenience it offers.
locations, please call 306- 842-8605.

Have you picked up an SCHR service directory yet?
Look in your local health facility for a copy of the directory
that provides contact information for all health care services
in the Region.
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The next four pages provide a summary of Sun Country Health Region’s
2012-13 Annual Report. Please go to our website
at http://www.suncountry.sk.ca/annual-reports for the complete report.

SCHR goals are consistent with those of the
SK Ministry of Health
Sun Country Health Region (SCHR) goals align with those of the
Saskatchewan health system. All of SCHR’s activities and direction mesh
with the goals created by the Provincial Health Leadership Team as the
means to meet its mandate.
Provincial Goal 1: BETTER HEALTH
Improve population health through health promotion, protection and disease
prevention, and collaborating with communities and different government organizations
to close the health disparity gap.
SCHR Goal
Strengthen Patient-centered Primary Health Care by improving connectivity, access and
chronic disease management.
Provincial Goal 2: BETTER CARE
In partnership with patients and families, improve the individual's experience, achieve
timely access and continuously improve health care safety.
SCHR Goal
Transform the Patient Experience through sooner, safer, smarter surgical care.
Create a Safety Culture: focus on patient and staff safety.
Provincial Goal 3: BETTER TEAMS
Build safe, supportive and quality workplaces that support patient and family-centred
care and collaborative practices, and develop a highly skilled, professional and diverse
workforce that has a sufficient number and mix of service providers.
SCHR Goal
Deploy a Continuous Improvement System (Lean).
Provincial Goal 4: BETTER VALUES
Achieve best value for money, improve transparency and accountability, and
strategically invest in facilities, equipment and information infrastructure.
SCHR Goal

Who are we in SCHR?
There are 56,890 individuals living in the Sun Country Health Region (2012 Saskatchewan
Covered Population), who represent 5.2 per cent of the total provincial population. The
SCHR population has increased 4.4 per cent from 2009 while the over-all population of
Saskatchewan increased 4.6 per cent over the same time period.
In 2012, 42.5 per cent of the SCHR population was over 45 years of age, compared to 40.6
per cent for the province. Over the last six years, the 45-64 year age group has continued to
be the age group with the largest population, followed closely by the 25-44 age group
bracket. The elderly population (aged 65 and older) decreased by three people (0.03 per
cent) in 2012 from 2011. Sixteen per cent (9,182) of the SCHR population is over the age of
65 years.
The 2012 population in the 45-54 age group declined to 8,042 from 8,258 in 2011 and has
experienced a consistent decline in the last three years. It is expected to decline further by
2015 but then begins to increase again in the next decade.
In 2012, the proportion of the population in the five-14 year age group increased by 0.52
per cent from 2011. The proportion of the 15-24 year age group population increased from
7,414 in 2009 to 7,688 in 2011, then dropped again in 2012 to 7,576. This age group
represents 13.3 per cent of the total SCHR population.
Forty-two per cent of SCHR residents live in the two cities. The remaining 58 per cent live
in rural areas such as towns, villages, and on farms in rural municipalities. There are 42
rural municipalities in the Region, 36 villages and 17 towns. The town with the most
population is Oxbow (1,610) and the town with the least population is Alameda (491).

2012-13
Saskatchewan
Health System
Priorities
Five-year Outcomes
By March 31, 2017, there will be a 50 per
cent reduction in the incidence of
communicable disease (TB, HIV, STIs &
MRSA)
By March 31, 2017, there will be a 50 per
cent improvement in number of people
surveyed who say, “I can see my primary
health care team on my day of choice”
By March 31, 2017, there will be a 50 per
cent reduction in age standardized
hospitalization rate for ambulatory care
sensitive conditions
By March 31, 2017, seniors will have
access to supports that will allow them to
age within their own home and progress
into other care options as their needs
change
By March 31, 2017, patients’ ratings of
exceptional overall health care
experience are in the top 20 per cent of
scores internationally
By March 2017, there will be a 50 per
cent reduction in patient wait times from
general practitioner referral to specialist
and diagnostic services
By March 31, 2014, all patients have the
option to receive necessary surgery within
three months
By March 31, 2015, all cancer surgeries
or treatments are done within the
consensus time frames from the time of
suspicion of, or diagnosis of, cancer
By March 31, 2017, no adverse events
related to medication errors
By March 2017, zero surgical infections
from clean surgeries
By March 31, 2017, individuals with
severe and complex mental health issues
(with alcohol co-morbidity or ABI) will
have access to supportive housing in or
near their community
By March 31, 2017, no patient will wait
for emergency room care (patients
seeking non -emergency care in the ER
will have access to more appropriate care
settings)
By March 31 2017 (based on a rolling five
-year average) the health care budget
increase is less than the increase to
provincial revenue growth
By March 31, 2017, the health care
budget is strategically invested in IT,
equipment and facility renewal
By March 31, 2017, increase physician
engagement “score” by 50 per cent
By March 31, 2017 the employee
engagement provincial average score
exceeds 80 per cent
By March 31, 2017, zero work place
injuries
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Goal 1 : Better Health
Results: Immunization Coverage Rates
Two-Year-Old Children’s Immunizations are Up-to-date
The SCHR’s 2012 immunization coverage rates exceeded the over-all
Saskatchewan coverage rates in the two-year-old age group. Coverage rates for
each antigen are consistently among the highest in the province. Some of the
SCHR up-to-date coverage rates for two-year-old children are:
 MMRV (mumps, measles, rubella and varicella) vaccine coverage in SCHR for
two-year-old children was 86.7 per cent compared to 74.9 per cent for
Saskatchewan.
 Meningococcal C vaccine coverage was 94.2 per cent compared to 87.8 per
cent for Saskatchewan.
 Pertussis vaccine coverage in SCHR was 87.9 per cent compared to 75.5 per
cent for Saskatchewan.
Seven-Year-Old Children’s Immunizations are Up-to-date
 SCHR maintains the excellent immunization coverage rates that are achieved in
infancy and early childhood as evidenced by the up-to-date immunization
coverage rates at the age of seven years. The Region’s coverage rates for
Pertussis and Measles immunizations are the highest in the province for this
age group.
 MMRV (mumps, measles, rubella and varicella) immunization coverage in
SCHR for seven year old children was 95.3 per cent compared to SK which was
91.5 per cent. Meningococcal C vaccine coverage was 96.7 per cent compared
to 93 per cent for SK.

Results: Primary Health








Sites include Carlyle (2007), Maryfield (2007), Lampman/Midale (2007) and
Rural West (Bengough, Radville and Pangman) (2010). These collaborative
practice teams continue to work on improved access for patients and the
development of programs and services based on patient needs. Shared medical
appointments have been introduced in Bengough and Carlyle with successful
implementation and will be replicated to other team-based care sites in the next
year.
New site development involves Estevan, Coronach and Kipling.
Lampman/Midale has expanded to include Estevan. The three sites are now
referred to as Tri-ELM, as in Tri (three)-ELM (Estevan/Lampman/ Midale).
A partnership between Five Hills Health Region and SCHR resulted in linking
Coronach to the Assiniboia PHC Team. This team is testing the new role of
community paramedic, offers physician services one day a week and
coordinates team services with existing therapies, dietitian, public health, mental
health, home care, lab, facility staff and community partners. The team has also
implemented the electronic medical record.
A Kipling site will be a focus for 2013. This will be a coordinated effort between
the community, the existing regional programs and services and primary health
care.

Results: Chronic Conditions






The COPD program was expanded to include team clinics in Estevan and
Weyburn.
The vascular assessment program expanded with the addition of an Estevan
clinic. The new clinic combines a home care nurse and occupational therapist to
provide assessment and follow-up care. The Carlyle team began screening for
dementia as most dementia is related to vascular health. The plan is for all
vascular assessment clinics to screen for dementia.
Four new peer leaders were trained. SCHR has a total of 14 peer leaders.
LiveWell™ hosted four sessions during 2012, which brings the total to 21 session
and 154 participants.
The PHQ-2 questionnaire was added to the nursing assessment intake process
at the acute care facilities. This is the first step used to determine if a patient
requires further screening.

Results: Dental Health
Eight sites were serviced, with 52 clinics. 654 children received fluoride varnish. 22
schools participated in 2012-13.

Results: Public Health



Child 3,650 hours of clinics were conducted
Prenatal classes were held every month from April 2012-March 2013. Public
Health received 687 post-natal referrals for follow-up.

Did you
know?
- There were no human cases of WNV
reported in SCHR in 2011 and 2012. Three
WNV-positive mosquito pools were
reported for SCHR in the summer of 2011
and 2012 respectively.
- In 2012, there were five rabid animals
(four skunks and one horse) reported in
SCHR. There were no rabid animal reports
in 2009 and 2010 and only one in 2011
(skunk). The highest number of rabiespositive animals reported in SCHR was in
2006 (16).
- Nine cases of genital gonorrhea were
reported in SCHR in 2012 compared to four
cases in 2011.
- Ten new cases of Hepatitis C were
reported in SCHR in 2012.
- 106 cases of genital chlamydia were
reported in SCHR during 2012. This is
higher than the 79 cases reported in 2011
and the 78 reported in 2010.
- In 2010, 80.7 per cent of SCHR residents
reported having a regular family
doctor. In Saskatchewan, there was a
decrease to 83.9 per cent from 84.5 per
cent, while the national rate is 84.8 per cent.
- Life satisfaction measures how people
evaluate their life as a whole rather than
their current feelings. 92.7 per cent of
people in SCHR indicate that they are
satisfied or very satisfied with their life..
-There was a decrease in the proportion of
SCHR residents who reported high
blood pressure and arthritis from 20.9 per
cent and 17.8 per cent in 2009 to 19.1 per
cent and 16.8 per cent respectively in 2010.
The Saskatchewan rates are 18.2 per cent
and 18.8 per cent respectively.
- SCHR rates for adult obesity (25.4 per
cent) are slightly higher than the
Saskatchewan rate (21.7 per cent), while
physical inactivity (44.8 per cent) and pain
that prevent activities (10.4 per cent) rates
for SCHR are lower than the provincial
rates.
- The rates of those currently smoking are
also higher in SCHR (27.5 per cent)
compared to Saskatchewan (22.8 per cent).
- Cancers are one of the leading causes of
death in SCHR, accounting for 152.2 deaths
per 100,000 population in the Region.
Among the selected cancers, lung cancer
deaths has the highest rate, Region-wide
(45.5 per 100,000), province-wide (40.5 per
100,000) and nation-wide (45.4 per
100,000).
-The proportion of low income persons or
families and lone parent families in SCHR
in 2006 was 10.1 per cent and 10.8 per cent
respectively. This is lower than the
Saskatchewan rates (14.4 per cent and 16.6
per cent respectively).
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Goal 2: Better Care
Results: Public Health Inspection
Overall, 92.9 per cent of all licensed facilities had at least one inspection between
April, 2012 and March, 2013 which results in a slight decrease of 0.1 per cent from
the previous year.

Results: Emergency Medical Services
As of March 31, 2013, the Region’s Emergency Medical Services (EMS) staff
responded to a total of 4,472 calls and travelled 671,868 km during the past year.
That is a three per cent increase over the 10 year average. Weyburn had an all time
high with an increase of 50 calls and 14,000 kms, with 1,270 calls and 147,962 km
travelled. Another record high was noted by Wawota EMS, which responded to 107
calls and travelled 22,192 kms. Pangman EMS also responded to a record number
of 188 calls, travelling 31,954 kms. Estevan EMS responded to 1,007 calls and
travelled 144,711 kms

Results: Surgical wait times
The Saskatchewan health system’s ultimate goal is to offer patients safer surgery
within three months by April 2014. SCHR’s work contributes to achieving this
milestone. During the period October 1, 2012 to March 31, 2013, 99.6 per cent of
patients receiving surgery within the Region were offered a surgical date within six
months.

Results: Caring for those in Psychological Distress




Educational packages for doctors, nurse practitioners and facility staff to provide
to patients and families on post partum depression and post partum psychosis
and where to go for help were completed.
The use of the standardized Edinburgh Screening test and scoring in the SCHR
was implemented. The team has adopted the addition to Number 10 on the
screening form, “Are you thinking of harming yourself or your baby?”
Managers and staff in emergency rooms utilize the safety cross as a way to
informally indicate non-admits of persons treated in emergency rooms in
distress, in order to facilitate follow-up for patients.

Results: Southeast Regional Intersectoral Committee (RIC)
SCHR continues to progress on the provision of a HUB for Estevan and Weyburn to
address community safety and wellness issues by enhancing our provision of
human services to those of elevated risk and develop strategies to resolve issues
as expediently as possible. The HUB also will serve to identify gaps and the need
for longer term solutions as identified by the team. The HUB will be based on the
Prince Albert model.

Goal 3: Better Value
Results: Paperless Pay Statements and Gateway On-line
In 2012-13 SCHR (along with other health regions in Saskatchewan) moved from
paper pay statements to on-line statements for all staff. With the new modern
process, the pay statements are accessed by staff through a web-based portal
called Gateway Online.

Results: RIS-PACS
SCHR implemented a Radiology Information System (RIS) and Picture Archiving
Communication System (PACS) at the end of November, 2012 in five facilities. The
Arcola Health Centre, Galloway Health Centre, Redvers Health Centre, St.
Joseph’s Hospital of Estevan and Weyburn General Hospital all have this system.
The Radiology Information System is used by the Medical Imaging Department for
patient scheduling, exam management and results reporting. PACS is a secure
provincial archive for the storage, retrieval and display of digital diagnostic images
and reports of all x-ray examinations.
Together, the RIS and PACS link medical digital images with interpreted results,
making the full exam information available in the PACS through secure networks to
authorized users within the hospital, or remotely in community clinics or provider
offices across the province.

Results: Long-term Care Facilities Replacement Project
The new long term wing care in Redvers Health Centre is nearing completion with a
further renovation expected to be completed in late 2013. The new Radville Marian
Health Centre is well into the construction phase with completion expected to occur
in late 2013. Planning for a new Kipling Integrated Health Centre is well underway
with construction expected to begin in the summer of 2013.

Results: Shared Services
Health Shared Services Saskatchewan

(3sHealth) was formally established in 2012 to
collaborate with the health regions and the
Saskatchewan Cancer Agency (SCA) in
identifying and implementing selected
administrative and clinical support services that
could be delivered in a shared services model.
By sharing specific functions, the health
regions and the SCA will improve the quality
of services provided, lower costs and redirect
resources to patient care. Broad objectives of
3sHealth, in partnership with the health regions
and SCA, include creating enhanced value to
the health system, improving service quality
and lowering the cost curve.
Key achievements for 2012-2013 include:
· Established 3sHealth Board of Directors. The
nine member board was established to help
guide the organization to achieve its goal of
providing efficient, customer-focused, quality,
province-wide shared services to
Saskatchewan’s health sector.
· Participating in, and adopting Lean
management systems and Lean certification
training to help further the provincial strategy
to transform health care in Saskatchewan into a
system that puts patients first.
· Continued to leverage additional group
purchasing contracts to increase buying power
with provincial and national procurement
contracts for clinical supplies, resulting in
provincial savings of $7.7 million.
· Implementing Global Healthcare Exchange
(GHX), a software system to automate and
streamline supply chain operations. The GHX
project has not rolled out beyond Weyburn
General Hospital due to waiting for critical
issues to be fixed in the program. GHX planned
to issue a software release after March 31,
2013.
· Continued work to enhance, automate and
standardize human resource processes through
Gateway Online. This work has resulted in
printing and paper cost savings, increased
accuracy of information, and is allowing health
care administrators and employees to spend less
time on manual administrative processes and
more time focused on the patient.
· Completion of the business case
recommending a provincial linen strategy to
enhance quality and infection control standards,
achieve efficiencies and secure safe working
conditions. The implementation of this strategy
is expected to save the health care system $93
million over ten years.
Work focused on Lean, group purchasing,
GHX, standardizing human resource
processes and the provincial linen strategy will
continue in 2013. In addition to this work,
3sHealth received approval from its Board of
Directors and the Council of CEOs to proceed
with the development of eight new business
cases. These businesses cases will explore
opportunities for shared services and will be
guided with a view of improving quality of
services for patients and families, and
achieving a five year cumulative target of $100
million in provincial savings.
The eight new business cases include:
· Laboratory Services
· Diagnostic Imaging
· Environmental Services
· Supply Chain
· Information Technology and Information
Management
· Enterprise Risk Management
· Capital Projects
· Workflow Optimization
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Goal 4: Better Teams
Results: Sick Leave
The utilization of sick leave hours in 2012-13 remained high. While it had decreased
in the 2011-12 year, 2012-13 saw an increase in utilization by 5.38 per cent over
2011- 12. In addition, utilization of sick leave by SCHR workers remains 4.8 per
cent above the provincial average. Excessive sick leave usage impacts SCHR
finances, productivity and, if replacements are not available, may impact the quality
of service provided to residents, patients and clients.

Results: Wage Driven Premium Hours
The wage premiums for unionized workers, such as overtime and call back, paid to
workers in 2012-13 has decreased by 7.32 per cent from the previous year. This is
the second year that a reduction has been realized. Over-all, SCHR pays less
premium pay than most other individual health regions in Saskatchewan and in
2012-13 remains substantially lower than the provincial average. Premium pay is
provided according to collective agreements where workers are required to work
additional hours as there is no other available worker available to work at regular
wage rates.
Worker illness, workers on vacation (or other leaves), lack of relief workers,
gastrointestinal and respiratory outbreaks all contribute to the need to pay overtime
premium pay to workers. In other cases, the general nature of the work contributes
to additional overtime. An example of this is an EMS worker who completes a
patient transfer from a SCHR facility to a tertiary centre.

Results: Sun Country Health Region Student Bursary Program
From April 1, 2012 to March 31, 2013 SCHR awarded 54 bursaries to students in
post secondary training for health care positions which are deemed “difficult-to-fill.”
Bursary recipients in 2012-13 include health care students in the following
programs: 37 in registered nursing/registered psychiatric nursing, two in the nurse
practitioner program, one in the physical therapy program, one in the occupational
therapy program, two in the paramedic program, seven in the EMR program, and,
four in the medical program at the University of Saskatchewan. In return for a
bursary, recipients agree to complete a return of service to SCHR. For example, of
the 36 registered nurses hired into SCHRA positions in 2012-13, 11 (or 30 per cent)
received a SCHR student bursary and are in the process of meeting the return of
service obligations.

Results: Physician Recruitment and Retention
SCHR recognizes the importance of physicians to the health of the Region’s
population and continues to make physician recruitment and retention a foremost
priority. The limited supply and high demand for physicians puts considerable
pressure on the Region’s ability to both attract and retain them. Between April 1,
2012 and March 31, 2013, SCHR hired four new physicians to the Region. During
the same period, however, seven physicians in SCHR left their practice. Surveys
conducted by the Physician Recruitment Agency of Saskatchewan in 2012 indicate
that family, location/lack of amenities and work-life balance are the primary reasons
that physicians leave a practice.
SCHR continues to search both domestically and internationally for physicians. In
its recruitment efforts, the Region worked collaboratively with current physicians. In
addition, SCHR worked with saskdocs to identify candidates and place them in the
Saskatchewan International Physician Practice Assessment (SIPPA) program,
engaged national and international recruitment consultants, advertised on web sites
and targeted media forums, provided educational/mentorship opportunities for
medical students and residents, and worked collaboratively with community
representatives trying to recruit physicians to their respective community. New
physician recruitment and retention initiatives introduced in 2012-13 include:
recruitment via social media methods; the use of temporary physician locums to
assist when there is a need to back-fill physician vacancies and service gaps; a
marketing plan targeting medical students and residents at the University of
Saskatchewan; SCHR student bursaries provided to four medical students; and
sponsorship of medical students (who require clinical/experience placements) in
required medical education programs such as: the community experience program
for first year medical students), junior undergraduate rotating student intern (JURSI)
program (for second year students); the Physician Rural Externship Program
(PREP); and, the six-week Residency Program (for post-graduate residents).

Results: Aboriginal Awareness
SCHR continues to prepare the workplace by providing awareness training in
aboriginal history and culture. The program fosters a positive and supportive
climate, with the hope of encouraging more aboriginal people to come into SCHR’s
workforce. To date 1,926 out of a total of 2,400 employees have received formal
Aboriginal Awareness Training.

Financial
Summary
SCHR recorded an operating
surplus of $1,110,046 for 2012-13.
This translates into 0.78 per cent of
actual revenue.
Over-all, revenues exceeded the
2012-13 budget ($4,041,706 or 2.9
per cent) due to:
Increased funding from the Ministry
of Health ($2,584,645 above budget)
which was mainly due to Joint Job
Evaluation funding ($606K),
Saskatchewan Union of Nurses
bargaining increase ($492K), Out of
Scope increases ($500K) and other
increases including payments to
physicians.
Other provincial revenue above
budget including SUN Partnership
funds ($497K).
Recoveries are usually above
budget due to compensation
recoveries ($500K), bursary
recoveries ($85K), insurance
recoveries ($270K) as well
as general recoveries.
Salaries were over budget by
$1,290,661 (1.6 per cent) mainly
due to payment of the SUN
settlement, retroactive salary
payment and temporary positions.
These additional expenses were
offset in part by staff vacancies
during the year.
Grants to affiliates were over budget
by $305K mainly due to staff funding
not originally budgeted. Rent/Lease
costs were over budget by $160K
(5.34 per cent) due to computer
upgrades. Professional fees
increased from
budget ($600K) due to higher fees
for Information Technology
projects.
Repairs and maintenance are over
budget by $1,021,625 (55.8 per
cent) due to electrical system
servicing, heating ventilation and airconditioning repairs, a renovation in
Wawota, snow removal and
handicap access improvements.
Utilities are under budget by
$150,000 due to weather and a
provincial natural gas purchasing
contract.

Student nurses train in Sun Country Health Region

Student nurses Leanne Burak (left) and
Chelsey Peterson completed part of their
training in Sun Country Health Region this
summer.

Two fourth year nursing students are among those who chose health care
facilities in Sun Country Health Region for some of their training this
summer. Leanne Burak and Chelsey Peterson say they benefited from the
variety of experiences they gained in a smaller hospital.
“During my final practicuum at Estevan Home Care I’ve had many
opportunities to learn about how community nurses can help people stay
healthy and stay in their homes longer,” says Leanne, who completed a
practicuum with Estevan Home Care. “What’s great about being in a smaller
community is you can build stronger relationships with your clients, which
helps the nurse provide more tailored and high quality care over time.”
Chelsey worked in the intensive care unit at St. Joseph’s Hospital and with
Estevan Home Care. “Both locations provided different but excellent
learning opportunities,” she says.
“My experience in SCHR has been excellent and I do feel I have gained a
wider variety of experiences and skills here in Estevan than I would have if I
stayed in the city, as you are required to do a little of everything and no one
specializes in one area or another.”
As part of its recruitment strategy, Sun Country Health Region encourages
students in many health care fields to take part of their training here.

Medical student trains with doctors in the Region
Doctors in Sun Country Health Region
participate in the training of
Saskatchewan medical students both to
support future doctors and to help with
recruitment of doctors to our Region.
Here, medical student Danielle Stryanko,
left, meets with Dr. Catherina Meyer in
the Carlyle Primary Health Clinic, where
Danielle worked during June, 2013.
Danielle is one of several students who
participated in the saskdocs Rural
Externship Program in SCHR this year.
That program provides work experience
for medical students between their
second and third year of studies in a
four year medical degree program.
Danielle also worked with Dr. Lise Morin
in Arcola during July.

Weyburn Primary health clinic
opening postponed
The opening date for Sun Country Health Region’s (SCHR) new
primary health clinic in Weyburn has been delayed until
December. The doctor who was planning to join the primary
health site has decided to work with the Weyburn Health Centre
Group instead.
SCHR will have eight doctors in the provincial assessment
program that begins in September, four of whom have expressed
interest in joining the Weyburn primary health care site.
Renovations to the MNP Building in the downtown are also taking
longer than expected.
The community will be notified of the official opening date and
when appointments can be made. Patients in Weyburn and area
who need a doctor should look to the private clinics in the Region,
and nurse practitioners in the Rural West primary health care site
in Radville or Midale/Estevan/Lampman. Other primary health
sites are located in Kipling, Carlyle and Maryfield.
As the Region gets closer to the completion date for the Weyburn
site, information will be made available about when it will open,
how to access the doctors and other health care professionals
available there, and what programs and services will be offered in
the clinic.

Brain Injury support groups new schedule
Sun Country Health Region is pleased to extend its Acquired Brain Injury
(ABI) support group program to the residents of the White Bear First Nation.
The first session was held September 16 at the White Bear Health Centre from
10 a.m. -noon. Subsequent sessions will be held at the same time and location
on September 16, October 21, November 18 and December 16.
“We believe these support groups are very useful to the people who have
experienced a brain injury, and to their families,” says Natalie Bieberdorf,
Regional Manager, Therapies Department for Sun Country Health Region.
“We want to locate them as conveniently as our resources allow, so we are
happy to help create this group for White Bear residents.”
ABI support groups provide information and support to families and survivors
who have had a moderate to severe brain injury. Topics discussed may
include: Challenges and Triumphs, Coping with Loss, Changes to Roles and
Relationships, Balancing Dependence and Independence, and Communication
Challenges.
Other support groups this fall and their locations are:
1. Weyburn ABI support group: Tatagwa View 1-3 p.m. on Oct. 1, Nov. 4,
Dec. 2.
2. Redvers ABI support group: Redvers Health Centre 11-1 p.m. on Oct. 15,
Nov. 12, Dec. 9.
3. Estevan ABI support group: St. Joseph’s Hospital Auditorium, 1-3 p.m.
Sept. 23, Oct. 28.
4. A group session will also be held Oct. 3 for Female Brain Injury Survivors
in Weyburn at Tatagwa View from 2 p.m. – 4 p.m.
Please note some time and location changes from last year.
Paula Ealey is the Coordinator for the ABI Program. She can be reached at
306-842-8315 or at Paula.Ealey@schr.sk.ca

