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Part of the provincial Urgent Issues Action Fund

New equipment, services for long term care
Sun Country Health Region received an
additional $812,157 from the
Saskatchewan Ministry of Health in late
December to address the most urgent
quality of care concerns identified
through a tour of long term care
facilities in the Region last fall.
The largest amount of the funds,
$305,152, are being used for staff
education in the Gentle Persuasion
Approach.
This education helps staff learn how to
respond more safely and effectively to
those long term care residents with
cognitive issues.
Other funds will be used as following:
$56,000 for hot food carts in Health
Centres in Oxbow, Coronach, Fillmore,
Gainsborough, Bengough, Midale,
Carlyle, and Wawota; $270,000 for three
nurse call systems in Wawota,
Stoughton and Bengough Health
Centres to increase patient safety;
$48,500 for 100 mattress replacements;
$15,300 for bath slings to increase
resident and staff safety; $69,048 for
special sleep surface systems to
prevent and reduce pressure ulcers;
$48,157 for expansion of the activities
staff to weekends to enhance the lives
of all residents with activities on
weekends.

Staff members at Weyburn Special Care Home demonstrate one of the bath slings being
purchased with extra dollars from the Ministry of Health. The sling is attached to a
mechanical lift that ensures safety for both the resident and the staff when a resident is
lifted from a bed or chair. From left to right are Melissa Wood, Activities Assistant;
Denise Olson, Licensed Practical Nurse; Lillian Schultz Millar, Continuous Care Aide.
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Innovation in health care
The Globe and Mail has published a series on health care reform that should
be very interesting to the people in our area. The startling headline on one of
the pieces was this: Why the future of health care may depend on tearing
down the hospital.
Before you get too excited, read on.
The Saskatchewan public still tends to equate health care with hospital care.
They believe they need a hospital to receive good health care. But as this
series explains, and as Saskatchewan and Sun Country Health Region are
showing in many areas, good health care also means good community-based
care - without a hospital.
Inside this issue of the Regional Sun is a story about an innovative approach in
health care in our Region. It tells about the new opportunities for paramedics
in Coronach to use their skills to benefit the community.
Coronach experiences about 7-8 ambulance calls a month. That’s a good thing
for the people of the area; it means there is a low number of serious accidents
and illnesses. However, it is not so good for the retention of EMS staff under
the usual payment system. Before we began this pilot project, we lost several
trained staff and the local ambulance was sometimes unavailable because of
that shortage.
Now our system has changed. We made it possible for Coronach paramedics
to use their advanced skills to benefit patients and clients in the community,
along with all the other health care professionals attached to the Coronach
Primary Health Clinic. The paramedics experience more job satisfaction and
earn enough to make it worth their while to stay with us.
So the goals of recruitment/retention and better patient care are being met. If it
works over a period of time, we plan to use the Coronach model to provide
health care in other small, isolated communities.
The Ministry of Health and Sun Country Health Region have also proposed
another model that shows promise. That is the Collaborative Emergency
Centre (CEC), one of which has been open in Maidstone since September.
A CEC provides a community with access to primary health care during the
day and urgent, after hours’ care.
In the Maidstone case, the night team includes a registered nurse, a primary
care paramedic, a licensed practical nurse and other staff. Doctors are
provided through an arrangement with STARS. Patients are treated and
discharged, treated and given an appointment for follow-up at the clinic the
next day, or transferred right away to a larger centre for care. For Maidstone,
those centres might be Lloydminster or North Battleford. This CEC is already
getting positive reviews.
Health care is like every other human activity. It must adapt to suit the
expanding needs of its clients. As long as the goal of quality health care is
met, the delivery method can change. After all, we don’t use passenger
pigeons any more but we still communicate.
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Blood clots kill

Learning new methods of saving lives

One of the intentions behind the introduction of the
Lean system of management to health care in
Saskatchewan is to review the methods of care
and treatment provided in hospitals and other
health care settings.
These reviews are called mistake-proofing. Each
manager must work with a team on a mistakeproofing project as a required part of his/her Lean
training. Each project is designed to ensure the
specific treatment being reviewed is the best
available, is used every time it should be used and
is used appropriately every time.
Eliminate mistakes, save lives: that’s the goal.
A team of health care professionals from Sun
Country Health Region (SCHR) designed a
mistake-proofing project last year for St. Joseph’s
Hospital of Estevan that would ensure consistent
use of the treatment designed to prevent venous
thromboembolism (VTE).
VTE is a blood clot formed in a vein, a piece of
which travels to the heart or lungs and blocks the
proper operation of that organ. According to the
Canadian organization called Safer Health Care
Now, VTE is one of the most common and
preventable complications of hospitalization.
Patients can die, or experience complications if
they don’t receive the preventive treatment, and
are at risk.
Audits last year in St. Joseph’s Hospital showed a
large variation in the use of a screening tool that
would recognize susceptibility and offer the
appropriate treatment to each patient every time. In
some months, the process was followed correctly
90 per cent of the time.

In other months, it was followed only
20 per cent of the time.
Mary Anne Veroba, Director of
Patient Care at St. Joseph’s
Hospital, was part of the team that
developed this mistake-proofing
project.
“Prevention is the key to addressing
this complication,” says Mary Anne.
“Failure to provide VTE prevention
to those with identifiable risk factors
is now considered negligence.”
“Health care workers are very busy.
We don’t always follow the best
treatment unless we can develop
ways to make the best care an
automatic response every time.
That was the idea behind the
mistake-proofing project. We
wanted to remove the possibility for
error.”
The SCHR team, which included
Chris McKee, Executive Director,
Kaizen Promotion Office; Felecia
Watson, Regional Director for
Quality of Care; Niki Rodine, Clinical Improvement
Facilitator; and Wanda Miller, Regional Director of
Primary Health Care, studied the root cause of the
failure to use the screening tool for every patient.
Then they created a new path for staff, doctors,
patients and families to follow.
With the co-operation of everyone involved, they
eliminated errors and quickly reached a 100 per
cent use of the proper preventive treatment.
Since the project was completed and implemented
at St. Joseph’s Hospital last winter, 100 per cent of
the patients at risk received the appropriate care
within 12 hours of admission. That record has been
maintained ever since.
“It’s amazing,” says Mary Anne. “I’ve been trying to
get this VTE project going since 2008.”
She says she’d done a lot of improvement projects
but none of the other projects in the past have
‘taken’ as well as this one did with staff and
doctors.
“I think it’s because we didn’t have the same set of
skills that we have now. We used the Lean tools to
keep the whole process simple and make it
standard work for everyone, so it’s used every
time.”
The Canadian Patient Safety Organization
estimates about 24,000 patients die each year as a
result of a preventable harm. Some of those people
died because of a failure to follow correct VTE
preventive measures. This team is sure that
patients who check into St. Joseph’s Hospital won’t
be among those statistics in the future.
SCHR will replicate this process in other facilities in
the future.

Catch up onthe Region’s activities on its Facebook page at
https://www.facebook.com/pages/Sun-Country-Health-Region/137459919728709

Innovation is critical to health care

Paramedicine arrives
in Coronach

A few years ago, Coronach was a
community in need of medical attention.
When the solo doctor left the community,
the emergency department at the local
health centre also closed with no doctor to
provide those services.
With few ambulance calls each month,
recruitment for paramedics to provide
ambulance services was difficult.
As a result, the local ambulance was
sometimes not staffed and an ambulance
would be called from another community,
adding to the time it took residents to
reach a hospital.
While primary health services like home
care and dietitian services continued,
residents were frustrated and worried.
Today, the community has several doctors
travelling from the nearby Five Hills Health
Region for two days each week as a result
of a unique partnership with Sun Country
Health Region, a broader primary health
team, and paramedics who are introducing
the concept of paramedicine to the area.
The paramedicine project to utilize
paramedics as service providers beyond
ambulance attendants is a pilot project for
Janna Vancurren, ICP, tests blood pressure for Trina Vellacott
Sun Country Health Region.
“We’re getting a lot of positive comments
from the community about the things we can do,” says Carrie Schnell, Coronach EMS Coordinator. Since the
pilot program began in 2013, the local ambulance personnel have surprised the community, and sometimes
themselves.
“Some of us were nervous about talking in front of people, like when we provided an education session on
heart attack, stroke, hypo/hyperglycemia,” laughs Carrie.
“But it was good for us. We did the research and put together the presentations. They went over well.”
Those presentations are part of the community work that makes up part of the new paramedicine jobs
available in the pilot project.
Paramedics also help public health nurses do flouride rinses in the schools, give first aide courses, help the
local police give Internet safety classes, deliver meals on wheels, assist with blood pressure and falls
prevention clinics for seniors.
The variety of extra duties - besides attending the ambulance - is long and Carrie says it could get even
longer as the community and the local industries begin to call on them more often.
EMS personnel are on stand-by for four hours on the ambulance each day and four hours in the Coronach
Health Centre each day.
Continued on the next page

That arrangement guarantees someone is always
available to operate the ambulance and EMS staff
members receive a guaranteed salary. It’s a winwin solution for the ambulance staff and the
community.
“We’re very flexible. Sometimes we work in the
evenings instead,” says Carrie.
“We’ve joined the local Primary Health Care team
and are finding there are lots of other events where
our expertise is appreciated, like helping at
diabetes and cardiac clinics, for example.”
“We can check up on people who have
experienced heart attacks or strokes if they miss an
appointment.”
“The cost is higher for the pilot project than EMS
would cost us in a typical community,” says Marga
Cugnet, CEO for Sun Country Health Region.
“That’s a consideration, of course, but the main
objective is sustainable, reliable EMS services.”
“We believe this arrangement will help with EMS
recruitment and retention, thus ensuring a more
stable local ambulance service, and it definitely will
help in the delivery of primary health care services Angela Gent, PCP, delivers Meals on Wheels in Coronach
to the local population.”
“That is especially important when we wish to enhance services for the community,” she says.
“Those are important considerations for a population as isolated as Coronach. They are in a unique position
in our Region,” she says. Success of the project will be evaluated after the initial trial period. If it’s successful,
it may be the trial model for other communities in the Region.”

Sun Country Health Region works
to reduce medication errors
All nursing staff will follow the Gold Standard of
medication administration, resulting in a
reduction of medication errors by 50 per cent or
greater. This goal was one of the nine strategic
planning projects (hoshins) for the 2013-14 fiscal
year.
Sun Country Health Region’s long term care
facilities were chosen as the starting point for this
goal.
Staff can make errors for several reasons.
Medication errors in long term care are due to
several factors, including but not limited to
interruptions during medication administration,
time constraints, and failure to follow the 5Rs of
medication administration.
Medication errors can affect the health of patients.
If patients or long term care residents receive the
wrong medication, they can feel ill. If they fail to
get the proper medication and their treatment
plans are not adhered to, their health can suffer.

Medication errors made up 24 per cent of the 486
patient safety incidents reported during November
and December of 2013. Although that number is an
11 per cent reduction over the previous quarter, the
Region’s target – for the safety of patients - is to see
zero medication errors.
The project began by developing a re-education
program and choosing two locations to serve as the
pilot locations.
Weyburn Special Care Home and the long term
care portion of Tatagwa View were chosen for the
pilots to familiarize nursing staff with proper
medication administration practices.
Training at Weyburn Special Care Home is
completed and 80 per cent of nursing staff at
Tatagwa View have received the education.
This improvement project is one of the nine Lean
initiatives conducted in Sun Country Health Region
during the year. A new series of hoshins have been
adopted for the 2014-15 fiscal year.

One daughter’s story
My struggle with my mother
The following was written by
Audrey Nerbas, in honour of
her mother, Irma Brock.
My mother turned 91 on Monday,
April 23, 2012. That day she was
lucid and spunky. At one point she
said, “We were pretty good together,
weren’t we?” She was referring to the
almost seven years I’d been with her
before she came to Tatagwa View
nine months earlier.
Two days later she slipped into that
hazy world between life and death.
As I sat by her side around the clock,
I told her it was ok to go, I’d be ok,
and on Saturday morning, April 28,
she stopped breathing.
Her last whispered words, in a
moment of clarity, were: You are my heart—four more words that say it all.
Moving back to Weyburn at the end of 1998 after 30 plus years of living away, often at
inconvenient distances, seemed the right thing to do at the time. Mom’s loneliness was
apparent. She had no one else to rely on as my dad had died in 1995 and I am an only
child.
At first we lived separately. She could still cook her own meals, shop for herself, and
drive her car. Those first few years were wonderful, giving us the chance to get
reacquainted as mother and daughter. Over time we both recognized she needed more
than just frequent visits from me.
We became housemates in 2005.
The next years with her were a gift I’ll treasure; also, the hardest years I’ve experienced.
Put two independent, opinionated women together in a condo, throw in the motherdaughter factor, and sparks are sure to fly. She frequently expressed gratefulness for my
being there, but we both struggled to adjust to sharing space and to our shifting realities.
Her dependence on me increased so dramatically that soon our roles reversed. It was as
if I’d suddenly adopted a child, albeit an 84 year old who didn't care and didn't listen.
There was no way I was prepared for what was to come. My only goal was to do
everything possible in order for her to remain in her home, happy and safe.
As her care became more complicated, I suggested we enlist some home care services or
other medical aids. This was met with strong rejection. She had consented to having a
walker, but frequently abandoned it, even when she began having dizzy spells and falls.
In early 2006, I retired from work as the intensity of her growing dementia and
declining health required almost constant attention.
The conversations we’d both so enjoyed, talking about anything and everything were
reduced to her asking the same questions over and over—usually “have you done my
taxes?”, or her just looking out the window for hours at a time saying nothing, not
caring what went on around her.
I clung to the goal of keeping her at home, but began questioning my ability to do so. I
had no experience to draw on. Every day became an event in the unexpected.
Although those closest to us did their utmost to help and give support, it was a lonely,
frightening time for both of us.

Continued on the next page

Story continued from the previous page.
In her clearer moments, she spoke of her deterioration and
the future; and early in 2011 she asked me to arrange a
long-term care facility placement for her. She said, “I
always told you I wouldn’t fight going to a nursing home
when the time came.”
Unfortunately, she forgot she made that decision. After
the assessment, her depression deepened and her
behaviours became more erratic.
She’d get up in the middle of the night and wander the
condo in the dark. Blackouts and falls were more frequent.
She lost interest in food, and spoke frequently of her
imminent death.
Leaving her alone, even to go grocery shopping was a
huge concern.
By now I had learned of the respite program offered at
Tatagwa View. With little sleep or assistance, plus my
own inability to make things better, I was not in great
shape either, both physically and emotionally.
Arrangements were made for two stays. The first in July
of 2011 went fairly well but when we arrived in August
for the second respite, the nurses expressed shock that I
was still caring for her alone. They suggested I do what I
had to in order to get a placement immediately.
I honestly don’t remember much more of that day other
than getting home and lapsing into a full blown panic
attack, the shakes, and basically a physical breakdown.
With the freedom to relax, I collapsed. Mother became a
resident within the week. She kept asking when we were
going home. She wasn’t angry, just sad.
I knew relinquishing her care was the only safe solution
yet had no idea how to go forward or how to interact with
her new caregivers.
No doubt, I got in the way, likely became a pest, and
probably annoyed the staff. If so, they didn’t show it.
The first few months of her residence she was always
happy to visit, but found the days long.
There was lots of opportunity to participate in the many
activities of the facility, but her poor eyesight and bad
hearing took away the desire to join what normally she
would have enjoyed. Sleep was her refuge.
The most critical event occurred when mother fell and
broke her hip. Other than giving birth to me and one short

stay for pneumonia, she had never been hospitalized.
Her pain, her trauma of stretchers and ambulances, the
surgery and recovery, were followed by two months of
complete personality change from all the hospital
medications.
There were hours and hours of her calling my name,
vicious outbursts, staff finding her on the floor when she
slipped free of the wheelchair restraints, and other
uncharacteristic behaviours. When the drugs wore off,
she didn’t remember any of it and her calm gentle nature
returned. It was soon after, however, that she began
commenting that she just wanted to go.
Her residence at Tatagwa had its ups and downs. Were
there annoyances and issues that at times were frustrating
or upsetting? Do I as a family member believe there is
room for improvement and change? Yes, but these were
minor in comparison to the overall care she received and
can be addressed in other discussions.
Tatagwa gave her the extra nine months I couldn’t have
given her at home.
I was called to her bedside to be with her during the last
couple days of her life. The staff did everything possible
to make us both comfortable, night and day. When she
took her last breath, we were not alone. Gathered in her
room were several of the staff. In their eyes, I saw sincere
sorrow and loss of someone they’d grown to like, not just
personnel doing a job.
I believe everything about aging and caring for the aging
revolves around having heart for those that need care and
for those that give it.
As patients, caregivers, or family we often must entrust
our heart to professionals in all areas of medical care. We
seek to be seen, to be heard, and to be included in our
own care and in that of those we love. But it doesn’t stop
there.
We also have a responsibility to value the heart given
back to us by those same professionals—the compassion,
the knowledge, and the caring integral to the professions
but also integral to the individual.
My heart was with one person.
Our professional caregivers devote their careers to the
care of many and then go home to care for their own
loved ones. I am awed and amazed at what it takes to do
that.

Region welcome 15 new doctors
Sun Country Health Region is very pleased to welcome the 15 new doctors who have arrived since January of
2013. The residents of Estevan, Kipling, Carlyle, Redvers, Arcola, Oxbow and Weyburn have all benefited from
the recruitment efforts of their local communities, saskdocs and Sun Country Health Region. All of those groups
have worked in partnership over the past two years to recruit these doctors.
As a result of this successful work, more residents will be able to connect regularly to a family doctor rather
than visiting the Region’s emergency rooms or travel out of the Region for their health care needs.
Retention is the next big step in this process. Keeping the doctors who have arrived is as important today as
recruitment was two years ago. For that part, the Region must rely to a great extent on the local communities.
Saskdocs reported province-wide survey results last year indicating that work-life balance is the most important
issue for all new doctors coming to Saskatchewan. About 45 per cent of doctors cite an imbalance between their
work and their family life as the reason they would choose to leave their practice. About 48 per cent said they
would leave specifically because of family reasons.
In contrast, income was an issue for only four per cent of those departing doctors.
The saskdocs survey showed that in the past, 54 per cent of new doctors coming into the province received little
community help, like assistance finding housing, transportation and education for their children, a community
orientation to facilities and services, that would help them feel welcome and encourage them to stay.
In January, an additional six doctors passed the special Saskatchewan medical assessment process and are
expected to begin practicing in Sun Country Health Region in May. They will practice in Arcola, Kipling,
Radville and Weyburn.

SCHR staff member receives
distinguished provincial award
John Wotta was lambing
on his acreage near
Redvers the day he spoke
about the medal he
received in June 2013
from the Saskatchewan
Emergency Medical
Services Association.
“It was a total surprise,”
he says.
“I received a letter from
the Saskatchewan
government.”
“But it was a pleasant
surprise.”
John has worked as an
Emergency Medical
Responder (EMR) for 26
Lieutenant Governor Vaughn Solomon Schofield and SCHR staff member
years, starting with the
John Wotta, Emergency Medical Responder.
Redvers Union Hospital
in 1985, continuing with
the Moose Mountain Health District and now with Sun
The Saskatchewan Protective Services Medal
Country Health Region.
recognizes exemplary long service for individuals
“I enjoy it or I guess I would never have been in it this
working in a direct capacity to protect people and/
long.”
or property, and supervisory personnel in the public
“When I accepted the medal, I accepted on behalf of the
service sectors who ensure the safety, security and
whole EMS team in Redvers. It’s a feather in the cap of
protection of Saskatchewan citizens.
the EMS team in Redvers.”
The Ministry of Intergovernmental Affairs that
“It’s nice to see that EMS is getting a pat on the back in
administers the medal says recipients “set high
Redvers. Maybe that will be good for recruitment.”
standards and strive for excellence in their duties so
John says the Redvers team works together well and
everyone in Saskatchewan can live safe and secure
works with other communities also.
lives.
“Whoever needs our help, we help them.”
The Saskatchewan Protective Services Medal
That team is short-staffed right now, he says, but still
honours protective services providers and focuses
he’s a little hesitant to recommend the service to all
attention on the efforts and work of police, fire and
comers.
emergency professionals, and others working in the
“It’s rewarding, sometimes comical, but sometimes it’s
field of safety and security.”
dead serious and there are a few tears. People need to
This is the second medal from Saskatchewan that
think seriously about it before they sign up. You find out
John has received for his services.
you have to hold it together so you can be useful.”
In 2009, he received the Star of Life Award.

What is 3S Health doing these days?
How does 3S Health engage stakeholders? How does it know if it’s on the right
track? Is there a feedback tool that allows it to gauge satisfaction levels and follow up on specific concerns? Learn how 3S Health is finding the answers at:
http://www.3shealth.ca/email-newsletter-articles/are-we-doing-a-good-job3shealth-measures-improvements

