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Effective immediately and ending on May
7, 2015 we are inviting all employees of
the Sun Country Health Region to email
in their suggestions on ways that we can
best achieve our 2015/16 Stop Staff
Injuries Hoshin targets. As you may
know, our 2015/16 targets are:
By March 31, 2016:




50% reduction in number of
accepted WCB claims from 2014-15
(about 146 claims) to a total of 73.
50% reduction in number of
accepted WCB claims related to
TLR activities from 2014-15 (about



46 claims) to a total of 23.
50% reduction in number of
accepted WCB claims related to
slips, trips, falls from 2014-15
(about 27 claims) to a total of 14.

We need your help.
We are asking each of you to provide us
with suggestions on ways we reduce
staff injuries and increase the safety of
our staff and patients/residents/clients.
“We are committed to reducing
injuries,” says Chris Cecchini, Vice
President, Human Resources.
If you have a suggestion to help, please
send it either by email to
loretta.gerlach@schr.sk.ca OR
interoffice mail to: Attention, Loretta
Gerlach at Human Resources/Tatagwa
View, Weyburn.
If you have more than one suggestion,
please send them in separate emails or
on separate pieces of paper. (They can
go in the same envelope). For every
suggestion received, we will place your
name in a draw basket. All entries must
be received by 23:59 on May 7, 2015.

May 3-9 is OH&S
Week!!
We will draw two winners from the
basket for a prize on May 8, 2015.
So bring those entries on!! No
suggestion is off the table for entry!!
So, put on your thinking caps and bring
on those ideas!!
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Chris McKee, standing, Executive Director for the Kaizen Promotion Office in Sun
Country Health Region, leads a working group of staff and a Patient Advisor during an
RPIW (Rapid Process Improvement Workshop) in St. Joseph’s Hospital of Estevan this
spring. This RPIW developed a new process for admission to the St. Joseph’s Long Term
Care wing. From left to right are Leann Casler, Kathy Davis, Chris McKee, Michelle
Gilchrist, Vanessa Hall, Susan Maas.

Patient Family Advisory Council Coordinator passes

Kelly Eddy

One of the most passionate staff members about the Patient Family Advisory
Council and patient-centred care in Sun Country Health Region has passed. Kelly
Eddy, an RN for many years, and more recently the Coordinator of the Patient
Family Advisory Council for the Region, died in February after a long illness.
Kelly suffered many serious health problems in recent years, spending months at a
time in hospital. As a nurse and then a patient, she understood better than many how
important it is that health care be centred on the patient and family. She dedicated
herself to finding patients who would help to advise Sun Country Health Region
committees and working groups, and who would serve on the Patient Family
Advisory Council.
She used her knowledge and her sense of humour to help create a better health care
experience for all. She is missed.
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Key messages from Sun Country Health Region’s
Privacy Manager about the staff’s responsibility
By Jong Choi, SCHR Privacy Manager
Privacy and Confidentiality is everyone’s
responsibility. SCHR and employees are required by
law to protect the privacy of a patient’s personal
health information. Every patient has the
fundamental right to keep their information Private
and Confidential.
1. We need everyone on the Sun Country Health
Region (SCHR) staff to raise awareness about
privacy. This is about the patient. We need to
change the culture that it is okay to talk about our
patients.
2. Recently, many concerns have been reported to
the Privacy Office in regards to staff coffee room
gossip. Pay attention to what is being discussed in
staff lounges and break rooms.
3. We are discovering that staff seems to think “We
always did it that way or this was always discussed
within our building” and that this is allowable.
4. Please be advised that even a discussion

about a patient without mentioning a
name is considered a breach.
5. Please read the Privacy Presentation on the R
Drive at: R:/Information and Communications/
Privacy/privacyonlinetraining/
SCHRPrivacyOrientation
6. Managers need to ensure every employee has
read the Privacy policy and signed the oath. Some
sites have not completed this task from 2010.
7. Managers need to have discussions with
employees about the importance of reading the roles
and responsibilities developed for each of the
applications they have access to (PIP, etc). The
detail is very important for each application.
8. The Health Information and Privacy Act
Legislation (HIPA) was intended to raise the bar,
not keep it the same or lower it.

HIPA was introduced because what we WERE doing
was not good enough.
Upcoming HIPA changes that will apply to SCHR
staff: effective in Spring 2015.
1. It will be an individual offense for willful
disclosure of Private Health Information (PHI).
HIPA offences for intentional disclosure of private
health information apply not only to trustees, but to
individuals who are employees of trustees.
2. Snooping offense: a specific offence will be
established for inappropriate use of private health
information by employees who access information
without a need for that information
Two rules to prevent privacy breaches:
1. Need-to-know: SCHR staff should collect, use and
disclose only on a need-to-know basis to provide a
health care service for an episode of care.
2. Just because you currently have access does NOT
mean that you SHOULD have access. The criteria is
“Need to Know” not “Status Quo because I already
do or can.”
3. Data Minimization: SCHR staff should collect, use
and disclose the least amount of identifying
information necessary for the purpose; also use deidentified information where possible.
Common examples of Privacy/confidentiality
breaches
1. Accessing or viewing information that you do not
“need to know” to do your job
2. Looking up information on yourself, co-workers,
family, friends, neighbors, etc. out of curiosity (with
or without consent)
3. Accessing another staff’s personal health
information/personal information with their
permission
4. Gossiping about a patient’s personal health
information or employee information in the coffee
room and hallway or outside of work.
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Leona and Ian Budding, left, join Val Borgen, Volunteer Coordinator, at the
Weyburn tea April 23 to celebrate the work done all year by local
volunteers. Facilities all over the Region held celebrations to thank their
volunteers during and after Volunteer Week in April.

Change Day is Back!
A provincial campaign that last year generated hundreds of pledges to improve health care is back.
The 2015 edition of Saskatchewan Change Day, a social movement campaign organized by the province’s
Health Quality Council (HQC), has officially kicked off.
“Saskatchewan Change Day is about the power within each of us to make a difference. We are encouraging
anyone who provides health care, receives health care or who cares about health care to pledge to make a
change for the better,” said Dr. Susan Shaw, HQC’s board chair.
“The theme of Saskatchewan Change Day 2015 is ‘Make Health Better Together.’ Participants can pledge to
do something to improve their own health, the health of their workplace, or the health of the patients,
residents or clients they serve.”
Saskatchewan Change Day 2015 will be celebrated on November 5, 2015. From now until November 5, people
are encouraged to make a pledge on the Change Day website: www.skchangeday.com. The goal is to receive
2,015 pledges from across the province for Saskatchewan Change Day 2015 – more than double the goal of
1,000 pledges in 2014, when 1,397 pledges were received. This year, participants are again encouraged to post
their pledges on Twitter, using #2015in2015 or #skchangeday.
“We hope that pledges are shared publicly through social media so that everyone can see, and be inspired by,
the innovative ideas for improvement that people are generating,” said Shaw.
Examples of pledges from the 2014 Saskatchewan Change Day campaign include: I pledge to have breakfast
with the residents in the long-term care home on my designated round days; I pledge to ask one patient every
day how their experience was and what we could have done differently; I pledge to say something positive to a
co-worker each day; I pledge to step away from my desk and take a walk every day.

What I Love About
Sunset Haven!
By Paul Kimball, Pastor of Carnduff AGC
Reprinted with permission from the
Carnduff Gazette Post News
I am writing this week’s Perspective with a heavy heart…
Let me tell you what I love about Sunset Haven – and other
Personal Care Homes that I have the opportunity to visit
from time to time, such as the one in Gainsborough.
#1 – I love the ‘refreshments’. I generally choose to visit
Sunset around 2:30 in the afternoon – coffee time. Now, my
main reason for going there is not for the coffee and fresh
baking but…the time I choose to visit has certainly been
influenced by what ‘comes out’ at 2:30!
#2 – I love what happens around the table at 2:30. Many of
the residents also have the ‘sweet tooth’ that I have and gather in the dining room to enjoy the goodies and coffee or tea.
But it is also ‘prime time’ for visiting. Lots of enjoyable
conversation takes place, a lot of good-natured humour and
bantering occurs, history lessons are given and…if you really
want to be up-to-date with what’s happening around town –
or anywhere, for that matter, sitting around the table is better than reading the newspaper or watching the news! For a
group of people who aren’t ‘out and about’ the way many of
us are, they sure are informed!
#3 – I love what the residents do. Maybe I’m getting a little
old before my time, but I love the activities that those living
at Sunset get involved in. Making puzzles, playing cribbage,
sitting around and singing – sometimes the busy-ness of life
becomes a barrier to knowing how to relax. Those living at
Sunset have mastered the art of the beauty and the joy of
relaxation!
#4 – I love the warmth the ‘Sunset inhabitants’ exude! If
you’re ever feeling a tad unloved, visit a Personal Care
Home! Residents, for the most part, have a way of really
making one feel welcomed. From time to time, I miss a visit
(I try to drop in every week) and when that happens, I feel
like the return of a long-lost relative on my next visit!
#5 – I love watching the staff! Now before anyone jumps to a
wrong conclusion, I love watching them because of their
evident love and care for the ones they are called to look
after and help. There are very few staff who seem to be
working just for the paycheque. The smiles, the thoughtful
words – it’s a pleasure to watch people who seem to love
what they do and who find such enjoyment in serving others!
But, let me tell you what I don’t love…
I don’t love the occasions where I haven’t had a chance to
say ‘good-bye’. At Sunset, those moments happen far too
often…
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SCHR arranging
medical services for
Wawota
Sun Country Health Region is exploring its
options for providing continued medical
services to the residents of Wawota and
area.
“The Region has received notice from
doctors in Moosomin that after more than
15 years of committed service they will no
longer be able to provide medical care to the
residents of Wawota and area,” says Marga
Cugnet, President and CEO, Sun Country
Health Region.
The services for the community and to long
term care residents at Wawota Health
Centre will be withdrawn as of March 20,
2015.
Currently, the Moosomin doctors travel to
Wawota two days each week.
“We received this information with regret
and we thank them for their dedicated
service to this community,” says Mrs.
Cugnet. The Moosomin group is short of
doctors and has been for some time.
The Moosomin group will continue to
provide service to Maryfield and area from
the Maryfield Health Centre.
Mrs. Cugnet said one of the options the
Region is examining is to ask our Nurse
Practitioner in Maryfield to provide clinical
care one day each week in Wawota. “We
are also holding preliminary discussions
with doctors in the surrounding
communities,” she said.
“Our intention is to sustain a similar level of
service for the people of Wawota and area,”
she said. “We will inform the community
as soon as we have a solution.”

Marlene Salmers
(left), pictured here
with mental health
adult community
worker Katrina
Chase, has been
working in the
Estevan Mental
Health Clinic for more
than 30 years. She is
currently the Adult
Community Services
Supervisor.

SCHR social worker Marlene
Salmers talks about her work
Marlene Salmers agreed to give media interviews to local media to highlight Social Worker Week March 1723. The following story is reprinted with permission from Estevan Lifestyles.
Marlene Salmers says she has always had an interest in working with people.
Listening has always been a strong suit for her, dating back to her high school days. People would come to her
with their problems. Salmers said she would be the proverbial person on the Greyhound that someone would sit
next to, and burst into tears.
"I was the person who sat there and said 'I'll get you the Kleenex, and then asked 'What do you need?'" Salmers
told Lifestyles.
While her interest was in working with people, she also has a knack for helping them.
Salmers is in her 33rd year as a social worker – all in the mental health clinic in Estevan. She came in 1982,
shortly after she convocated with a Bachelor of Social Work from McGill University in Montreal.
"The (Estevan) clinic at that time was down on Fifth Street," recalled Salmers. "It was a small clinic. And we
had one adult employee, one child and youth staff – that was me – and we had a rehab nurse who was initially
part-time, and then moved to full-time. And we had a clerical support person."
At the time, the department was known as psychiatric services.
She found she really enjoyed working with teens, and in school and health care settings. Salmers worked with
young people for nearly a decade, and then moved on to adult services. About seven years ago, she transitioned
into her current role as the adult community services supervisor.
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Approximately two-thirds of her time is dedicated to administration. The other third is reserved for clients.
Salmers still sees about 12 to 15 clients per week, and some emergency cases.
Salmers says that she has learned as much from some of her clients, as they have from her, in terms of dealing
with crises.
Prior to taking on her supervisory role, she would see 30 or even 35 people each week.
The mental health department has grown to 11 staff members and two support staff. Their office is located in
St. Joseph's Hospital of Estevan.
"Our goal in mental health services is basically to provide support, and assist clients, so that their quality of
life, their ability to cope with day-to-day stressors, is mitigated, and our goal is to keep them out of the hospital
if possible," said Salmers.
The staff at the mental health clinic is excellent, she said, and they work as an interdisciplinary team with other
health professionals. They support each other, and the outcome is usually very good.
"It takes a lot of courage and strength to come through our door. It's not a sign of weakness," said Salmers. "So
when clients come in, and they're vulnerable, and they're looking for help, it's a privilege to work with them,
because you see them grow, and you see them engage, and make improvements, and make different choices.
"It's a really good feeling as a health professional, and as a social worker, to be able to walk with people,
sometimes in their darkest days, and see them come out on the other side."
Clients are pleased that their lives have improved. They don't always like what they hear from a counsellor, but
Salmers said that's often part of the treatment process.
There is also a greater understanding of mental health issues, she said. When the department was known as
psychiatric services, there was an effort to make the clinic less intimidating, and to make people more aware of
the services they provide.
The name "psychiatric services" was a misnomer that likely turned some potential clients away, she said.
People needed to come to a place where they could deal with problems associated with life, stress, depression
and anxiety.
Now there's more attention being paid to anxiety and depression, and the need to discuss these issues, she said.
"We still have some stigma," said Salmers. "But I think every one of us here does our best to address that with
clients and with the community, and we work well with our community partners, especially here at the
hospital."
People might need three or four sessions. Or they might require more time. Salmers wants to end
misconceptions that if someone sees a mental health therapist, they'll wind up in a hospital, or be admitted
without rights. And they won't go through 25 years of therapy while sitting on a couch.
"We actually spend a lot of time working with the client, where they're at, and we look at different treatment
options that may include some counselling," said Salmers. "Sometimes they see a doctor. Sometimes they see
several of us at the same time. Sometimes it's brief. Sometimes it's longer."
The provincial Social Workers Week is later this month. Salmers said movies and television series portray
social workers as people who take children away, because they're at risk, or they're in need of financial
assistance. Social work has that component, she said but it's so much more.
"We have, in mental health here, a number of programs that we run," said Salmers. "We have intake workers.
We have staff that provide services to clients that have maternal mental health issues. We have individuals who
run groups. We have individuals in child and youth who work with youth, children and teens."
People who are interested in a career in social work should approach someone who is in the field, regardless of
whether it's in mental health, social services, school counselling or another field. There are so many areas in
which a degree in social work can be utilized.
"The one thing about mental health services is no two days are the same," said Salmers. "People who have
come into the services have realized that you basically hit the ground running, because it's not for the faint of
heart. It's busy, there are a lot of challenges, there's a fairly steep learning curve, but the work itself is
rewarding."
Some days are harder than others, but she loves what she does – even after 33 years. And as long as she can do
her job and feel good about it, she won't leave it.
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Provincial, municipal and health officials gathered with residents of Radville and area on March 6, 2015 to
officially open the new Radville Marian Health Centre. From left to right are Marga Cugnet, CEO, Sun
Country Health Region; Rural and Remote Health Minister Greg Ottenbreit; Bill Calibaba, resident at
Radville Marian Health Centre; Health Minister Dustin Duncan; Marilyn Charlton, Chair, Sun Country
Regional Health Authority; Don McCracken, one of the donors to the facility; Murray Hlavka, Chair, Radville
Marian Centre Board.
Health officials from Sun
Country Health Region met
with municipal and
provincial officials and
members of the public at a
ribbon-cutting ceremony to
officially open the new
Kipling Integrated Health
Centre on Friday, March 13.
In spite of the date, the event
went off without a hitch.
From left to right are
Marilyn Charlton, Chair, Sun
Country Regional Health
Authority; Greg Ottenbreit,
Rural and
Remote Health Minister;
Anne Iluk, resident of the
long term care facility; Allan
LaRose, Chair, Kipling
District Health Foundation;
Marga Cugnet, President and
CEO, Sun Country Health
Region.
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Read on!
Are you interested in becoming an Emergency
Medical Responder for your community?
$1000 bursary to all
successful candidates.
Requirements:
1. First Aid/CPR Level Three ($150 $200)
2. 80 hour EMR course (Sun Country
Health Region provides this course for
free)
3. A satisfactory criminal record check.
4. Satisfactory character references.
5. Passing of the Saskatchewan College of Paramedics
(SCOP) EMR exam – ($300) in Regina. You get 3 tries –
each try is $300.
6. EMR license from SCOP – $460 plus $50 first time
fee.
7. Class 4 driver's license ($32).
8. Willing to sign an agreement to be available for call on
the local ambulance service for two years.
9. Five- day paid regional orientation in Weyburn.
Wages, meals and accommodations covered.
10. Willing to attend paid inservices throughout the year
at local site. Approximately 12 hours/year.
11. Membership with CUPE.
12. Must be able to lift stretchers and average sized
people; requires moderate level of physical fitness.

Remuneration:
-Sun Country Health Region will provide a $1000
bursary to all successful candidates. A six month
return of service is expected.
-Hourly rate of pay: $20.370 to $21.810 (3 step
range)
-"On Call": For every hour you are asked to carry a
radio to do “On Call” you will be paid $5/hr. This
works out to $120 per 24 hour day.
-Usually asked to cover 24 or 48 hours. May be
longer.
-Need to always be prepared to respond when “On
Call.”
-Not necessary to live in town but within a
reasonable distance.
-The standard is to be in the ambulance 15 minutes
from time of call.
-A call can come in any time of the day or night and
require a response that takes from one half hour to
maybe eight hours, continuous.
-Call volume varies, depending on the community.

SCHR program wins SHEA
Award for Excellence

New baby = a happy Mommy!
That’s the perception, and often the expectation, society has of a woman who has just given birth.
Unfortunately, this is not always the case.
“Pregnancy is stressful for many women,” says Sun Country Health Region Chief Psychiatrist, Dr. Dele
Oyebode. “Fifty to sixty per cent of women who have just had a baby have post-partum issues. For most
women the issue is what is often described as post-partum blues and this condition typically disappears
within two to three weeks after delivery. However, approximately 10-15 per cent of post-partum mothers
will develop a more serious depression and/or anxiety disorder. About one to two per cent will
experience a more severe condition often referred to as postpartum psychosis. Once a woman has
experienced depression with her first child, there is a 70 per cent chance she will experience it again with
subsequent children”.

SCHR program wins . . .
In 2012, Dr. Oyebode and Kelly Pierson, a Master’s
degree Social Worker with Adult Community
Services, developed the Maternal Mental Health
Program in Estevan.
The program encompasses women who are pregnant
or postpartum (within the first six months) as well as
women experiencing difficulties trying to conceive.
“Some new mothers experience depression after
undergoing years of fertility treatments. They tried
for years to have a baby and then if they struggle or
develop depression they fear people will think they
are bad mothers so they keep quiet,” says Pierson.
“The women we see often lie to their doctor, say
they are doing well, and then go home and cry,
ruminate and second guess themselves as mothers,”
she says.
“Postpartum issues are part of the stigma still
associated with mental illness,” says Dr. Oyebode.
“Because society expects the mothers to be happy,
they stay quiet. However, some people are prone to
developing depression even if everything in their life
is perfect. Post-partum depression is just like any
other psychiatric problem; as mental health
professionals we can’t eradicate it but we can reduce
the incidence and improve the outcome with
programs like this.”
The Maternal Mental Health Program uses a
screening tool called the Edinburgh Postnatal
Depression Scale (EPDS).
It is the goal of the program that Physicians, Public
Health Nurses and OBS nurses administer the EPDS
as part of prenatal and postnatal care.

If there are concerns, health professionals are
encouraged to refer to the program.
The program also includes women experiencing
pregnancy loss or struggling after terminating a
pregnancy (within six months).
The Maternal Mental Health program was expanded
this year to include a clinic in Weyburn.
This past March, the program received the
Saskatchewan Health Care Excellence Award
(SHEA) in the category of Better Care.
SHEA Awards celebrate innovation and excellence
in the provision of frontline health and social care
across Saskatchewan.
The awards recognize the devotion, professionalism
and humanity of individuals and teams who are
passionate about providing the best possible
healthcare experience to our local communities and
then improving upon it.
“It was an honour to win the SHEA Award,” says
Kelly, “but one of the most rewarding aspects was
reading the testimonials of mothers who have been
helped through the program. This is why I find
working in the mental health profession so
rewarding.”
Dr. Oyebode says the most gratifying experience
occurs when women who have been through
postpartum depression go on to have more children.
“It’s good to see them bounce back and feel not only
ready to have more children but excited by the
prospect.”

Meet your co-workers on the Region’s two Facebook pages.
On Facebook, search Sun Country Health Region and
Population Health Promotion—Sun Country Health Region
to find new information about the Region fast.

The Stroke Awareness Committee of Sun Country Health
Region is preparing a campaign for Stroke Awareness
Week in June. The following posters will be sent to each
facility. Join the campaign: Learn the risks and Know
Your Numbers!
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Articles for sale from SCHR
Below is the list of disposable/transferrable items up for bid. You can access this spreadsheet to view pictures
by following the link: R:\Information & Communications\Materials Management\SCHR Disposable or
Transferrable Assets.xls
Any of the item numbers that are highlighted in blue have a picture to view on the R Drive.

Facility

Item #

Category

Item/Asset Description

Condition

Contact Person

Location

SJH

0001-032015

furniture

Desk Hutch 60" walnut color

fair

Shelley Miller
Hertes

on site

WGH

0002-032015

furniture

Shelving units

good

Karen Ochitwa

Redvers

furniture

Red armless office chair/
rip in the back

fair

Karen Ochitwa

on site

furniture

blue office chair

good

Karen Ochitwa

on site

WGH

0003-032015
0004-032015

GAHC

0007-032015

equipment

2 Commodes

good

Donna Davis

GAHC

WGH

0010-032015

office
furniture

metal desk

fair

Bryn Kopec

WGH

TV

0012-042015

office
furniture

blue office chair/ arm broken

poor

Sue Russell

on site

WGH

Terms and Conditions
Items will be sold on an “AS-IS” basis.
All interested parties may submit their sealed bid by e-mail, fax or mail to:
Sun Country Health Region 808 Souris Valley Rd. Weyburn, Sk. S4H 2Z9
Attn: Materials Mgt. – Shelley Bacon or e-mail shelley.bacon@schr.sk.ca or fax: Attention Shelley
Bacon -306-842-8343.
Bids must contain contact information and item number being bid on. Successful bidder will be notified and
receipt of notification must be shown before items are transferred or picked up. Items must be paid in full within
seven days or items may be resold. Items are to be paid in full before being removed from facility.

SCHR Administration
CEO: Marga Cugnet 306-842-8737
Vice President Health Facilities, Murray Goeres:
306-842-8706
Vice President Community Health:

SCHR
808 Souris Valley Road
Box 2003, Weyburn, SK S4H 2Z9
Phone: 306-842-8399

Janice Giroux 306-842-8652
Vice President, Finance and Corporate:
John Knoch 306-842-8714
Vice President Medical, Dr. Dimitri Louvish:
306-842-8651
Vice President, Human Resources:
Chris Cecchini 306-842-8724
Executive Director, Kaizen Promotion Office:

Healthy People,
Healthy Communities

Chris McKee 2306-842-8207
Quality Improvement:
Janine Schenher 306-842-8675
1-800-696-1622

