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Employee Recognition draws
a good-sized crowd

The Employee Recognition Event was held Friday, June 5 this year at McKenna Hall in Weyburn,
with recognition for staff members who have worked 20 years, 25 years, 30, 35, 40 and 45 years in
health care in this part of the province. From left to right at this table, were Joe Cornforth,
Wawota; Taryn Rapitta, Kipling; Pat Sproat, Kipling; Cheryl Plewes, Carlyle; and Debbie
Schmidt, Kennedy.

Seated at this Employee Recognition table are, left to right, Mara and Ray Barbarin, Radville;
Walter and Ellen Colbow, Pangman; Merv and Lorraine Lansdell, Radville.
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20 Years
Tracy Bedore
Dr. Karen Bigland
Karen Bourhis
Susan Bourhis
Doug Bresciani
Lisa Buziak
Joe Cornforth
Linda Duffus
Dwight Fisher
Irene Fradette
Nancy Grieve
Marie Griffiths
Donna Hassler
Verna Hauglum
Sandra Hedstrom
Lana Hilderman
Sharon Hingtgen
Candace Humphries
Rilla Kapell
Sundae Kleven
Barb Kuntz
Dr. Alain Lenferna
Tracy Mccabe
Donna Moore
Cherrie Naylen
Carolyn Peterson
Cheryl Plewes
Tammy Quennelle
Allison Tytlandsvik

25 Years
Gladys Andrews
Pamela Baudria
Darlene Bisson
Linda Bocian
Leona Bowes
Joan Buckingham
Cheryl Churko
Brenda Clarke
Mike Claude
Alison Collins
Norman Cross

Monica Dayman
Rilla Dunn
Nicola Ford
Murray Gregory
Leanne Hansen
Rose Harder
Shelley Hoffart
Cyndee Hoium
Lois Johnston
Louanne Jonassen
Bert Kauf
Dawn Knibbs
Freda Lautner
Debrah Mann
Lana Mantei
Gwenda Marshall
Sylvia Mohrbutter
Cindy Morrice
Valerie Patron
Deanna Pierce-Colbow
Chantelle Rasmussen
Joan Rogers
Karen Runions
Arlene Schiestel
Lorrie Schultz
Heather Sherrow
Judith Stewart
Gwen Taylor
Lorna Trimble
Gloria Vinck
Loreen Wakefield
Rhonda Wall
Kelly Wilton
Joanne Winters
Laura Wood
Bernadette Wright

Cheryl Hack
Sara Irwin
Patricia Kessler
Joy Knoll
Shirley Lamontagne
Donna Matsalla
Judith Olfert
Marlene Olson
Delinda Onstad
Sonia Oxelgren
Brenda Saboe
Kenneth Skjonsby
Deborah Thuen
Coreen Ward

30 Years

Valerie Cameron
Lorraine Lansdell

Audrey Clark
Judith Deroose
Jeannette Dixon
Jean Doud
Juliette Ferguson
Ruth Gammack
Jeffery Greening

35 Years
Mara Barbarin
Dorothy Barsi
Florence Brownridge
Ellen Colbow
Loeldine De Vries
Mary Deren
Rhonda Erickson
Tammy Gervais
Marcellia Hill
Patsy Kerowatski
Donna Odell
Ione Peterson
Mary Anne Schaffer
Karen Taylor
Jeanne Vogel
Pauline White

40 Years

45 Years
Sharon Schindel

Long Term
Service
Employees
and the
length of
their
service!
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What does the Quality
Summit offer to staff?
Tara Gauley, Bengough
This is my first time at the Quality Summit. I think it’s a valuable
session to attend because it gives me new information to take back
to my workplace to help improve it and reassurance that I’m doing
the right thing. Eventually, the changes I try to make will
snowball.
Kim Borschowa, Weyburn
The value of the summit is in hearing the patient story. It gives me
a focus for ways to improve and ideas about how to carry out the
changes.

Pat Miller, Bengough
This is my second time at the Quality Summit. I find a better way
of doing things here. I find I learn something new each time from
the speakers or the break-out sessions. I especially like those
sessions. Education is always good.

Susan Maas , Weyburn
The patient story was very moving. Throughout the story she
referred to connections, family connections, Dr. connections,
medical staff and patient connections, even connections from the
past that made an impact on the current situation the family was
facing. It was a very positive story, and it seemed that these
connections reflected how the family remained positive throughout
their ordeal. The entire symposium was very good, and thinking
back the overall sense was to stay connected in every aspect of
what we do as people and health care workers.
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More Quality Summit . . . .
Duane Schultz, Chair, Patient and Family Advisory Council
(PFAC)
This is the first Quality Summit I’ve attended. The value to me
is that more and more health care providers will hear about
the PFAC and learn how they can incorporate patient and
family-centred care into their own practices.
Jana LaBatte, Weyburn
I work in Human Resources, not directly with patients, but I
can see from a session like this the value I can add to the
system. I contribute by helping the workplace to be a safe
place for workers and a safe place for the patients/residents/
clients to receive care.
Nikki Ford, Maryfield
The patient story sticks with me the most. I also find a benefit
in networking with other professionals and sharing ideas.
Nurse practitioners tend to work in isolation and it’s nice to be
with other people who do the same work

Lois Coffey, Estevan
The summit helps me to make patient-centred care my
priority. It’s a reinforcement of the goal to put patients first, a
reminder that the choices of the patients and their families
matter.

Bonnie Haus, Weyburn.
This summit broadened my sense of the term “patient-centred
care.” The speakers and the break-out sessions both helped to
do that.

PAGE

5

PAGE

6

Sick Time
Costs Must
Come Down
Sun Country Health Region has re-vamped its Attendance
Management Support Program. Again. While tweaks have
occurred a couple of times in the last several years, many of the
changes (this time) were a direct result of concerns and
suggestions from staff members. We want a system that is
sensible, effective and efficient.
The biggest change is that we are focused on helping to support
staff members who have been sick or are struggling with an
illness. The program is not geared to penalize staff members in
hospital or suffering a chronic illness, or for those who fail to
come to work without a good reason. The Human Resources
department will do its due diligence on each individual situation
to determine if it belongs in the attendance management
program or in the accommodation process. We fully recognize
that nine out of 10 staff members come to work regularly and
consistently.
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Sick Time . . . .
However, poor workplace attendance affects all of us, including the staff’s ability to provide
prompt patient care.
For those staff members who have poor attendance, we want to meet with them to find out if
there is something we can do help ensure that they have better attendance. Trying to achieve
perfect attendance is not the ultimate goal. However, the reality is there is some abuse of our
sick time policy/program.
The biggest change for us is that we are committed to reducing sick time and have pledged to
use the savings to help balance the 2015-16 operating budget. Sun Country Health Region
spends almost $3 million every year in direct sick time costs – over $250,000 every month –
and probably another million in indirect costs such as replacement, overtime, etc. We need to
get those costs down. If we fail to address the rising and escalating sick time costs, sooner or
later it will impact the bottom line and could impact programs and services. The financial reality
is that the current sick time culture is one that is still far too high, and we need to address it in a
way that is consistent, fair and achievable.
The program is not intended to penalize people who are legitimately sick. The revised program
will focus on those frequent and chronic absences that happen without a good reason. There is
no doubt that patient care can be affected when staff members are constantly working short
staffed.
Information sessions about the new revised program took place with managers in May.
We have moved the review period to three months, from one month, to get a true reflection of
each situation and to allow managers and Human Resources the time to follow up with each
staff member.
We are also focusing on the top seven per cent of each peer group. This means that there will
be four main categories, one for HSAS, CUPE, SUN and OOS. It is important to compare
similar groups as they share similar characteristics of their respective jobs and duties.
We think the changes to the program are reasonable and realistic. We are confident that the
changes will maximize employee health and attendance at work, and support a positive
commitment on the part of employees to attend work regularly.
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Privacy Matters
By Jong Choi, SCHR Privacy Manager
What is a breach?
A privacy breach is often thought of as
inappropriate sharing of personal
information.
However, a privacy breach can occur in a
number of different ways.
1. Collection: a privacy breach could occur if
SCHR staff employee asks for or collects
more personal information or personal health
information needed for the purpose for which
it is being collected (e.g. a health services
number is required for a non-health related
service, social insurance number is required to
make a job application, etc.)
2. Use: a privacy breach could occur when
personal information or personal health
information already in the possession or
control of the SCHR is used for reasons that
are not consistent with the purpose for which
they were collected (e.g. personal information
or personal health information is collected to
provide one service and then used to promote
a different service).
3. Disclosure: a privacy breach could occur
when an unauthorized disclosure of personal
information or personal health information
happens (e.g. when SCHR employees access
personal information or personal health
information without a need-to-know, when
SCHR employees share personal information
or personal health information with another
organization that doesn’t have a need- toknow, etc.).
4. Accuracy: SCHR has a duty to ensure
personal information or personal health

S U N C O U N T R Y C H A T T E R July 2015

information is as accurate and complete as
possible. A privacy breach may occur when
personal information or personal health
information is inaccurate (e.g. old fax number
etc.).

Auditing and Monitoring
The SCHR managers do manual auditing of
our electronic systems (e.g. PACS, PIP etc.)
regularly. Therefore, never look up
information on yourself, co-workers, your
family members, etc. (with or without their
permission is a breach unless you provide a
healthcare service and on a need to know
basis). Also never access information for
personal interest or curiosity.

Am I being a tattletale?
No! No! No!.
Patients have a fundamental right to privacy
that is governed by law. Every employee is
obligated to maintain privacy and
confidentiality.
Safeguarding that right is your ethical and
legal obligation. To do less hurts the reputation
of the region and your reputation, leaves
patients feeling vulnerable and with a loss of
confidence in electronic systems.
There is a possibility of disciplinary action
which may include termination. Reporting
incidents is also a learning opportunity to
customize training needs in our organization.
You may be involved in a privacy review
initiated by the Provincial Privacy
Commissioner (www.oipc.sk.ca)
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Improving the lives of long term care residents

Velma Schultz, resident of Tatagwa
View, helps Wes Lonoway deliver
clean pillow cases to the Therapies
Department.

Tatagwa View Nursing Supervisor Natasha Shyiak and Tatagwa
View Nurse Manager Marnell Cornish teamed up recently to
present a tribute to Wes Lonoway, porter for Tatagwa View.
“Wes’s job is picking up and delivering mail within Tatagwa
View. But he has made it much more than this. He involves
residents in his daily mail run, and includes as many residents
as possible to go along with him. This benefits the residents
in many ways through socialization, exercise, mobility,
feelings of usefulness and productivity, relieving loneliness,
helplessness and boredom; along with laughter and
engagement. He takes them for coffee breaks on his own time
and finds out what music residents enjoy. He brings the music
from home and plays it for them. He normalizes their life here
by giving them a chance to interact outside of their house. He
dresses in theme and engages residents with current events,
activities and occasions. Wes goes above and beyond his job
description, seeing a need and jumping right in for the sake of
the residents.
Wes treats each resident with kindness, respect and dignity.
He learns all their names and as he visits each house, he
greets them with a friendly smile. It makes their day. He
meets all deadlines and still manages to let the residents know
that he has time for them. Although you can’t measure the
increased number of smiles on an outcome basis, the singing,
laughter, and engagement speaks volumes.
In long term care, especially for residents who have no
families close by, it is always a challenge to keep them
engaged in their community. Wes has helped fill this gap.
Whenever we have an opportunity to make our residents feel valued
and special, the quality of care is improved.

If you know of a similar story in your facility/program,
please contact Joanne Helmer,
Communications Coordinator, 842-8353.

Have you joined your co-workers on Sun Country Health Region’s
Facebook pages yet? Go to the main regional page at Facebook/Sun
Country Health Region or Facebook/Population Health Promotion for
the latest news and health care tips.

PAGE

Long term care facilities in the Region celebrated the end of this
spring’s Walking Challenge with a themed party based on the
country to which they walked. Besides the health benefits they
gained from the walks, they had lots of fun. A small selection of
pictures from these parties are below and on the next two pages.

Top: Monica Elliott,
Activities staff at
Gainsborough Health
Centre, stands in front
of the party place the
centre used to
celebrate its Walking
Challenge this spring.
Gainsborough
residents walked to
Hawaii.
Bottom: Hula dancers,
from left to right, are
Laurie Moncrief, Donna
Davis, Laura Bouvier,
Morgan Spiess, Linda
Thauberger-Smith.
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Long term care residents in the Kipling Health Centre walked to each
of their home countries during the Walking Challenge this spring. Here
are the participants in the Challenge, with Recreation staff members
Crystal Cross and Susan Bourhis.

Map showing the home countries of participants.
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New Hope Pioneer Lodge
— Stoughton

The residents of New Hope
Lodge walked all the way to
India. Top picture: Jithu Joseph RN, one of the leaders of the party
for “Our trip to India." Bottom picture: Mabonna and Neethu, who
sang for the group in their beautiful saris.
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Why is Lean so important?

Saskatoon Health Region CEO
talks about making change
In what other industry besides health care would the
customer be forced to wait time and time again? With the
risk of harm so high, what other industry would get away
with it?
With those two questions, Saskatoon Health Region Chief
Executive Officer Dan Florizone launched into an
explanation of the Lean system of health care management in
Saskatchewan. He was speaking to staff at the Sun Country
Health Region’s annual Quality Summit this spring.
“If airlines shared the level of harm caused by health care
systems, airplanes would go down constantly,” he said.
“And, for staff, it’s safer to work in construction or the
mines, any industry than health care in Saskatchewan.”

Dan Florizone

Florizone said he’s worked in health care a long time and the
old system of cutting costs behind closed doors was heartless

and difficult. “We were cutting things we needed; we reduced programs and services that patients
needed. But we didn’t know what else we could do.”
Then, in 2005, facing similar pressing budget issues, Florizone went to Virginia Mason Hospital in
Seattle to examine the Lean system in a health care setting.
“I thought I knew what was going on in health care from the number of statistics I received regularly.
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Lean continued. . . .
But the truth is different on the Gemba. The truth is learned on the floor, where the evidence and experience is.
The picture is far more complex and diverse than any briefing materials had ever indicated. It was the first time
I had walked in the shoes of a patient.”
Florizone says Lean seems to be all about saving money and efficiencies but what he found was that it was
about putting the Patient First through incremental improvements.
“Before the experience at Virginia Mason, I didn’t know we could measure value and waste.”
“The real key is these every-day improvements that are inspired by thousands of people working in the system.
The ideas don’t come from administrators or doctors and nurses but from ward clerks and housekeepers and
maintenance people.”
“We found that as soon as we broke down the hierarchy in the teams working on solving problems, the ideas
came. And as soon as people had the ability to ask the right question, idea-generation went way beyond what it
was before. “
“The group can achieve far more than any individual working alone. A CEO can do a lot but doesn’t know a lot.
Front line staff members know a lot but can’t do a lot. As soon as value to the patient became central to the
question, waste was reduced and then we saw we could save money at the same time. Creating a patient-centred
system is a better alternative than cost-cutting.”
Health care systems have always done improvement projects, said Florizone. The difference using Lean is that
Saskatchewan health care has gone back to the fundamentals.
“We’re creating learning organizations that work through problems. We’re not trying to change health care
people into manufacturers or health care settings into factory hospitals. Those already exist: patients walk from
room to room or sit in a waiting room waiting for service. That’s the Henry Ford design. That’s how health care
has been designed in the past, around wasting time and resources.”
“We are going way beyond that,” says Florizone. “ We can learn things from other service sectors. If the hotel
industry has a system that knows when its customers are coming in and whether they need a parking space, why
can’t the health care system do the same?”
Florizone says forget about saving dollars; think about how much waste you can eliminate. Waste can be time,
resources, materials, anything that’s used to provide health care services. Think about what you do that is waste,
he advised, and continue to ask why it’s done that way.
That’s the way the system will change, he says.
S U N C O U N T R Y C H A T T E R July 2015
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Kipling staff make Fridays more efficient

The Community Health Services
Manager at Kipling Integrated Health
Centre says Kipling staff members have
done a lot of work to improve some
processes and create a more efficient
environment! Each Friday,
Dr. Jamshid Khak
finds the morning booked with a vast
array of procedures, says Kelly Beattie.
On Thursday night the staff have used
the booking list and prepared for the
next morning, giving each procedure a
number and then setting up all the
instruments and supplies required on
the procedure cart. Kelly says it has
been well thought out and is a great
benefit!
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This story can fit 150-200 words.
Caption
describing
One benefit of using your newsletpicture
or
ter
as a promotional
tool is that
you can reuse content from other
graphic.
marketing materials, such as press
releases, market studies, and reports.
While your main goal of distributing
a newsletter might be to sell your
product or service, the key to a
successful newsletter is making it
useful to your readers.
A great way to add useful content
to your newsletter is to develop
and write your own articles, or

The Heart and Stroke Committee of Sun
Country Health Region developed an
ambitious campaign this June to encourage
people in the Region to learn their blood
pressure numbers, in an effort to reduce the
number and impact of strokes. Agreeable
mayors from several communities
participated by having their blood pressure
and subsequent pictures taken to highlight
the need to know. Here, Dr. Chinwe Joy
Osondu is taking a blood pressure reading
for Kipling Mayor Duane Leight.
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Once again for Nurses’
Week this spring the
Estevan Home Care Nurses
wore white tops, lab coats,
or jackets. The response
was amazing and everyone
enjoyed seeing nurses in
their white attire, and proudly
wearing their RN badges!
Back row from left to right:
Bernadette Wright, Glenda
Fichter, Carmen Sanguin,
Chelsey Peterson, Judy
Brown, and Lorelei Burnett.
Front row from left to right:
Lisa Garagan, Jacine Styre,
and Suzanne Gibson.
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Angela Walter , left, from Weyburn
General Hospital and Kim Potner
from St. Joseph’s Hospital of
Estevan participated in a session
during a Dysphasia Management
class at Education Day this spring.
The hands-on session was intended
to give staff members insight into
the difficulties that patients and
residents with eating problems
experience when they are being fed.
With a visual impairment, patients
can’t tell when the food is supposed
to be coming to their mouth. But
with a hearing impairment as well,
the staff member needs to find
another way to give them advance
warning when food is on its way.

Register for the fall convention of Catholic Health
Association of Saskatchewan
The 72nd annual convention of the Catholic Health Association of Saskatchewan will be held
October 19-20, 2015 in Prince Albert. This year’s theme, Inside Out: Spirituality & Quality in
Health Care, speaks to Catholic healthcare’s mission to bring our spiritual calling as healers into
our facilities. Our mission is lived out through the care we give to our patients and residents, as
well as through the relationships we build with families and the greater community.
This year’s keynote speakers will provide delegates with the opportunity to explore both the
spiritual dimension of healthcare and the effect our mission has on the quality of care we provide.
Dr. Kenneth Pargament will lead participants through the current research on spirituality and
health, highlighting the implications for clinical practice and better patient outcomes.
Sr. Mary Jean Ryan will share many aspects of the quality journey and the persistence that is
required to create an organization that is committed to a mission of providing exceptional health
care services for our communities and the people we serve.
For information regarding the conference or to register, contact the CHAS office at 306-6555330, or cath.health@sasktel.net.
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Sharon Mulhall awarded professional
honor after 45 years of service
By Theresa Girardin
On June 5, 2015, Sharon Mulhall received the Registered
Psychiatric Nurse’s Association of Saskatchewan (RPNAS)
award for her contributions to psychiatric nursing. For over
45 years, Sharon has dedicated her career as a psychiatric
nurse to enriching the lives of her clients, co-workers,
communities, friends, family and the Sun Country Health
Region.
Even though Sharon has been working for almost five
decades, her passion for client care and her admirable work
ethic has never wavered. As a punctual and dedicated
employee, she is usually the first one to work every morning
and always the last one to leave. Although she has more
seniority than anyone in her department, she is often the first
one to volunteer to provide coverage to accommodate others’
schedules and holiday requests. Her lack of sick leave in the
last decade is an example of her work place devotion.
Throughout her career, Sharon has seen many changes,
advancements and trends. Through these years, she has kept
Sharon with Bob Allen,
up with technological advancements, best practice standards
Executive Director of RPNAS.
and trending requirements. Even with the extensive
knowledge and experience that she possesses, Sharon often
emphasizes that there is something to learn, no matter how much experience or education a person has. As
well, she is a practical voice of reason. She is not afraid to stand up for what she believes in.
When it comes to client care, Sharon has worked with people of all ages, in various settings, who are struggling
with mental health concerns. She greets her clients with respect, empathy and a commitment to wellness.
Working in the same profession for many years, Sharon has treated multiple generations of mental illness,
sometimes within the same family. Through client care, she has made a profound impact on countless lives. To
fully appreciate this impact, it’s important to understand that these efforts have played a crucial role in saving
many lives.
Above client care, Sharon has contributed her time and efforts serving the RPNAS and additional committees.
For many years, she served as a preceptor for RPN, RN and degree nurses. She has taught St. John’s
Ambulance Courses and volunteered as a St. John’s brigade member at community events. She continues to be
an instructor for CPR. Beyond this, Sharon has served on many committees in the community and the
workplace to improve services, the workplace, nursing processes and nurses’ working conditions. Her
dedication and work has brought positive changes.
To her colleagues and co-workers, Sharon is an inspirational mentor and a kind friend. She is always there to
lend an ear, provide support, ask important questions and share her extensive knowledge. A social butterfly
who is always willing to share a laugh, Sharon is thoughtful and compassionate. She is a natural leader, whose
vibrant energy can uplift any room.
She continuously goes above and beyond in the workplace and the lives of others.
Providing services in the Weyburn Mental Hospital, the Community Health Services Building, the Mental
Health Inpatient Unit, rural clinics, local and rural homes, and in schools, Sharon has greatly impacted South
East Saskatchewan. Although no nomination has been previously made for Sharon, at any time throughout
her career she has been a nurse worthy of a nomination for the RPNAS award.
Sharon will retire this year and it is fitting that she is acknowledged and honored for her years of commitment
to the profession of registered psychiatric nursing.
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Winner of the Dave Galloway Award 2015
In honour of Dave Galloway, who passed
away in March of 2004, the annual Dave
Galloway CQI (Continuous Quality
Improvement) Award was established. The
award recognizes an individual, project, or
team that exemplifies CQI in an
extraordinary way.
Dave had a passion for making the health
care system better. He had a great ability
to bring apparently difficult work or CQI
issues down to a common sense
perspective and one left a discussion
feeling like "I can do this" rather than this is
just too tough.
This year’s winner was the VTE Project at
St. Joseph’s Hospital. (VTE = Venous
Thomboembolism).
The team included Mary Anne Veroba,
Director Patient Care; Cheryl Harrison,
Nursing Manager; Chaela Barry,
Pharmacy; Dr. Alain Lenferna, VP Medical
(since retired); Renee Goulet, OBS/
Surgery; Felecia Watson, Patient Safety;
Wanda Miller, Primary Health Care; Chris
McKee, KPO; Niki Rommann, KPO.
The aim of the VTE Project was to ensure
every patient is assessed for risk of VTE
and that the medication is given within a 12
hour period so as to prevent Pulmonary
Embolism’s and Blood Clots.
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The VTE Project came to fruition as a
result of patient’s personal stories since
1978.
VTE is the most preventable cause of
hospital death and disability and its
prevention is the number one strategy to
improve patient safety.
Patients who develop VTE are more likely
to have recurrent thromboembolic events in
the future (risk of about 30 per cent at five
years).
Every year, VTE is responsible for the
death of more people than breast cancer,
AIDS and motor vehicle collisions
combined.” (Agency for Healthcare
Research and Quality, August 2008).
Pulmonary Embolism (PE) is the third most
common cause of all hospital-related
deaths and massive PE is the cause of
death in about 10 per cent of patients.
Patient/Provider relationships are
developed at each stage of the patient’s
hospital stay.
Every in-patient, acute care, pharmacy, lab,
physicians, nurses, therapies; essentially
any hospital staff involved with patient care
is affected.
Congratulations to the team!

SCHR Administration

808 Souris Valley Road
Box 2003, Weyburn, SK S4H 2Z9
Phone: 842-8399
jhelmer@schr.sk.ca

Healthy People
in Healthy
Communities

CEO: Marga Cugnet 306-842-8737
Vice President Health Facilities,
Murray Goeres: 306-842-8706
Vice President Community Health:
Janice Giroux 306-842-8652
Vice President, Corporate and Finance
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, KPO:
Chris McKee 306-842-8207
Concerns:
Janine Schenher 306-842-8675
1-800-696-1622

Did you know?
The following staff members in
Sun Country Health Region have
been certified in the Lean system
of Health Care Management for
Saskatchewan as of July 2,
2015:
Marga Cugnet
Chris McKee
Wanda Miller
Niki Rommann
Maryanne Veroba
Felecia Watson
Greg Hoffort
Sheena Grimes
Melanie Hartness
Janice Giroux
Dr. Shauna Hudson, retired
Medical Health Officer, was also
certified.

Sun Country Health Region has contracted with
CanTalk Canada Inc. to provide translation and
interpretative services in any language for visitors and
residents requiring health care services whose first
language is not English.
CanTalk Canada Inc. will provide SCHR innovative
solutions for communication challenges twenty-four
hours a day, seven days a week.
This is an opportunity for care givers to utilize
translation services to ensure that patients, clients,
residents, and family members are all understood.
It is a supportive way to improve care and in many
instances also to improve patient safety.
SCHR employees and physicians may choose the
following different options to enhance communication:
1. Immediate - the CanTalk interpreter is on the
line in 45 to 75 seconds;
2. Pre-booked - interpretation calls are booked two
hours to 2 weeks in advance.
Laminated copies of the instructions for use can be
provided by contacting Donna Moore at 306-8428719.

