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Check out the Telehealth calendar
published each month on the Region’s
website at www.suncountry.sk.ca for a
program or educational session that
might be useful to you and your family.
Telehealth services are available close to
you in health care facilities in the Region.

The View from the Desk
of the CEO,
Marga Cugnet

Protecting your family
Information about the right time and appropriate vaccination for each of your children is provided in a story
in this issue of The Regional Sun. The story rightly says “One of the most important things you can do to
protect your health, the health of your children, as well as those around you is to be immunized.”
But there’s a lot more to be said about immunization, especially at this time of the year when health
practitioners are preparing to administer thousands of vaccinations to prepare for this winter’s flu season.
The U.S. Centre for Disease Control uses an interesting analogy to explain the situation.
“. . . some diseases (like polio and diphtheria) are becoming very rare in the U.S. Of course, they are
becoming rare largely because we have been vaccinating against them. But it is still reasonable to ask
whether it's really worthwhile to keep vaccinating. It's much like bailing out a boat with a slow leak. When
we started bailing, the boat was filled with water. But we have been bailing fast and hard, and now it is
almost dry. We could say, "Good. The boat is dry now, so we can throw away the bucket and relax." But the
leak hasn't stopped. Before long we'd notice a little water seeping in, and soon it might be back up to the
same level as when we started. Unless we can "stop the leak" (eliminate the disease), it is important to keep
immunizing. Even if there are only a few cases of disease today, if we take away the protection given by
vaccination, more and more people will become infected and will spread disease to others. Soon we will
undo the progress we have made over the years. . .”
Canada can’t throw away the bucket either. We thought measles, for instance, was on its way out because of
the relatively high immunization level, but there were outbreaks in B.C., Alberta, Saskatchewan and Ontario
as recently as 2014. In fact, given the level of international travel, Canadians can’t think it’s safe to stop
being immunized until vaccine-preventable diseases are eradicated world-wide. Measles is still a leading
cause of death among children around the world.
Canada has a long way to go when it comes to gaining a “herd” immunity against seasonal influenza.
(“Herd” immunity, or community immunity, is reached when a critical portion of a community is
immunized against a contagious disease. The result is most members of the community are protected against
that disease because there is little opportunity for an outbreak). This country is nowhere near stopping the
leak in the boat by eradicating seasonal influenza. In 2011, the latest data available, only 30 per cent of
Canadians 12 years and over were immunized for influenza. But we need to keep smallpox always in the
forefront as the excellent example to follow. Smallpox has been eliminated worldwide so, currently, no one
needs to be immunized against it in Canada.
It will be a great day when we can say the same thing about some of these other diseases but that will only
happen when immunization is more widely accepted.
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Sun Country Health Region has
Nurse Practitioners to help you
Nurse practitioners (NP) are registered nurses with advanced
knowledge, skills and education that enables them to diagnose,
treat, and prescribe for common health problems and provide
leadership in health promotion and health management.
Since 2004, nurse practitioners have worked closely with other
health professionals to address complex health needs and
manage acute and chronic illnesses within a holistic model of care.
Nurse Practitioners are currently available across Sun Country
Health Region at Primary Health Care sites including: Sarah Nicol
in Coronach, Bengough and Radville; Colleen Luterbach in
Weyburn and Midale; Lois Coffey in Lampman; Laura Wood in
Carlyle; Jean Daku in Kipling and Nicki Ford in Maryfield.
What can a Nurse Practitioner do for you?










Assess and Diagnose illnesses
Recommend treatments
Prescribe medication
Refer to Specialist
Order diagnostic testing
Perform physical exams
Complete medical forms such as SGI Physicals
Treat injuries
Help manage chronic conditions such as Diabetes and COPD

NP Colleen Luterbach, on the left, tends to a patient.

Nurse Practitioners have been well received. Feedback from
patients has included how NPs have booked appointments quickly,
taken time to listen to concerns, made a world of difference and
are “unbelievably awesome.”
Communities are seeing more Nurse Practitioner involvement as
well, including wellness fairs, education days and other
presentations as part of their commitment to the health of each
community.

NP Niki Ford is on the far right.

NP Sarah Nicol
at Bengough’s
Annual Kids
Triathlon

NP Jeannie Daku is in the middle.

Foot care available
in the Region for
those with
problems
Sun Country Health Region holds Foot Care Clinics in various
centres across the Region as well as in the home (under certain
circumstances) to serve
clients who have an
assessed need for foot
care, and can travel to a
central location.

Procedure established
in Sun Country Health
Region for a medicallyassisted death
The Canadian Parliament amended the Criminal Code earlier this
year to make it possible for some Canadians to apply for a
medically-assisted death. Subsequently, each province has
established a procedure to carry out the requests.
In Saskatchewan, the Ministry of Health has asked each health
region to find doctors or nurse practitioners willing to perform
the service for qualified individuals.
At this time, Sun Country Health Region has no practitioners
willing to perform the service. That means that any individual in
this health region who makes a request for a medically-assisted
death will be forwarded to a contact in another health region
willing to perform the service.
Any person wishing to apply for a medically assisted death
(MAID) should contact the Region’s Quality of Care Coordinator
at Toll Free: 1-800-696-1622, 306-842-8675, or
email concerns@schr.sk.ca for a reference. Two doctors must
agree that the request fits the federal criteria for assistance.
A copy of the federal legislation (Bill C-14) can be found at http://
laws-lois.justice.gc.ca/PDF/2016_3.pdf
Bill C-14 creates exemptions in the Criminal Code for medical
professionals and individuals who are willing to assist qualified
individuals with a medically-assisted death.
A person would qualify if he/she qualifies for medical services in
Canada, is 18 years of age and capable of making health
decisions, has a grievous and irremediable medical condition,
have made a voluntary request for medical assistance in dying
with no external pressure, and gives informed consent to receive
medical assistance in dying.
A grievous and irremediable medical condition means: the
person has a serious and incurable illness, disease or disability;
is in an advanced state of irreversible decline in capability; the
illness, disease or disability or state of decline causes them
enduring physical or psychological suffering that is intolerable to
them and cannot be relieved under conditions they consider
acceptable; their natural death has become reasonably
foreseeable.

An individual’s eligibility
for the program is
determined using a
Telephone Screening
Tool. If they are not
eligible for the Home
Care Foot Care service,
they are recommended to
seek other community
resources (i.e. a spa,
Private foot care
provider, family).
Community members at
risk of complications to
the feet include those
with diabetes or other
chronic conditions such
as peripheral arterial
disease and rheumatoid
arthritis, says Regional Director of Home Care Lorie Craig.
Referrals for the program are accepted from clients, supporters or
physicians (physician orders are not required).
All clients attending the clinic will be admitted to the Home Care
Program.
At the first visit, the individual will be assessed by the Home Care
Nurse as to their foot care needs.
A Foot Health Clinic Assessment Form and Foot Screen Form are
completed. At that time a referral may be made to Podiatry. The
nurse may schedule further visits for care, or if a current Home
Care Client, recommend foot care by a Continuing Care Assistant.
Basic foot care can be performed by a continuing care assistant in
the client's home if they are receiving other Home Care services.
Most clients will be scheduled for a 30 minute visit. Initial
Assessment would be scheduled for 45 minutes. Clients are required
to purchase their own Foot Care Kit supplied by this program.
Clinics are held on a regular basis throughout the Region.


Home Care South clinics are held in various areas in Estevan as
well as in rural areas such as Midale, Gainsborough, Carnduff,
Carievale, Oxbow, Alameda and Lampman.



Home Care West clinics are held in various areas throughout
Weyburn and area



Home Care East clinics are held in various communities
including Kipling, Wawota, Redvers, Carlyle, Arcola, Kisbey,
Stoughton, Kenosee Lake, Kennedy, Maryfield, Manor,
Windthorst and Fillmore.

If you are interested in finding out more about the Sun Country
Home Care Foot Care Program please call your local Home Care
office:


Home Care South, Estevan and area, 306-637-3630



Home Care West, Weyburn and area: 306-842-6870



Home Care East, Arcola and area: 306-455-2116

Immunization Saves Lives:

Get your family on the vaccine schedule
One of the most important things you can do to protect your health
and the health of your children, as well as those around you, is to
be immunized. Immunizations prevent diseases for which there is
often no medical treatment. These illnesses can result in serious
complications and even death.
Sometimes an
immunization will
not completely
prevent a disease
but it will make the
effects of the
disease much less
serious, if you are
exposed to it.
The good news is
that the majority of
Canadians have
been immunized.
Unfortunately,
however, there are
still some children
and adults who
have not been
immunized or who
are not up to date
with their
immunizations.
Not only are these
individuals at risk
of getting one of
the vaccine
preventable diseases, but they can spread the disease to other
individuals around them who are more susceptible to diseases.
Individuals who may be more susceptible to disease include the
elderly, pregnant women, newborn babies and individuals whose
immune systems are weakened by chronic disease or
chemotherapy.

The more people who are immunized in a community, the less
likely it is for an outbreak of disease to occur. The aim is to reach
herd immunity. The decrease of communicable diseases in
Canada, over many years, is largely the result of widespread
immunization throughout the population.
Epidemics of communicable
disease occur regularly in
countries with inadequate
immunization programs.
Our world of widespread,
international travel has
increased the risk of
contracting disease. Most
diseases are only just an
airplane flight away.
If you are uncertain if you
or your children are up to
date with your
immunizations, please
contact your local Public
Health Centre.
Sun Country
Health Region
PUBLIC HEALTH
NUMBERS:

Weyburn- 306-842-8618
Estevan- 306-637-3626
Kipling- 306-736-2522
Oxbow- 306-483-2313
Redvers-306-452-4020
Carlyle-306-453-6131
Radville- 306-869-3351
Coronach 306-267-5705

From the 2015-16 Annual Report
The complete version of this annual report is available on the Region’s website at
www.suncountry.sk.ca/About Us/Annual Reports

From the 2015-16 Annual Report
Ambulance Services Report

Responding to the
concerns of citizens
about health care
Sun Country Health Region has a
coordinated process for handling client
and health consumer complaints or
concerns regarding the delivery of
health services in the Region.
The Quality of Care Coordinator
facilitates the follow up of these
concerns. Learnings are shared in the
Quality Report and themes reviewed by
Leadership so that improvements can
be made.
During 2015/2016, a total of 178
concerns were received. This is slightly
lower than the number received last
fiscal year (219).
There were 165 client contacts. The
number of client concerns is higher
than the number of contacts as some
clients expressed more than one
significant concern.
Ninety per cent of the concerns were
resolved in less than 30 days with the
average turnaround time being 5.9
days.
The remaining 10 per cent of the
concerns took over 30 days to resolve,
with an average turnaround time of
52.6 days. These are typically complex
concerns that require input from other
disciplines and often other Health
Regions.
Quality of Care Coordinator
Sun Country Health Region

Toll Free: 1 (800) 696-1622
306-842-8675
Email: concerns@schr.sk.ca

Revising the Long Term Care Placement Process
A review of the long term care screening and
placement process in Sun Country Health
Region, as well as the single point of entry
system, was conducted in 2015-16.
Opportunities for improvement were identified.
SCHR formerly relied on five committees to
screen clients for access to a long term care
facility. These committees each met on average
once a month, resulting in the ability to screen
clients once each week. During the review of
the process, research was conducted on a
screening tool that relied on the Home Care
MDS (Minimum Data Set) assessment.
The new tool was tested on more than 200
screenings and was found to be accurate and
time saving.

The new tool can be utilized by one person,
eliminating the five committees and making it
possible to screen clients daily, and on a very
consistent basis. An electronic database was
created to make it possible to see quickly which
beds are available in the entire Region. This
allows for a regional view when offering beds
for long term care but is also essential when
coordinating transfer within the Region and
from other Regions, to all of our services.
Clients are offered the most appropriate bed at
or closest to their preferred location.

In addition to these electronic improvements,
SCHR is now utilizing Procura for the long
term care placement process which maintains a
resident file through any home care service as
well as or in continuation through to long term
care placement.

An update to the placement database increased
staff ability to collect data on placement as well
as better visually manage the long term care
placement list.

The new process is referred to as Intake &
Placement. Screening happens within days of a
request and the wait to a bed offer has
decreased by about 11 days.

The changes to the long term care screening
and placement process have demonstrated
efficiency in bed offers, increase in client
centredness, better communication and a
decrease in wait time for long term care
placement.

