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SCHR encourages students
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Sun Country Regional
Health Authority (SCRHA)
is recruiting heavily for
health care professionals.
The recruitment program is
multi-faceted. We recruit at
educational facilities.
We offer financial
incentives to encourage
students to enter a health
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is working in Radville

care profession. We also
maintain an active volunteer
program to help interest
young people in the health
care field.
Val Borgen, one of the
volunteer coordinators, says
many of the students use
the experience to help them
decide if they want to
become nurses.

“When they start out, they
seem like giggly teenagers
but they soon grow into
young women,” he says.
Two student nurses from
Sun Country Health
Region explain, in the
stories below, and on Page
2, the benefits of the
volunteer experience for
them.

Volunteering is worth it, says student
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Camille Meginbir
Camille Meginbir began
volunteering in health care
facilities in Sun Country
Health Region during her

last year of high school,
specifically to find out if
she wanted to study nursing after graduation.
“I had an idea that I might
go into nursing, although
nobody in my family works
in the health care field.
People just kept telling me
I would be a good nurse.
My mom told me I had the
patience and compassion
and was willing to provide
service to people,” she
says.
“So I thought I would try it
out,” she says. “It means a
lot to me that other people
think I have the good qualities needed to do this.”

Camille was pleased with
the support she received
from the Junior Volunteer
program.
People were open to questions,” she says. “We were
there to help and to learn
and we talked a lot to the
nurses.”
Camille is registered in the
nursing program at Medicine Hat College. As for
advice to high school students, she says: “I would
tell students still in high
school to get involved and
try to be part of health
care. Everyone was very
appreciative of the extra
help.”
Story continues on Page 2
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From the desk of Calvin Tant,
President/CEO,

Volunteer early and often,
suggests nursing student

Sun Country Regional Health Authority
Recruitment of new health care employees and retention
of our existing work force are two of the issues most important to the sustainability of health care in Sun Country
Health Region and throughout Saskatchewan. The need
to ensure a safe level of professional staff to provide high
quality patient care is our top priority. Both the public and
the staff of Sun Country Health Region are beginning to
understand this situation.
We have been very busy over the past year creating a
modern, new look for our organization, advertising our vacancies in every logical corner, and expanding the incentives to attract new employees.
Our staff members have traveled to Alberta, B.C., Manitoba, Ontario, Quebec and the United Kingdom to attract
health professionals by presenting South East Saskatchewan as a good place to live, work and play.
Our colourful advertisements, featuring Sun Country
Health Region staff members and local scenery, have
gone even further afield, including the Maritimes, and the
rest of Canada.
Our versatile and attractive website (at
www.suncountry.sk.ca ) takes us all over the world. Potential employees can tour South East Saskatchewan on
our website, learning all about us and what we do. They
can apply for a job right on the website.
We’re beginning to see results from all this activity.
Over 34 students have signed on to work for us within the
next five years, in exchange for financial support during
their education. We have over 300 expressions of interest
from health care professionals in the UK who are interested in landing a job here.
The bottom line is that we are being noticed by health
care professionals. People searching for a different kind
of life are looking at what we might offer. People who
don’t even know how to spell Saskatchewan are starting
to think about building a career and a life here.
That’s a good start.

Visit our website at:
Www.suncountry.sk.ca

Kim
Faber
Continued from Page 1

Eighteen-year-old Kim Faber found herself hospitalized for several days in
Grade 11.
“I found out that while doctors get the credit for helping people get better, it’s
the nurses who take sick
people through the experience. If you have one
nurse willing to spend time
with you, her devotion will
help improve your health.”
The experience helped direct Kim into a nursing program after she graduated
high school. She is enrolled in the University of
Alberta’s BSc in Nursing.
The other major influence
was four years of volunteering with the Junior Volunteer Program in health
care facilities in Sun Country Health Region (SCHR).
From the time she began,

in Grade 8, to her last year
in high school, she learned
all she could about the
medical profession.
“I was only 12 or 13 years
old and that was a young
age to start but I always
wanted to help people, especially children,” she
says.
Kim says the new nurses
encouraged her.
“They showed me all the
things they do; they are
very helpful. They had a
passion for what they do.”
The one person who was
most encouraging was a
Volunteer Coordinator for
SCHR, Val Borgen.
“I wouldn’t be in a nursing
program without her support,” Kim says. “She was
always very encouraging.
“I think it’s very important
to have someone in the
volunteer program like that
who helps students.”
Kim says volunteer work is
a great way for students to
decide their future.
“I say volunteer as much
as you can. You might not
think you’re getting anything out of it at the time
but you will learn a lot. You
can volunteer to do something you love and later
find out you can make a
living doing it.”
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Meet us on the website!
Sun Country Health Region (SCHR) began the
new year with an attractive
new website.
The new site went live
early in January after
months of preparation.
Among the more striking
features is the use of real
SCHR staff members as
models.
This website is designed
for residents of the area,
and for people all over the
world who want to learn
about this part of Canada.
An online application form
makes it easy to apply for
a job with SCHR.
This is one of the most extensive websites in all of
South East Saskatchewan,
covering health care from
the Manitoba border to the
U.S. border, west to Fife
Lake and north to Lang.

An update on the Chronic Disease Collaborative

Radical change in Radville!
The people:

Members of the Radville and area Chronic Disease Collaborative team are, from the left:
Candace Kopec, dietitian; Kim Borschowa, RN; Dawn Geiger, office assistant; Dr. Werner
Oberholzer; Susan Viergutz, RN; Gale Pryznyk, Regional Director of Primary Health and
Rehabilitation; Wanda Miller, Collaborative Facilitator. Missing from the picture are Kay Steele,
Regional Diabetic Nurse Educator, Leanna Wallin, office assistant, and Dr. Nellika Helms.

The story
Ever since Radville
physicians joined the
Saskatchewan Chronic
Disease Management
Collaborative in March
2007, their patients have
shown significant
improvements receiving
the recommended drugs,
tests, and services needed
for managing their
diabetes or coronary artery
disease, which is the most
common form of heart
disease.
The literature shows that
teamwork among health
providers is key to
improving care. Since

March 2007, Radville and
area patients have seen
steady improvements,
among them:
• The Radville practice is
regularly one of the top

with diabetes who
received a urine
microalbumin screening
test.
This test measures kidney
damage due to diabetes,

Since Radville physicians joined the
Saskatchewan Chronic Disease
Management Collaborative in March 2007,
their patients have shown significant
improvement.
three practices in blood
pressure management
and prescribing
behaviours.
• There has been a 69 per
cent improvement in the
percentage of patients

and is an important part of
ongoing care.
• Eleven per cent more

patients with diabetes
have achieved good
control of blood sugar

(A1C less than or equal
to seven per cent).
• There has been a 28 per
cent improvement in the
percentage of patients
with diabetes who were
prescribed a statin drug.
• There has been a seven
per cent improvement in
the percentage of patients with coronary artery disease (CAD) who
were prescribed antiplatelet therapy (also
known as ASA or Aspirin). ASA helps prevent
blood clots.
• Twelve per cent more
patients with CAD have
Continued on page 3

Radical change in Radville, contd.

The background
What is the Chronic Disease Collaborative?
The Chronic Disease
Management (CDM)
Collaborative is
Saskatchewan’s largestever quality improvement
initiative and one of the
largest improvement
projects in Canada.
This province-wide
initiative currently involves
approximately 15,000
people living with diabetes
and coronary artery
disease (CAD), all 13
regional health authorities
in Saskatchewan, 25 per
cent of all family

physicians, and hundreds
of other health care
workers, such as nurse
practitioners, nurses,
educators, pharmacists,
dieticians, First Nations
and Métis groups, all of
whom are focused on
improving diabetes and
CAD care and improving
access to family physician
office visits.
Since the launch of the
project in November 2005,
thousands of diabetes and
CAD patients are
receiving better care and

The story
contd. from page 4.
reached a healthy blood pressure level of less
than 140/90.
Each Regional Health Authority in Saskatchewan
has created and is supporting a multi-disciplinary
quality improvement team.
This team works in a truly interdisciplinary manner
with the family physicians and their office staff,
community pharmacist, dietitian, diabetes nurse
educators, registered nurse, local fitness centre
manager, and regional Primary Health Care staff.
Together the group has actively sought out new
ideas to try in their work such as:
•
Ensuring patients have better access to
regional health services;
• Using information technology, through on
online patient registry system “CDM Toolkit,” to
better manage the care they provide their
patients;
• Developing self management guides and tools
to support the management of diabetes and
coronary artery disease for patients;
• Using a datawall in the practice to showcase
his results; and
• Engaging community representatives in
bettering the health of the community.

experiencing improved
health outcomes.
An unprecedented number
of inter-professional primary
care teams are learning and
applying quality
improvement techniques,
collectively improving care
in these chronic disease
conditions.
Upon completion of the first
two waves of the CDM
Collaborative (i.e., early
2009), the Health Quality
Council (HQC) expects 75
per cent of enrolled
diabetes patients will have
their blood sugar, blood
pressure, and lipids at

optimal levels, and 75 per
cent of CAD patients will
be on antiplatelet therapy,
in addition to achieving
optimal control of their
blood pressure and lipid
levels.
While there is still much
work required to reach
these aims, preliminary
results show the gap is
being narrowed. There’s
no question that the CDM
Collaborative is already
leaving an indelible mark
on the face of health care
in Saskatchewan – and is
turning the tide on chronic
diseases.

The Toolkit
Saskatchewan’s health
care system faces
many challenges in
serving sparse
populations across
vast geography.
The absence of
effective technologies
to link cross-sector
teams has made
improved chronic
disease management (CDM) both a priority and a
challenge.
Through its CDM Collaborative, the Saskatchewan Health
Quality Council (HQC) saw an opportunity to introduce the
CDM Toolkit to facilitate both evidence-based practices and
practice-based evidence focused on patients with diabetes
and CAD.
The CDM Toolkit is a web-based chronic disease patient
registry developed in BC. It has been adapted in
Saskatchewan as part of this province-wide quality
improvement initiative.

•

Because this team was so successful in
implementing this team-based care initiative, team
members were selected to speak at a provincial
conference on collaborative care models to
advance patient safety.
As a panel, they focused on patient-centred care
and the different roles in the circle of care towards
solving pressing health challenges.

With evidence-based flowsheets as the hub of this
application, providers can now more effectively manage
their CDM patients both at an individual and population
level and track their improvements in care.
To date, there are close to 15,000 individuals living with
diabetes and/or coronary artery disease whose care is
tracked through this database.

The elements of healthiness
What helps people to live
healthy lives ?

A number
of factors influence
the way children
grow up.

Sun Country Regional Health Authority (SCRHA) believes it is important for
individuals within the Region to be
healthy and live healthy lives.
Several factors allow us to understand
what can affect our sense of well being. These factors are known as the
Determinants of Health.
They include:
•Income and social status – health
status improves with each step up the
income scale and social hierarchy.
•Support for family, friends and the
community.
•The opportunity to have stable
employment and minimal job stress.
•Positive physical environment
•Personal health practices and
coping skills that allow us to make

Why do developmental
assets matter to you?
The more assets or
skills children have,
the less likely they are
to engage in high risk
behaviors like
violence, illicit drug
use, eating disorders,
underage drinking and
school problems.
The more assets
young children have,
the more likely they
are to succeed in
school; help friends
and neighbours;
maintain good health,
positive values, and
social skills, develop a
positive identity; and
have the capacity to
deal with problems
when they occur.

Parenting can be a
challenge with no easy
answers. Building assets
or skills does increase
the chance a child will
grow up in a positive
way.
This story, as well as
subsequent stories, will
provide a list of 40
developmental assets for
a number of age groups,
including infants,
toddlers, preschoolers,
elementary age children,
middle year’s children
and adolescents. On
Page 7 we list the
developmental assets for
infants. Watch for a
similar list for older age
groups in future issues
of The Regional Sun.

healthy lifestyle choices and assist
us to deal with the stress of everyday life.
•Healthy prenatal and childhood development.
•Access to services related to
health designed to promote health
and prevent disease
•Traditions, customs and values related to culture and spirituality that pass from one generation
to another.
A group within SCRHA - known as
the Mental Health and Well-Being
Committee – has been formed to
promote the idea that our health
affects our whole being. We believe individuals and communities
have the ability to take control over
their lives and improve their own
health.
This belief is based on the principle
that by empowering individuals and
communities and promoting control
over one’s own health, desired
changes can occur.

How can we make
change happen?
A number of factors influence the way children grow
up and the choices they will
make as adults. The Search
Institute of Minneapolis
offers a practical guide to
help children make positive
choices in many areas of
their life.
This guide is known as Developmental Assets.
Developmental Assets use
40 building blocks for
healthy development. They
are the “good stuff” that

young people need to
help them grow up
healthy, caring and responsible.
Parents and guardians
play an important role
in building these assets, or skills, in two
ways: through the way
they relate to their
child and through their
connection to caring
people and places in
their family and community.

Developmental Assets for Infants
The Search Institute of Minneapolis has identified the
following building blocks of healthy development that
help infants grow up healthy, caring and responsible.
Support:
1. Family Support – Family life provides high levels of love
and support
2. Positive Family Communication – Parents communicate
with infants in positive ways. Parents respond immediately to
infants and respect their needs.
3. Other Adult Relationships – Parents have support from
three or more adults and ask for help when needed. Infants
receive additional love and comfort from at least one adult
other than their parents.
4. Caring Neighbourhood – Infants experience caring
neighbors.
5. Caring out of-home climate – Infants are in caring, encouraging environments outside the home.
6. Parent involvement in out of home situations – Parents
are actively involved in communicating infants’ needs to
situations caretaker and others in situations outside the
home.
Empowerment
7. Community values children – The family places infants at
the centre of family life. Other adults in the community value
and appreciate infants.
8. Children are given useful roles - The family involves infants in family life.
9. Service to others - Parents serve others in the community.
10. Safety - Infants have safe environments at home, in out of
home settings and in the neighborhood. This includes childproofing these environments.
Boundaries and expectations
11.. Family boundaries - Parents are aware of infants’ preferences and adapt the environment and schedule to suit infants’ needs. Parents begin setting limits as infants become
mobile.
12.. Out of home boundaries - Child care settings and other
out of home environments have clear rules and consequences for older infants and consistently provide all infants
with appropriate stimulation and enough rest.
13.2.. Neighbourhood boundaries - Neighbours take responsibility for monitoring and supervising infants’ behavior as
they begin to play and interact outside the home.
13Adult role models - Parents and other adults model positive, responsible behavior.
14 Positive peer observation - Infants observe siblings and
other children interacting in positive ways. They have opportunities to interact with children of various ages.
16. Appropriate expectations for growth - Parents have realistic expectation for infants’ development at this age. Parents
encourage development without pushing infants beyond their
own pace.
Constructive use of time
17. Creative activities - Parents expose infants to music, art,
or other creative aspects of the environment each day.
18. Out of home activities - Parents expose infants to music,
art, or other creative aspects of the home. The family keeps
infants’ needs in mind when attending events.
19. Religious community - The family regularly attends religious programs or services while keeping infants’ needs in
mind.
20. Positive, supervised time at home - Parents supervise
infants at all times and provide predictable, enjoyable routines at home.

Commitment to learning
21. Achievement expectation and motivation - Family members are motivated to do well at work, at school, and in the
community, and model their motivation for infants.
22. Children are engaged in learning - Parents and family
members model responsible and attentive attitudes at work,
at school, in the community and at home.
23. Stimulating activity - Parents encourage infants to explore
and provide stimulating toys that match infants’ emerging
skills. Parents are sensitive to infants; dispositions, preferences and level of development.
24. Enjoyment of learning, - Parents enjoy learning and
model this through their own learning activities. 2
25. Reading for pleasure -Parents read to infants in enjoyable
ways every day.
Positive values
26. Family values Caring - parents convey their beliefs about
helping others by modeling their helping behaviors.
27. Family values equality and social justice - Parents place a
high value on promotion social equality, religious tolerance
and reducing hunger and poverty while modeling these beliefs for infants.
28. Family values honesty - Parents tell the truth and convey
their belief in honest through their actions.
29. Family values integrity - Parents tell the truth and convey
their belief in honesty through their actions.
30. Family values responsibility - Parents accept and take
responsibility.
31. Family values healthy lifestyle - Parents love children,
setting the foundation for infants to develop healthy attitudes
and beliefs about relationships. Parents model, monitor, and
teach the importance of good health habits, and provide good
nutritional choices and adequate rest and playtime.
Social competencies
32. Planning and decision-making observation - Parents
make all safety and care decisions for infants and model safe
behavior. As infants become more independently mobile, parents allow them to make simple choices.
33.Interpersonal observation - Parents model positive, constructive interactions with other people. Parents accept and
are responsive to how infants express their feelings, seeing
those expressions as cues to infants’ needs.
34..Cultural observations - Parents know and are comfortable
with people of difference cultural, racial, and/or ethnic backgrounds, and model this to infants.
35. Resistance observation - Parents model resistance skills
through their own behavior.
36. Peaceful conflict resolution observation - Parents behave
in acceptable, nonviolent ways and assist infants in developing these skills by helping them solve problems when they’re
faced with challenging or frustrating circumstances.
Positive identity
37. Family has personal power - Parents feel they have control over things that happen in their own lives and model coping skills, demonstrating healthy ways to deal with frustrations
and challenges. Parents respond to infants so infants begin
to learn they have influence over their immediate surroundings.
38. Family models high self-esteem- Parents create an environment where infants can develop positive self-esteem giving infants appropriate, positive feedback and reinforcement
about their skills and competencies.
39. Family has a sense of purpose – Parents report heir lives
have purpose and demonstrate these believes through their
behaviors. Infants are curious about the world around them.
40. Family has a positive view of personal future – Parents
are hopeful and positive about their personal future and
work to provide a positive future for children.

Members of the Tatagwa View Resident’s choir, The Meadowlarks, gather for a performance in the cafeteria:
from the left in the back row are Laura Flaaten, Betty Verot, Nellie Teesdale, Anne Fellner, Eleanor Beckstead,
Lorna Browatzke, Emil Buss, Pete Ebenal. In the front row, from the left, are Joyce Bernard, Maria Kievits, Mary
Barnes, Velma Schultz, Doreen Horner, Russell Brock, Gordon Ernst. Director Pauline Scovoranski sits in the
wheelchair to the right and Maurice Koszman, member of the governing board of Sun Country Regional Health
Authority is standing on the right. The choir was organized last fall by activity aides Verna Paul and Diane
Herberholz. Lois Renz of Weyburn plays the piano. The choir soon plans to expand to include tone bells.

