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Discovering a love for rural nursing!
By Christel Gee, Coordinator, Saskatchewan Pre-Health Professions Club
Carnduff student, Kiana Apperley, (on the left in the picture above) recently had the opportunity to take a look first-hand at
nursing from a rural perspective when she spent a day observing Tara Littlechief (right) in the Arcola Health Centre.
“I think the most interesting thing about my mentorship was the diversity between a rural nurse and a city nurse. In a rural
hospital, the nurses do almost everything, including mixing and sorting medication for each patient.”
“I really liked the atmosphere of the rural hospital,” she says. “They worked together so well and everyone's opinion was
valued.”
This experience was made possible by the University of Saskatchewan, Pre-Health Professions Club; a program where students
explore health careers through mentorships with local health regions. While in the Club, students are given the responsibility to
research a health-related profession of interest. Observing nurse mentor Tara Littlechief in her workplace setting, was part of the
research Kiana was expected to do.
Students are asked to take note of a variety of aspects of the career including communication, teamwork, equipment used and the
responsibilities of a health care professional. On occasion, they may even have the opportunity to test out some of those skills.
“I got to practice setting up an I.V. which was extremely exciting and made me eager to do this in the future. The mentorship
definitely impacted my desire to want to pursue a career in nursing,” says Kiana. “Spending the day mentoring alongside Tara
helped me confirm that nursing is where I want to be.”
When mentor RN Tara Littlechief was asked about the experience, she replied, “We had a great day together, but I personally
think eight hours isn't enough for students to truly experience our day. After Kiana left, we had all sorts of patients to look after
and procedures to do, which I wish she could have seen. Altogether though, I think she had a really good day with us.”
Sun Country Health Region (SCHR) and South East Cornerstone Public School Division participate in the Pre-Health
Professions Club to provide opportunities for students to learn about health care professions. Grade 11 students are asked to
register through their school guidance counsellor at the beginning of semester two.

The View from the Desk
of the CEO,
Sun Country Health Region
Inspiring staff members
All of the staff members working in Sun Country Health Region (SCHR) are
important but some offer an unusual degree of compassion and awareness
of their clients early in their career that is inspiring to others. One of those
is a young woman named Heidi Watson, originally from Manitoba, an
Occupational Therapist who led the development of the Region’s
lymphedema program.
Lymphedema is one of those really uncomfortable health problems that are
unfamiliar to most people. It is a condition, sometimes a result of radiation
treatment, in which the body’s natural drainage system for fluids stops
functioning and the patient’s limbs swell. It is painful, and irreversible, once
the lymph system has been damaged.
Worse, it may develop after the client has already faced cancer and all that
goes along with that diagnosis.
But treatment for lymphedema is available in SCHR now that improves the
quality of a client’s life.
The Therapy Department in SCHR, along with Home Care, recognized a
need to provide this service to our residents and Heidi volunteered to take
the additional training last year that is needed to provide the specialized
treatment. She provides clients with a very gentle massage and teaches
other techniques for the client to use at home. The Region’s Home Care
staff members will soon provide the specialized compression bandaging
worn between treatments for those who can’t do it on their own, and the
Region’s dietitians provide advice on diet. Equipment, such as the modern
lymphedema pump, is available through the program.
After twice-a-week treatments for six weeks or so, the worst of the effects of
lymphedema should be reduced and the client should be able to manage
the situation at home.
The program is a regional effort, but I can’t help but think that it is Heidi’s
dynamic personality and enthusiasm for the possibilities that modern
health care offers that has contributed to its success. We are very pleased
to have her on our staff.
Potential clients need a diagnosis but can self-refer to the treatment by
calling Therapy Services in Arcola - 455-2628; Estevan - 637- 2410, Kipling 736-2845, Redvers - 452-6377, Weyburn - 842-8443.
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Staff and residents
of New Hope Lodge
travel the world

Betty Rich

ardson

Last summer, staff and residents of New Hope Lodge in Stoughton decided to expand their knowledge of different
cultures and celebrations in various parts of the world. They decided to host a travel night one evening each month.
The majority of the regular activity at the Lodge takes place during the day and hosting an event in the evening is a
nice change for residents, their families, and the staff.
After supper, staff decorates the main dining room to transform it into the area of the world to be visited that night.
For instance, on Mexican night it was decorated as a cantina, with hanging coloured lights. We served chips and
crackers with fresh salsa made by the residents during activity periods, drank margaritas and pina coladas while
listening to salsa music.
When the group travelled to Paris, they entered a sidewalk café and listened to French minstrel music while
drinking wine and enjoying a variety of breads and cheeses.
Other journeys took the group to Germany for Oktoberfest, to a Grey Cup party with pizza and beverages, and to a
Canadian backyard bonfire with sangria and a sing-song.
One of the events was held in the afternoon and hosted by staff from the Philippines. They brought a variety of
foods from their country, and shared music, dance and stories about their culture from home. The group really
enjoyed hearing the national anthem and learning the story behind it.
Staff and residents at the Lodge hope to continue their travels this year around the world. It is a great way to have
fun together and learn something new at the same time.
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Some staff members in Sun Country Health Region may wonder sometimes if the
Lean transformation going on in the Region, and all health regions in Saskatchewan,
will just give them more work to do.
Sometimes it does, at least temporarily.
But over the long run, the work should even out, while the health of the residents/
patients and clients improves.
A story from Moose Mountain Lodge in Carlyle about a walking program started last
spring by former manager Colleen Easton tells the tale.
“I was convinced by Deb Kennett-Russill from the Occupational Therapy program
that a walking program helping residents be safely mobile would be beneficial,” says
Colleen.
At first, Colleen thought she would have staff walk the residents to meals each day.
But she found that couldn’t work because meal time was already such a busy time of
the day.

A Lean success story!

Smart work in Carlyle!
So she asked occupational therapists to train staff from the Activities Department, to show them how to get
residents’ feet under them the right way, how to get residents safely standing or walking.
“It was a hard sell at first,” she says, “because it seemed like more work for staff,” says Colleen. “This half hour of
walking every day seemed like an addition to their work.” That quickly changed when they saw what happened.
The benefits to residents are now measurable: fewer restraints needed, fewer mechanical lifts needed that require
two staff members, resident circulation is increased, bed sores are decreased, bowel function is improved with the
bodily movement, over-all quality of life of the residents is improved, decrease in aggression, increased appetite.
“It really has meant less work for staff in the long run,” says Colleen.
“The program has grown bigger and faster than anyone expected. Most staff members are volunteering now to
participate in the walking program.” It’s a win-win for both residents and staff!

More Lean stories from the field . . .
Sun Country Health Region, along with all other health regions in Saskatchewan, is implementing the Lean system of management and
workplace reorganization.
One of the tools being introduced to staff is a method called Kaizen. Using Kaizen, it is expected that any employee who encounters
waste or a potential safety issue is empowered to eliminate it using various improvement tools such as 5S and huddles.
Employees are highly involved in the improvement process. It doesn’t wait for a top-down approach.
Here are two examples from Kipling Memorial Health Centre that demonstrate this foundation of Kaizen.

Wash Basin Blues
A wash basin nursing staff use daily was kept on a shelf that required a stool to get. This potential for an injury was identified and a nursing staff member "stopped the line!"
A team from nursing and environmental services was put together. They assessed the situation and saw that the shelves below were filled
with items that were no longer used, or could be stored in a better place. Using the 5S tool the team quickly organized the shelves. Items
that are no longer usable were removed and others stored elsewhere.
Now, the nurses can safely reach the wash supplies and the other items on the shelves.

Parking Lot Rumble
Environmental Services staff identified a safety hazard some time ago but couldn’t get sufficient cooperation from other staff to change
the situation. Resident wheelchairs and walkers were often parked too close to the housekeeping room to allow environmental services
staff to safely get in and out of the room with the cleaning carts.
One day, staff “stopped the line” over the problem. An immediate huddle of all staff in the building was called and they were made aware
of the danger.
Using a technique from 5S, environmental staff used reflective red and silver tape on the floor to declare a ‘no park’ zone. New signs
were posted.
The new methods worked and wheelchairs and walkers are kept out of the zone consistently.

SCHR strengthens its
commitment to Primary Health
The Region plans to make it easier for you to obtain services and manage your well-being.
Primary Health Care is about: staying healthy: preventing illness and injury; managing chronic conditions, treating acute medical illness;
promoting healthier living and accessing the best health provider for the job. Primary Health Care is a model of health service delivery.
Much of health services to date have focused on provision of medical services - services to treat acute illness after it occurs. This is often
referred to as primary care or curative care.
Primary Health Care builds on primary care by focusing the delivery of service to include a holistic approach, a continuum of services, a
range of health providers, the involvement of the public and recognition that health is influenced by many factors.
In 2002, Mabel and Marriotte described Primary Health Care as follows: "Primary Health Care involves responding to illness within the
broader determinants of health. It also includes coordinating, integrating, and expanding systems and services to provide population
health, sickness prevention and health promotion by all disciplines..."

What does this mean to you? Let's break it down:
Holistic approach: respecting the whole person by recognizing the relationship between physical, mental, social, and spiritual wellbeing.
Continuum of services: Primary Health Care includes preventative, promotive, curative, supportive and rehabilitation services. It
involves the entire spectrum of health services and basic health programs: home care, public health, mental health, addiction and drug
abuse services, primary medical care, long term care, emergency services, end of life care, laboratory and X-ray services, therapy
services.
Range of health providers: Interdisciplinary Teams of health care providers have a long history of working together to deliver quality
care. More and more, these Teams are moving into a model which is based on a greater degree of inter-professional collaboration thus
allowing a more optimal use of the team members by ensuring coordinated, comprehensive care that is provided by the "right care
provider at the right time." There is growing evidence that this interdisciplinary collaborative model of care can produce better health
outcomes and improved over-all system efficiency.
Involvement of the public: Community participation is essential in identifying the broader health needs of each community. It is also
essential in the planning of services that are responsive to those needs. In addition, Primary Health Care works to strengthen linkages
with agencies and organizations that directly impact the determinants of health - agencies such as social services, learning, recreational
facilities and groups, police, municipal government and others.
Health is influenced by many factors: Your health and that of your community is affected by many factors besides provision of health
services. In fact, health services really play a minor part in how healthy a community or its members are. These other factors are referred
to as the "Determinants of Health" which includes your income, employment, education, housing, genetics, environment and social
support systems.

What does Primary Health Care mean?
Primary Health Care provides services to individuals, families, communities and populations. It is a proactive approach to preventing
illness before it occurs, coordinating treatment when illness is present (management), and ensuring appropriate follow-up. In addition, it
collaborates with the community and intersectoral partners to address broader community health needs.
This model is based on the premise that health professionals, together with clients and communities, work to provide the integrated and
accessible health care services.
Some of the most immediate benefits of strengthening primary health care include: increased access to primary health care resources; •
organizations that address the unique health care needs of the population they serve; interdisciplinary approaches to care; health care that
emphasizes health promotion, disease prevention and the ongoing management of chronic diseases; expanded access to essential service,
and improved integration with other health services, such as hospitals, home care and specialists; better use of highly qualified health
professionals; client and community integral partners in their own health.

Locations
1.Rural West Primary Health Care Team
Radville, Pangman, Bengough
306-268-2048
Clinic hours: Mondays 9-4 p.m.
2. Coronach Primary Health Care Team
306-267-2200
Clinic hours: Wednesday & Thursdays 8–g4:30 p.m.
Physician availability: Thursdays 9–12 p.m. & 1– 4:30 p.m.
3. Carlyle Primary Health Care Team
306-453-6795
Clinic hours: Monday – Friday 9–5 p.m.
4. Estevan Primary Health Care Team (Estevan Medical Clinic & Estevan
Medical Group – 306-634-4444/306-634-2661)
5. Kipling Primary Health Care Team
306-736-2559
Clinic hours: Monday – Friday 9–5 p.m.

6. Maryfield Primary Health Care Team
306-646-2133
Monday 9– 5 p.m.
Tuesday 1– 5 p.m.
Wednesday 9 – 1 p.m.
Thursday 9– 1 p.m.
Friday 1– 5 p.m.
7. Tri-Elm Primary Health Care Team
Midale: Mondays 9– 2 p.m. 306-453-2300
Tuesdays 10– 1 p.m.
Lampman: Thursdays 9– 4 p.m. - 306-487-2561
Estevan: Monday to Friday 9– 5 p.m.
8. Weyburn Primary Health Care Team
306-842-8790
Opens Monday, Feb. 3, 2014
Open: 9 - 7 p.m. Monday-Thursday; 9-5 p.m. Friday.

If you would like to know more about Primary Health Care or provide us with comments, please contact Primary Health
at (306) 842-8722 or by e-mail to kaelee.larson@schr.sk.ca
For quick and easy access to health information at your fingertips, visit www.healthlineonline.ca/ or call 811.

Addictions Awareness Week—Vanessa Kavalench, Addictions Counsellor for Sun Country Health Region, stands with
students from Estevan Comprehensive High School who participated in activities related to Addictions Awareness Week.
SCHR’s Addictions Department made presentations to students in Grades 9 to 12 in Maryfield during the week, and set up
booths for all students in Estevan. The Saskatchewan Ministry of Health says the programs and services most effective in keeping
teenagers from alcohol abuse includes those that involve youth in making decisions, are flexible, involve the family, make
connections to other programs in the community like recreation, teach life skills, are non-judgmental and have follow-up services.
Sun Country Health Region addiction services are available by calling Weyburn 306-842-8693, Kipling 306-736-2363,
Community Supports Program - 306-637-2757, Estevan Youth – 306 637-2465, Estevan Adult - 306-637-2422 or 306-637-2420.

Fishing for
cooks!
Sun Country Health Region needs
journeyman or apprentice cooks, or people
willing to pursue a journeyman cook
certificate!

So, jump on board!
Call Shelley Miller-Hertes, Regional
Director of Nutrition Services
at 306-637-2755.

Read about the plans of 3S Health to create a province-wide set of shared services
to support a high performing, sustainable, patient and family centred health system
in Saskatchewan. Go to http://www.3shealth.ca/

Learning
how to stay
safe in your
home!
By Larisa Murray,
Falls & Injury Prevention Coordinator for Sun Country Health Region
Sixteen people participated in a Healthy Balance Workshop at the Kipling Recreation Centre in the fall
sponsored by Sun Country Health Region. The workshop focused on falls prevention and providing
education and awareness about how to avoid falls. Forty to 50 per cent of admissions to a long term care
facility are the result of a fall.
The main goal of workshops like this is to keep people in their own homes safely as long as possible, and to
avoid hospitalization and long term care because of a fall.
Sun Country Health Region encourages seniors to stay active and not have the fear of falling affect them in
their everyday life.
The participants at the Kipling workshop were asked at the beginning to answer three questions in an SCHR
booklet called Your Next Step. The questions are: do you fall, do you have frequent slips, trips or near falls
and do you have a fear of falling?
The booklet is on SCHR’s website at http://www.suncountry.sk.ca/service/83/88/falls-prevention.html
Once the questions were answered, seniors visited 10 stations, spending 15 minutes with a different health
care professional at each stop. The stations included Therapies, Home Care, Dietitian, EMS, Pharmacy,
Nurse Practitioner Student, Nurse Practitioner, Mental Health, Home Care Aides, Pharmaceutical
representative and Medi Chair.
The team-based care approach was a great way for people to see a variety of local health care professionals
in one afternoon under the same roof. Each professional brought expertise in areas that will allow
participants the opportunity to hopefully stay safer longer in their home environment. Participants enjoyed
the opportunity to ask questions on a one-on-one basis.
The workshop concluded with refreshments and snacks followed by an evaluation sheet where participants
were encouraged to provide feedback on the workshop. The feedback was all very positive with 80 per cent
of participants saying “they would refer a friend to this workshop.”
Participants were encouraged to fill out an action plan based on information they learned at the workshop.
The goal of the action plan was to be client- driven and specific, based on each individual’s needs.

Service needs may change:

SCHR gears up to help
more people with dementia
Statistics from the Alzheimer’s Society:
Today in Saskatchewan, approximately 18,332 people have dementia.
 In 30 years, over 28,099 Saskatchewan residents will be living with dementia, accounting
for 2.3 per cent of the population.
 65 per cent of people in Saskatchewan with dementia will be women.
 In 2012, there were over 4,124 new cases of dementia in seniors aged 65 and older.
 By 2038, the number of newly diagnosed cases is expected to more than double, reaching over 8,140.
 Today in Saskatchewan, 10 people will develop Alzheimer’s disease or a related dementia
every 24 hours.
By 2038, this number doubles to 20 people every 24 hours.
To help cope with this
growing need for services for
people who have dementia,
Sun Country Health Region
(SCHR) selected a hoshin
(workplace improvement
project) on dementia care for
this year that focuses on
planning for the future.
Former facility manager Mark Barnes has been
hired as Regional Dementia Project Advisor to
stickhandle the project along.
The hoshin calls for a regional environmental
scan to identify gaps in care, and the
development of a process to diagnose early to
moderate dementia, as well as staff education on
the process and linkage to supports.
SCHR will work closely with the Alzheimer’s
Society in Saskatchewan and with the provincial
dementia strategy to meet its goals. The
Alzheimer Society announced last year an
expansion of its First Link program to Sun
Country Health Region.
The First Link program gives patients with
dementia and their caregivers and family a direct
connection to information and services in their
local community.
That information is very important for people,
says Mark, who also brings a background in
social work to the job.
“There’s nothing more overwhelming than to be
told you have dementia,” he says. “It really can be
such a devastating illness.”
“First Link walks a person through the whole
system, provides education about what the illness
is, the services available, and provides emotional

support,” he says.
Mark’s goal before March 2014 is to complete a
pilot education test and begin to educate staff
on the most helpful method of working with
acute patients and long term care residents who
have dementia.
“My first project was to find the best practice
model of educating people,” says Mark. Sun
Country Health Region has opted to go with a
new program called the Gentle Persuasion
Approach.
The program will give staff more tools to
understand what is triggering different resident
behaviors, some aggressive, and then gently
defuse a potentially difficult situation. The
expectation is to reduce the frustration of the
resident and/or staff, and prevent physical
aggression, says Mark.
Staff will have more ability to understand what
residents are trying to tell them, even if the
resident has lost the ability to verbally
communicate effectively, he says.
People can be diagnosed with dementia by their
family doctor, or they can attend a one-day
clinic at the University of Saskatchewan to find
out more details.
Mark says he hopes there will be a similar clinic
available closer, in Regina, in future. Beyond
that, the Region might need more home care
and caregiver relief services to help people cope
in future.
“The long term goal is to keep people in their
homes longer and help them to stay involved in
activities,” he says.
“We want to provide services that are efficient,
effective and compassionate.”

