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Answers to your
H1N1 questions

C

anada is now in the midst of the nation’s
largest ever mass immunization campaign.

You can play an active role in staying healthy
and preventing the spread of the pandemic H1N1
influenza virus by getting vaccinated. Vaccination is
recognized globally as one of the best ways to reduce
the spread of the pandemic H1N1 influenza virus.
In recent weeks, residents of Regina Qu’Appelle
Health Region have raised several questions with
Health Region staff. What follows are the most
commonly asked queries, and our responses.

Tony Dagnone speaks with Lori Wharton, a patient at Wascana Rehabilitation Centre, earlier this year.

A call for action

Tony Dagnone reflects on Patient First

F

rom November 2008 until October 2009, Tony
Dagnone had the task, as commissioner of the
independent Patient First Review, of finding
out what Saskatchewan residents feel about the way
health care services are delivered. His review, entitled
For Patients’ Sake, encapsulated the observations and
perspectives of thousands of patients and families who
described their experiences with the province’s health
system.
The review concluded on October 15, when Dagnone
submitted his findings and recommendations to Health
Minister Don McMorris. HealthNews spoke with
Dagnone after his report was submitted.
HEALTHNEWS: Your report has now been
submitted to the minister of health and released to
the public. Are you content with how the review
was carried out, and the final result?
TONY DAGNONE: The “final result” I’m hoping
for is a health system in Saskatchewan that has
re-invented itself so that the needs of patients and
families are the prime focus – so I’ll have to reserve
judgment on how successful this review ultimately
proves to be. But on the whole, I’m delighted
with how Saskatchewan people responded. I was

moved by their stories and experiences, and I was
impressed by their thoughtful suggestions. Insisting
that we hear from patients before anyone else was
definitely the right thing to do. It enabled us to
turn to care providers and health system leaders
later with the direct concerns that real patients and
families had identified, not a list of problems that we
“guessed” were the issues.
HEALTHNEWS: Can you sum up what you heard
from patients?
TONY DAGNONE: I’ve been summing it up with
one phrase: “Keep the best and fix the rest.” There’s
no desire out there for a wholesale dismantling of
the health system. But the stories and experiences
we heard revealed an overall lack of focus on the
needs of patients and families, and there are a few
specific and serious areas in which the system is
letting Saskatchewan people down. One prime
example is in how long some people wait for
surgeries or diagnostic procedures. Patients want
these kinds of things to change, and in short order.

What is the difference between an adjuvanted
vaccine and a non-adjuvanted vaccine?
An adjuvanted vaccine includes a substance that
boosts an individual’s immune system and increases
his or her response to a vaccine. An unadjuvanted
vaccine has no “booster” element.
Adjuvants are not new and are included in
common vaccines such as tetanus and hepatitis B.
What is new is that adjuvants have not previously
been approved for use with influenza vaccines in
Canada. The adjuvant used by GlaxoSmithKline,
the company producing Canada’s vaccine, has been
tested extensively on people around the world and
found to be safe for use.
What are the key ingredients?
Both the adjuvanted and the non-adjuvanted vaccine
are made up of the inactivated virus which contains
the antigen, thimerosal, sodium chloride, disodium
hydrogen phosphate, potassium dihydrogen
phosphate, potassium chloride and water.
The adjuvanted form of the vaccine contains these
ingredients as well as squalene (shark liver oil),
DL‑alpha-tocopherol (vitamin E) and polysorbate 80.
Is there mercury in the vaccine?
Yes. Thimerosol is a form of mercury used in the
vaccine to stabilize it and maintain its quality during
storage. There’s considerably less mercury in the
vaccine than you would find in a can of tuna fish.
What are the vaccine’s potential side-effects?
Most reactions to the pandemic H1N1 flu vaccine will
be mild, such as pain, swelling and soreness at the
injection site, muscle and joint pain, headaches or a
slight fever. In younger children, a fever, drowsiness,
irritability and loss of appetite have also been reported
in some cases. In rare circumstances, a severe allergic
reaction, paralysis, or a seizure can occur.

See Patient First on Page 4
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Forging a plan with the patient at its heart

t the Regina Qu’Appelle
Health Region (RQHR), we
are dedicated to turning our
Vision of “healthy people, families and
communities” into a reality for our
clients – our patients, residents and
those people important to them – as
well as for our staff and society.
Over the past several months, we
have developed our Strategic Plan
which will drive our priorities and
actions for the next four years and will
build on the strong foundation we
have already laid to become the health
care provider we have envisioned in
our Vision and our Mission.*
To achieve our goals, set out in our
Strategic Plan, we will focus even
more closely on improving the health
care experiences of all those who use
our services; we will work harder
to build a quality workplace where
staff live the RQHR values and feel
optimistic about the future; and
we will build a health care system
where accountability, stewardship
and sustainability become “the way
we do things around here.” Through
the strength of our people, our
partnerships and the promotion of
shared accountability for individual
and community well-being, we will
achieve success.
To take us towards our vision of
the future, the Health Region has
developed four strategic priorities that
form the basis of our new Strategic Plan.
These are:
• The client experience;
• Contributing to healthy
communities;
• A healthy workplace; and,
• A healthy business.
Strength in all four areas, which align
with the pillars of the provincial
government’s long-range strategy and
are consistent with the intent of the
provincial Patient First Review, will
create a platform for our Vision and
form the building blocks of our future
success.
Our plan renews our focus on the
client experience and keeps our sights
on providing safe, quality service that
is timely and coordinated. ”Patients
First – Safety Always” will drive all that
we do, from the board room to the
operating room.
We already have several initiatives
in place helping propel us toward
our goals. Releasing Time to Care
(for details, see Page One of the
Community Report), for example, gives
hospitalized patients more “face-toface” time with their caregivers and
improves patient outcomes. This
program has been rolled out on three
RQHR units and is expected to be in
place on all acute care units by 2012.

We must continue to find better ways
to decrease wait times for surgeries and
diagnostic procedures and to further
reduce the number of adverse events
and preventable deaths that occur in
hospital. The RQHR is committed to
providing safe, quality care. In my
role as CEO, I acknowledge that we
have a great deal more work to do to
ensure this is consistently achieved.
Critical to our success will be involving
patients more fully in care processes,
and reporting transparently on our
progress.

By continuing to balance our budget
and by improving operational
efficiencies which result in cost savings,
we will sustain a healthy business.

Dwight Nelson, President and CEO
and address the disparities that
exist between advantaged and
disadvantaged populations. It also
includes, for example, the opening
of the Kidney Health Centre at
235 Albert Street North in Regina.
The centre, which houses the Home
Dialysis Training Program, the
Chronic Kidney Disease Program,
and the Saskatchewan Transplant
Program, promotes wellness and
improves client accessibility by being
located in the community.

Part of caring for the health of our
clients extends beyond our facilities
and into our communities. One priority
is to play a key role in improving the
health outcomes of all of our citizens
by providing strong leadership and
collaborative partnerships.
To that end, we have several primary
health care teams which work in
partnership with communities in our
Health Region.

Besides improving the health care
experiences of those who use our
services, we aim to strengthen the
employee experience by creating a
healthy workplace. The American
National Institute for Occupational
Safety and Health defines a healthy
workplace as one whose culture,
climate and practices create an
environment that promotes both
employee health and safety as well
as organizational effectiveness. A
safe and effective organization is one
where employees and physicians
want to come to work and commit
to the RQHR for the long term. An
organization that is safe, promotes
the professional aspirations of its
employees and physicians, and
performs at a high level to ultimately
improve the patient experience and
provide high quality care.

Examples include Twin Valleys
Primary Health Care team which
serves Broadview, Whitewood,
Grenfell, Wolseley, and the
First Nations of Ochapowace,
Kahkewistahaw, Cowessess and
Sakimay; the Four Directions Primary
Health Care team in north-central
Regina; and the most recently
developed Indian Head District
Primary Health Care team, established
this fall. This team serves McLean,
Qu’Appelle, the district of Katepwa,
Sintaluta, Indian Head, Montmartre,
Odessa, Carry the Kettle First Nation
and the rural municipalities of
Montmartre and Indian Head.
We will also continue to build on
partnerships with human service
agencies, various levels of government
and community-based organizations,
in order to address the social and
economic factors that affect the health
of all residents of Regina.

Being able to deliver an improved
client experience, contribute to the
health of communities, and build a
healthy workplace requires a sound
business plan.
We will continue to manage our health
care resources in an accountable and
transparent manner that ensures the
provision of appropriate services.
This will be achieved through
responsible resource management
and stewardship. It will also be
supported through innovative system
approaches, such as the Accelerating

Contributing to healthy communities
also includes building on health
promotion and prevention initiatives
that target individuals. This includes
our goals in the years ahead to
increase the rate of childhood
immunizations, lower the rate of
infant mortality, reduce rates of
smoking, improve physical activity,
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Excellence initiative, led by the
province’s Health Quality Council.
Accelerating Excellence provides people
working in health care with the
knowledge and tools to overhaul our
system. This includes finding ways
to give employees the time to do the
important jobs that add value and
putting more processes in place to
ensure that the changes made actually
mean better care, and better outcomes,
for our patients.

Meanwhile, our access initiatives – to
provide safe and efficient patient care
and admission to beds – led to the
hiring of more staff; resulted in more
appropriate care for the frail elderly at
Emergency; standardized length-ofstay and care processes; investigated
the cause of unmet patient needs
leading to prolonged stays; and
opened up 50 more acute care beds for
patient care.
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As you can see, we are already well
on our way towards addressing many
of our strategic priorities and we
have laid before us an ambitious –
yet achievable – plan to continue to
deliver health services to the people
of RQHR. Through our Strategic Plan,
we will better provide safe, timely,
quality care where our clients and our
communities are healthier, our staff
feels highly valued and our business
is robust.
*Our Mission is to provide, to the
province and the community, a full
range of safe, quality health services,
education and research that inspires
public confidence. We achieve success
in meeting the diverse health needs of
our communities through the strength
of our people, partnerships and personal
responsibility for health.

Dwight Nelson
President and Chief Executive Officer
Regina Qu’Appelle Health Region
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Safety, quality, access
T

Healthy people, families & communities

his year’s annual report to
the community highlights
some of the programs and
services provided by Regina
Qu’Appelle Health Region (RQHR).
These initiatives demonstrate our
commitment to our 2008-2009 priority
objectives: safety, quality, and access.
A key initiative that is improving
patient safety and client satisfaction
is Releasing Time to Care™. This new
approach to patient care, which will
be rolled out on all acute care units
in RQHR by 2012, is increasing the
amount of time nurses spend with
patients while making participating
units more efficient.

One of our strategies to recruit and
retain health care professionals targets
respiratory therapists. Our success in
this area is helping to create a safe,
supportive and quality workplace.
There are 51 full-time and two casual
respiratory therapists in the Health
Region.

Meanwhile, our Bariatric Surgery
Program and Diabetes Education
Program are improving access and
service delivery to our clients. The
Bariatric Surgery Program supports
clients for six months prior to a
surgery decision being made, giving
them the information and support they
need to ensure that their weight loss

is successful. Patients in the Diabetes
Education Program learn new lifestyle
skills to cope with their chronic
condition.
This annual report to the community
is provided to the public in addition to
the Health Region’s annual report to
the legislature for 2008-2009. The report
to the legislature offers more in-depth
information on the administration of
the RQHR. We hope these two reports
provide you with an insight into the
work we are undertaking to support
patient services and demonstrate our
commitment to living our Vision of
healthy people, families and communities.

More time to care
Parker said. “Sometimes it was just
extra time for staff teaching. Most
errors are minor and you reduce
them by reporting them.”
The success of RTC will improve
the experience of oncology patients,
put the patient first and promote
well‑being.
Front-line nurses are important
members of the health care team
in the Regina Qu’Appelle Health
Region, and are involved in the
changes that result from RTC.
Jackiw explained that four staff
members spearhead each program
module. “There are 65 of us, and
we want everyone to take a turn
working through a module,” she
said. These four-member teams
share information and seek feedback
and consensus from others in the
unit. “That way you get everyone
involved,” said Jackiw.

Nurse Vicki Thompson discusses medication with patient Valerie Sturgeon.

F

or the past year, nurses working
on the Oncology Unit at the
Pasqua Hospital in Regina have
been taking part in a project which is
transforming how they do their jobs.
“It’s too early in the process to know
exactly what all the differences on
the unit will be, but we have already
seen improvements in safety and in
meeting patients’ needs,” said Susan
Jackiw, unit manager.
The program, imported from
England, is called Releasing Time to
Care (RTC)™ The Productive Ward.
RTC is part of Accelerating Excellence,
a new approach to health care
introduced by Saskatchewan’s Health
Quality Council. The province’s
$5-million initiative, which draws
lessons from high-performing health

Community Report

systems worldwide, aims to make the
health care system more efficient and
more responsive to patients’ needs.
Through RTC, English nurses
doubled time with patients, cut
handover time on shift changes by a
third, and reduced the time spent on
medicine rounds by 63 per cent.
Since RTC launched in January, the
Oncology Unit has completed four of
11 modules.
The first module required unit
reorganization. By using a method
know as “lean” methodology, which
looks at ways to make processes more
efficient, necessities are kept orderly
and accessible.
Key to handling the change, said
Jackiw, has been communication.

“You can’t reorganize an entire unit
and move equipment and supplies
around without telling staff what is
happening.”
Although staff initially found
adjusting to the new approach
challenging, “there was a lot of good
feedback after it was done,” said
Vicki Thompson, a charge nurse.
Unit manager Jean Parker agreed
that making the changes was tough,
“but it supported the unit vision we
created – a commitment to provide
safe, competent care for all patients in
an efficient, calm environment,” she
said.
Improving patient safety is an
important goal. “For instance, we
looked at why medication errors
occur and made some changes,”

Time was found for patient care
before, but it sometimes cost nurses
their breaks, Jackiw said. “Now, the
patients get even better care, and
nurses see that they’re being looked
after, too.”
The overall goal of having more time
to spend with patients and improving
the patient experience is always top
of mind.
Thompson says that “the journeys
our patients experience here are
emotional. Maybe it’s someone’s
first time getting chemotherapy.
Sometimes you run in, hang the
intravenous and you’re off. If you’re
able to sit down and explain what
will happen, what the patient might
experience, you can make a huge
impact in just a few minutes.”

Page One
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Managing diabetes
Bovee agrees, adding “sometimes
when people are first diagnosed
they are not ready to manage their
condition.”
“We deal with their most immediate
concerns and work with them until
they are ready to set self-management
goals.”
At the regular clinic visits, Hollinger
reviews blood sugar levels with
clients and helps them interpret
and understand the results. She also
conducts a physical examination
of their extremities. A foot check
assesses blood circulation, any skin
changes or structural deformities.

Colleen Hollinger, nurse educator, checks Monica Sweeting-Wyatt’s foot for
sensation while Sabrina Bovee, community nutritionist, looks on.

I

n May, Monica Sweeting-Wyatt
was diagnosed with Type 2
diabetes. Since then she has
changed the way she eats and lost
27 pounds. She credits the Health
Region’s Diabetes Education Program
with her success. “The diabetes
education classes gave me a lot of
general information about what
diabetes does to the body, portion
sizes and the types of food you
should eat,” said Sweeting-Wyatt.
Before attending the diabetes
education classes, Sweeting-Wyatt
thought a diagnosis of diabetes meant
she would never be able to eat sugar
again.
“I was really happy to find out that I
could still have a chocolate bar once
in awhile,” Sweeting-Wyatt said.
“I was also worried about eating in
restaurants,” she added. “I found out
I could take my blood sugar before
I went and after I ate to determine
what I could eat.”

Patients in the Diabetes Education
Program attend an initial group
educational session followed
by regular appointments with a
nurse educator and a dietitian. A
pharmacist is also part of the diabetes
education team. In Moosomin, where
Sweeting-Wyatt lives, Sabrina Bovee,
community nutritionist, and Colleen
Hollinger, nurse educator, hold clinics
at the Southeast Integrated Care
Centre – Moosomin each month.
Initial consultation consists of a
one-hour appointment with the
dietitian and one hour with the nurse
educator. If the patient is taking
insulin or other medications and
wants to speak with a pharmacist,
that meeting is also arranged.
Hollinger, Bovee and pharmacist
Karen McDermaid set goals with
clients and patients to help them
manage their condition. “The overall
goal of the Diabetes Education
Program is self-management, and
many of the goals are lifestyle
changes,” said Hollinger.

The goal is to prevent injury to the
feet. If there is a spot that does not
have full sensation, or there is an
injury, the patient is made aware of
how to treat it and what to watch for.
Hollinger said, “initially, the dietitian
and nurse educator meet with clients
and patients every three months or
sooner, if necessary, to review their
progress. Diabetes is life long and
the goals and needs of the client will
change over time.”
Although Sweeting-Wyatt was not
happy about her diagnosis, she was
ready to manage her diabetes. “I
knew my diagnosis was coming. My
dad was diagnosed with diabetes at
64 and, because I had diabetes when I
was pregnant, I was being watched.”
Sweeting-Wyatt knows she has
to live with her diabetes and says
the Diabetes Education Program is
helping her do that. “The classes
and my appointments here have
answered a lot of my questions.”
Bovee assesses her patients’ food and
beverage consumption and gives
them information on healthy eating,
exercise and use of supplements,
such as vitamins. She points out that
there is no special “diabetes diet” any

more. “It’s heart healthy eating and
the whole family should eat the same
way.”
People can be referred by their
doctors or nurse practitioners
or they can make their own
appointments to see an educator in
the Diabetes Education Program.
For more information or to make an
appointment, call:
• in Regina, 766-4540;
• in the Fort Qu’Appelle area
including Balcarres, Fort
Qu’Appelle, Lestock or Raymore,
332-3300;
• in the Grenfell area, including
Broadview, Grenfell, Indian
Head, Moosomin, Whitewood or
Wolseley, 697-4037.

Moosomin’s
new facility

Monica Sweeting-Wyatt attended
the diabetes education class and
has her appointments at the
Southeast Integrated Care Centre
– Moosomin, which officially
opened last October.
The new Integrated Care Centre
houses all of Moosomin’s health
care services.

The 85-bed facility includes
58 long-term care beds and 27
in-patient beds and replaces the
Moosomin Hospital, the Eastern
Saskatchewan Pioneer Lodge and
Eastern Saskatchewan Pioneer
Nursing Home.

All community services, such as
home care, population and public
health services, podiatry, mental
health services and educational
programs are housed in the new
facility. This makes it easier for
staff to provide services and for
patients to find and use them.

RQHR recruits and retains respiratory therapists

R

espiratory therapy has long
been a “hard-to-recruit” area
for the Regina Qu’Appelle
Health Region (RQHR), but that
situation is changing.
“We’re looking very good now,” said
Dave Roulston, RQHR supervisor of
Respiratory Services, who added that
respiratory therapists work in acute
care, diagnostics, long-term care and
community care.
“We have a very low vacancy rate
and staff are regarding RQHR as an
employer of choice,” said Roulston.
The successful recruitment strategies
include:
• Reserving eight seats for
Saskatchewan students in the
respiratory therapy training
program at SAIT Polytechnic,
in Calgary. These students have
their third-year practicum in the
Regina Qu’Appelle Health Region
(RQHR) or the Saskatoon Health
Region (SHR). Since 2003, when
this arrangement began, nearly 70
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per cent of those completing their
programs in Regina have stayed
to work in the Region. In 2009 and
2010, RQHR and SHR will each
have five students in their clinical
year.
• Offering financial incentives.
Bursaries are available for
respiratory therapy students,
and a market supplement is
reviewed annually to keep wages
competitive.
• Recruiting at schools of respiratory
therapy across Canada.
• Attending career fairs.
Seven respiratory therapists were
hired in the 2008-2009 fiscal year,
and three more so far this year, for a
total of 51 full-time and two casual
employees.
“We’re trying to increase the profile,
and what we’re doing at the moment
appears to be working,” said Roulston.

See Respiratory
Therapists on Page Three

Denise Mackey adjusts a sleep apnea mask for Cathy Rathwell in the Sleep
Laboratory at the Regina General Hospital.
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Winning is losing

New Bariatric Surgery Program gets people moving

F

or Robin Erick and Heath
Peterson, losing 115 or 120
pounds meant new wardrobes
… and so much more.

“It’s a whole new life for me,” Erick
said. “I used to hide behind my weight.
I’m not the same person I was.”
Peterson enjoys having more energy.
“I just feel better all around.”
They are among the first patients
of the Regina Qu’Appelle Health
Region’s Bariatric Surgery Program.
Clients are referred by their doctors
because of obesity-related illnesses.
The program, which began as a pilot,
requires all those seeking bariatric
surgery to undergo a pre-operative
assessment, complete the six-month
presurgical program, consult with a
surgeon, registered nurse, dietitian,
psychologist, physiotherapist, and
exercise therapist.
After completing the program,
Peterson had bariatric surgery,
effectively restricting his ability
to ingest large portions of food.
Erick, losing weight thanks to
new information about nutrition
and exercise, chose to forego the
operation.

Team dietitian Allison Kapp said
the program – the first of its kind in
Saskatchewan – proved itself and
is continuing at its new location at
1731 College Avenue in Regina. One
hundred and twenty-five people have
had their initial assessments, 96 have
finished the six-month program and
52 have had surgery.
“The feedback we’ve had is that they
couldn’t imagine having the surgery
without the six-month preparation.”
According to the pilot’s preliminary
results, 23 per cent of Canadians
are obese: up from 14 per cent
in 1979. Associated risks include
cardiovascular disease, joint
problems, diabetes, kidney disease,
sleep apnea, and stroke.

The program reflects research
demonstrating that diet and exercise
advice boost the success of gastric
bypass. Results are best if the weight
loss begins before surgery.

“We have them do a high-protein
liquid diet two weeks before
surgery,” explained Kapp. “The
Roux-en Y procedure done here is
both restrictive and malabsorptive.
Using surgical staples, a small pouch
is created from the stomach, and
a portion of the small intestine is
bypassed.”

There are a few, tiny laparoscopic
incisions. Patients usually leave
hospital within four days. Success is
not only measured by weight loss,
but also by decreased dependence on
medications for high blood pressure
and diabetes. Patients typically report
reduced pain and depression.
If patients don’t lose at least 50 per
cent of excess weight, “it’s usually
because their activity is not up where
it needs to be,” Kapp said.

“Surgery is not a magic bullet.
Patients could regain all the weight
unless they make permanent changes
with diet and exercise.”

Robin Erick runs to stay in shape.

Respiratory
Therapists

Continued from Page Two
He added that the profession is only
about 30 years old.

Nicole Hanson graduated from
SAIT in 2008. She took advantage of
the bursary for respiratory therapy
students, and the chance to do her
practicum in her home city of Regina.
She now works in acute care at
Regina General Hospital.
“I like the variety in the work
day,” said Hanson. “If you’re in an
intensive care unit, you start out
with your patient assessments, then
weaning patients off of ventilators.
You do rounds with doctors and
accept new patients. The patients
have all sorts of health concerns.”

Hanson said she enjoys teamwork.
“The doctors, nurses, respiratory
therapists and nutrition staff are all
working together for the good of the
patient.”

Community Report

Peterson, 38, entered the program
because he had high blood pressure,
high cholesterol levels, and Type 2

For Mark Herzog, respiratory
therapy is the perfect career. He
loves working with patients, and
using sophisticated technology.
As a community respiratory care
consultant, he monitors patients on
ventilators in their own homes or in
long-term care facilities, and teaches
caregivers how to manage their care.
“It’s very rewarding, because of
the positive feedback you get from
helping patients every day,” said
Herzog. “The ventilators we use fit on
the back of wheelchairs, so patients
can now get out, go shopping and to
concerts, and be more integrated with
society.”
He’s pleased that his work in the
community, initially a one-year pilot,
is now a permanent program. “It
improves patients’ quality of life, and
also frees up acute-care beds for other
patients,” he said.
Denise Mackey came to RQHR
in 2001, fresh from respiratory
therapist training at the College of

Heath Peterson rides his bike to keep his weight under control.
diabetes. He had the surgery a year
ago, lost 120 pounds and is still losing
slowly. He’s at his target of about 200
pounds.

“I was well prepared and there were
no surprises,” he said. “I cut out all
the foods I wasn’t supposed to be
eating – fatty foods, high sodium.
Since the surgery, my portions are
very small, and I’ve adapted.”
Peterson uses a stationary bike daily
and, weather permitting, walks
outdoors. He said he’s determined
not to “fall back into bad habits.”

(She uses an online program,
everydayhealth.com.) But her
breakthrough was exercise. “I hadn’t
understood that exercise plays such a
big role in your physical and mental
well-being.”
Making that connection, Erick
decided not to have bariatric surgery.
“I realized I could go a long way
on my own.” She continues to
get advice from the dietitian and
physiotherapist.

Erick’s weight plagued her
throughout adulthood, contributing
to sleep problems, asthma and back
pain. “I was ashamed of my body,”
she said. “Even flying on an airplane
is very humiliating for a bigger
person.”

She’d been walking faithfully, and
then discovered the joy of running.
She is proud to train with Regina’s
Jelata Pacers. Having lost 117 pounds,
she now regards food as fuel for her
athlete’s body.

Entering the presurgical program
at 32, she learned to track calories.

“I’d given up on my life, but I’ll never
give up again,” she said.

the North Atlantic. “I’d never left
Newfoundland,” she recalled. “But
I love Regina, and working with the
Health Region.”

Mackey is now responsible for the
pulmonary function laboratory and
the sleep laboratory, where disorders
such as sleep apnea are diagnosed
and treated.

As an asthmatic youngster, “I got
assistance with my breathing,”
Mackey said, “so I thought
respiratory therapy would be a
rewarding thing to do.”

Mackey heard about opportunities at
RQHR from a friend and is happy to
be working in her chosen field and in
Regina.

Financial help for students

The government of Saskatchewan offers bursaries to students studying
respiratory therapy. In exchange, students agree to work in Saskatchewan’s
publicly funded health system after graduation for a specific length of time.

The bursary amounts range from $2,000 to $7,000 per year, for a maximum of
two years.
To be eligible for a bursary, students must:
• be Saskatchewan residents; and,
• have applied, been accepted, or currently be enrolled in an approved
education program.

Students apply directly to the Saskatchewan government. For more
information and for application forms, visit the Saskatchewan Ministry
of Health’s website at www.health.gov.sk.ca or contact the bursary
administrator at (306) 787-7955.
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Leadership

Finances

Governance

Regina Qu’Appelle Health Region Revenues, 2008-2009

The Regional Health Services Act establishes the Regina Qu’Appelle
Regional Health Authority (RQRHA) as the governing body of the
Regina Qu’Appelle Health Region.

(in thousands of dollars)

In February 2009, Health Minister Don McMorris announced new
appointments for the province’s 12 regional health authorities (RHAs).
As of March 31, 2009, the following individuals were members of
the RQRHA.

Saskatchewan Health General Revenue Fund: 90.84%
($674,362)
Patient
& Agency
Charges:
Saskatchewan Health
General
Revenue
Fund: 4.82%
90.84%
($35,765)
($674,362)

For more information about the RQRHA and the members visit our
website at www.rqhealth.ca.
Brian Barber

Marie Everett

Lloyd Boutilier (Chairperson)

Brad Hunter

Colleen Bryant

Karen LaRocque

Jacqueline Carter

Sean Quinlan

Lois Dixon

Gary Semenchuck

Loretta Elford

Peter Woidyla

Other: 4.34%
Patient & Agency Charges:
4.82%
($32,262)
($35,765)

Other: 4.34%
($32,262)

Regina Qu’Appelle Health Region Expenditures, 2008-2009
(in thousands of dollars)

Acute Care:

Program
Support:
Acute
Care: 4.97%
62.86%
($36,530)
($462,298)

We would like to thank the following board members who left the
RQRHA in 2008 and 2009.
Anita Bergman

Bryan Leier

J. Patrick (Pat) Connolley

Bev Poitras

Tyronne Fisher

Alex Taylor

Murray Knuttila

C.R.H. (Chuck) Ward

62.86%
($462,298)

Long-term
Care: 19.22%
Program
Support:
4.97%
($141,383)
($36,530)
Community-based
Long-term Care:
Care: 12.95%
19.22%
($95,255)
($141,383)

Community-based Care:

12.95%
($95,255)

Senior Management Team
Dwight Nelson
President and Chief Executive Officer

Mike Higgins
Vice President, Human Resources

Diane Larrivee
Vice President, Specialty Care

Michael Redenbach
Vice President, Primary Health Care

Dr. Joy Dobson
Senior Medical Officer

Carol Klassen
Vice President, Knowledge
Management and Strategic
Development

Susan Neville/Val Hunko
Vice President, Restorative and
Continuing Care

Randy Stephanson
Vice President and
Chief Financial Officer

Staffing

Regina Qu’Appelle Health Region Employees
(full-time equivalent positions)
Staff
Support Staff
Nursing
Professional
Technical
Out of scope/non-union
Physician
Total

2006/07
2,623.41
2,046.46
654.68
463.26
299.11
46.31
6,163.23

Dr. Christina Vuksic
Senior Medical Officer

The Region funds affiliated Special Care Homes

2007/08
2,748.22
2,091.54
676.04
456.33
308.26
27.41
6,307.80

2008/09
2,767.03
2,194.65
697.36
464.71
316.95
25.72
6,466.42

Support Staff
Nursing
Out of scope/non-union
Other Professionals
Total

2006/07
1,124.95
195.81
51.69
31.68
1,354.21

2007/08
1,124.95
195.81
51.69
31.68
1,404.13

2008/09
1,132.74
197.58
51.69
32.41
1,414.42

Top 10 Diagnoses
Top 10 Emergency Department Diagnoses
(Pasqua and Regina General hospitals only)
Diagnosis
Abdominal and pelvic pain
Pain in throat and chest
Other medical care (IV antibiotics)
Open wound of wrist and hand
Open wound of head
Dorsalgia (back pain)
Noninfective gastroenteritis and colitis
Disorders of urinary system
Mental and behavioural disorders due to use of alcohol
Pneumonia

Top 10 Reasons Patients Receive Hospital Care in the
Regina Qu’Appelle Health Region
Number of cases
4,011
3,069
2,263
1,876
1,869
1,706
1,535
1,425
1,123
1,085

Diagnosis
Heart failure
Chronic obstructive pulmonary disease
Acute myocardial infarction (heart attack)
Pneumonia
Other medical care
Recovery and convalescence
Labour and delivery complicated by fetal stress [distress]
Fracture of femur (upper leg bone)
Perineal laceration during delivery
Gonarthrosis (degenerative conditions of the knee)

Number of cases
742
736
701
692
680
642
591
587
577
564

Note: The number of cases does not include cases from All Nations’ Healing Hospital in Fort
Qu’Appelle, Balcarres Integrated Care Centre or St. Joseph’s Integrated Care Centre in Lestock.
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Community Report

A new course for care

Mental health
and addictions
plan in works

has worked in the mental health
field for 23 years and is now the
executive director of Mental Health
and Addictions Services for Regina
Qu’Appelle Health Region (RQHR).

S

“In RQHR, as elsewhere, there are
thousands of people with mental
health and addictions disorders, most
of which begin early in childhood and
often go untreated,” said Carlson.
“Resources are dedicated to only the
most severe cases.”

She quickly realizes that this will be
no easy task.

It’s for people such as Susan and her
family that Carlson, along with a small
group of staff, are developing the
Health Region’s first Mental Health
and Addictions Strategy. The strategy
will provide a framework for a new
way of delivering mental health and
addictions care throughout RQHR.

usan struggles with depression.
She knows she needs to reach
out for help and decides to call
the Regina Mental Health Clinic,
hoping to turn her life around as soon
as possible.

She places several phone calls before
speaking with an Intake worker. The
Intake worker interviews her and
determines that Susan, although
depressed and asking for assistance, is
not in immediate need.
She suggests that Susan visit her
family doctor – who may start Susan
on a treatment regime – and seek
counselling through her workplace’s
employee and family assistance
support program, where help is more
readily available.
Susan follows up with her doctor
who refers Susan to a psychiatrist
at the Mental Health Clinic for a
second opinion. The Intake team,
which includes a psychiatrist, assesses
Susan’s case and puts her on a waiting
list after determining she is nonurgent. Susan is provided with a list of
emergency contact numbers and told
to call the clinic immediately if her
condition worsens.
Susan waits, and eight months later
she receives a call from Intake, asking
if she still needs an appointment.
She does, so she is booked to see a
psychiatrist.
This case is one example of how
the demands on mental health and
addictions services outmatch the
system’s ability to serve.
Lorri Carlson knows cases such as
Susan’s are not uncommon. Carlson

S

“True, we require more resources to
meet the mental health and addictions
needs in our community,” said
Carlson, “but, more than that, we need
to reform how we deliver that care.”
Rob Stephenson, a senior psychologist
and a member of the strategy working
group, said the new plan will borrow
from cutting-edge practices being
implemented worldwide.
“Australia, for example, uses a
‘stepped’ care model, where treatment
intensity matches case severity,” said
Stephenson. “Under this model, a
30 per cent increase in budget has
been shown to treat 60 per cent more
people and produce a 90 per cent
increase in health gains,” he said. “We
can learn from this.”
The strategy will also look closer to
home, and be designed to suit the needs
of Health Region residents, said Carlson.
“A high percentage of our residents
are poor. The recent Regina
Neighbourhood Health Disparities
Study found that people living in
Regina’s poorest neighbourhoods
were more likely to use health services
than their wealthier neighbours; they

The Mental Health and Addictions Strategy working group is developing a new
framework for delivering mental health and addictions care throughout RQHR.
were also three times more likely to
have mental health disorders and 16
times more likely to attempt suicide.
“RQHR also has a large number
of First Nations people,” she said.
“Aboriginal Peoples suffer from a
range of mental health and addiction
disorders at higher rates than that of
the general population.”
The economic and social conditions
that influence a person’s health
need to be considered, too, she
said. “Income, social status, social
support networks, education levels,
employment and working conditions,
social and physical environment,
biology, genetic make-up, and cultural
background all play a role in how
healthy a person is – mentally and
physically,” said Carlson.
“The new strategy will address local
needs and will align with provincial
and national plans,” said Dwight
Nelson, President and CEO of
RQHR. “This will enable us to share
information and benefit from the work
that is being done in other provinces
across Canada.

The working group’s efforts to create
a mental health and addictions
strategy follow in the wake of the
federal Mental Health Commission of
Canada, which is creating a strategy to
transform Canada’s mental health and
addictions system, and the provincial
government, which is developing a
provincial mental health strategy in
addition to its addictions strategy.
Carlson noted that the next step in
the strategy’s evolution is to involve
community service providers and
consumers.
Although Carlson recognizes that
the working committee has a long
road ahead of it, she embraces the
challenge. “These are exciting times
for our field. The opportunity to
do many more of the right things is
before us.”
The group expects to have a plan in
place by the fall of 2010.

Ministry of Health targets wait times

askatchewan’s Ministry of Health has begun
work with specialists, health regions and
provider organizations on a plan for improving
the experience of Saskatchewan surgical patients,
eliminating the backlog of people waiting for
surgical care and achieving the government’s goal of
reducing surgical wait times to no more than three
months within four years.

A surgical care working group, with representatives
from the Ministry of Health, health regions and
provider groups, has been charged with developing
an implementation plan that will be initiated in
April 2010. In the spirit of Patient First, patients will
soon be added to this working group.

serious attention and this government is committed
to fixing the problem.”

The group has begun to explore options to improve
surgical care and will develop its action plan
based on innovations that are most suitable to
Saskatchewan’s health system and most likely
to return significant results. It will explore ways
to improve the continuum of surgical care at
each of four stages: primary health services,
pre‑surgical interventions, surgical patient flow
and post‑operative care.

“In four years, we are likely to see a significant rise
in the number of Saskatchewan residents who are
65 and older,” he said. “The demand for surgeries is
only going to increase, so we have a limited window
in which to clear the slate of people waiting and
deliver on a three-month wait time.”

Health Minister Don McMorris said there is no one
solution to the challenge of reducing surgical wait times.
“Achieving our three-month goal will require
a variety of different approaches, all within our
publicly funded, publicly administered health
system.”
The Ministry of Health began exploring options over
the summer, as the initial responses to the Patient
First Review were compiled, he said.
Dr. Chris Vuksic addresses the media while
Health Minister Don McMorris looks on.
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“It will also be based on a broad,
holistic view of health, supported by
evidence and knowledge about what
works in treatment, prevention and
early intervention,” he said.

“[Patient First] commissioner Tony Dagnone
emphasized in his report that this is an area needing

Dr. Mark Ogrady, a member of the Saskatchewan
Surgical Care Network and a Regina surgeon, said
now is the time to address Saskatchewan’s surgical
backlog.

The Patient First Review offers those working in
health care a fresh opportunity to hear the voice
of those we serve, said Dr. Chris Vuksic, Regina
Qu’Appelle Health Region’s senior medical officer.
“The success of this commission will be realized
not merely in our listening but in our collective will
to act. The goal set by the minister of health incites
regions to focus their wealth of leadership and frontline expertise on a common vision, creating a new
collaborative that can hit this mark and enrich our
learning for all future challenges.”
For details on initiatives being considered to help
eliminate the surgical backlog, go to the provincial
government’s website at www.gov.sk.ca/adx/aspx/
adxGetMedia.aspx?mediaId=980&PN=Shared.
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Patient First

Continued from Page 1
HEALTHNEWS: What about health
care providers? How would you
characterize their feedback?
TONY DAGNONE: I was pleasantly
surprised by how often providers
agreed with patient feedback and
expressed great interest in serving
patients better. There was very little
defensiveness or finger-pointing. This
process has reminded me that health
care providers take a lot of pride
in their work and they want to do
their jobs well. Sometimes, though,
systemic issues can begin to squeeze
the patient out of the equation. The
system needs to empower providers
to deliver the kind of care they want
to deliver.
HEALTHNEWS: What kinds of
solutions are you recommending in
your report?
TONY DAGNONE: People shouldn’t
look to my report for a long list of
“how-tos” or specific prescriptions.
Certainly, I’ve suggested some
important avenues for addressing key
critical issues, but the real intent is
to identify what the system is doing
well and not so well, and get a new
conversation started about how it can
do better. Once everyone at the table
agrees that the system exists to serve
the patient, not the other way around,
you can start finding solutions
together that make a difference in
patient experiences, such as how long
someone waits for surgery or a longterm care bed, or how someone is
treated in the emergency room.
There are really three key themes
around how the health system can be
improved. First, there needs to be a
significant philosophical shift toward
making patients and families and their
needs the basis for decision making.
Secondly, the system needs to be better
co-ordinated and operate as a cohesive
system, not a patchwork of independent
agencies that don’t work together. And,
finally, care providers must be given
the resources and support they need to
deliver excellent care.

HEALTHNEWS: What kind of
response to your report do you hope
for from government?
TONY DAGNONE: I’d like to see
some short-term, fairly immediate
changes made to address some of
the more urgent issues, along with a
longer-term plan for making the shift
to a patient- and family-centred health
system. But I need to emphasize that
if government is the only organization
that responds to my report, it will
be doubly difficult to make lasting
changes in the system. Governments
can set policies and allocate resources,
but governments don’t make the
difference in that all important point
of contact between a patient and the
health system. Health care providers,
managers and board members
all need to start working together
effectively as one system working
toward one goal. There is no room
for turf protection and self-centred
agendas in a patient- and familycentred health system.
HEALTHNEWS: You seem to be
talking about a significant culture
change.
TONY DAGNONE: That’s exactly
right, and organizations never change
their cultures overnight. It starts
with strong leadership that insists,
“The patient is No. 1 here,” and then
ensures that people are given the
resources and support they need to
follow through on that commitment.
That’s the critical part – expecting and
empowering front-line care providers
to deliver patient- and family-centred
care. There is already a “Patient First”
pulse out there, but we need to give
it some oxygen and allow it to grow
strong until it becomes the standard
for every health program and service
in Saskatchewan. Apart from a
cultural change, there also needs to
be a change in how the system does
business. For example, there could
be more effort made by the health
regions to share some common
services.
HEALTHNEWS: How much money
is it going to take to implement your
recommendations?
TONY DAGNONE: Most of my
recommendations won’t require a

Answers

Continued from Page 1
Who should not get the vaccine?
This group includes those who have had a previous
anaphylactic (severe allergic reaction) to any element
of the vaccine; those with a hypersensitivity to
eggs (e.g., hives, swelling of the mouth and/or
throat, breathing difficulty); people who have
previously experienced Guillan-Barré syndrome
within eight weeks of receiving seasonal flu vaccine;
infants younger than six months of age; and those
currently running a high fever. People who have a
serious illness, with or without fever, should delay
immunization.
Should people who had a confirmed case of
pandemic H1N1 flu virus earlier in the year get the
vaccine, or do they have immunity?
In most cases, when a person is infected with
an influenza virus and recovers, they develop
antibodies that provide them with immunity to that
virus. In the case of the pandemic H1N1 influenza
virus, the vaccine is recommended to everyone,
but is not necessary for people who have had a
laboratory confirmed pandemic H1N1 influenza
virus infection unless they have an underlying
health condition.
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Don McMorris (left), provincial health minister, receives For Patients’ Sake from
Tony Dagnone, commissioner of the Patient First Review.
huge injection of new cash or other
resources into the health system.
No amount of short-term spending
is going to bring about the changes
that are most needed. It’s more about
making better use of the resources
that are already here. There are a
few “big ticket” suggestions around
the surgical wait list issue, or the
electronic health record, and a couple
of other issues that relate to building
system capacity. But, for the most
part, the solutions lie in getting better
value for what is spent now, making
better use of current health care
facilities, and utilizing all of the skills
and training of the providers who are
already here.
HEALTHNEWS: Have you felt the
pressure of high expectations for this
review?
TONY DAGNONE: Yes, and there’s
no way my report will satisfy
everyone. We heard from nearly 5,000
people, many of whom had multiple
issues to discuss. We’ve tried to
group these concerns and suggestions
into themes so we can start finding
solutions that will make the most
difference to the most people. I don’t
mind the high expectations, though.
People should have high expectations
for their health care.
HEALTHNEWS: If, for some reason,
only two or three recommendations

What is the difference between an antiviral and the
pandemic H1N1 vaccine?
When you get a vaccine against an influenza virus,
it introduces a virus to your body that is either
dead or in a weakened state. Your body quickly
produces antibodies against the vaccine virus. These
antibodies provide you with immunity against the
virus for about four to six months. Antivirals are
medicines that work by either destroying the virus
or interfering with its ability to grow and reproduce.
They come in pill or liquid form, or as an inhalant.
Antivirals can be given to patients when they are
sick, to reduce symptoms, to shorten the length of
the illness and to minimize serious complications.
How long will it take after I receive the vaccine to
have immunity against the virus?
Most people will start to develop immunity within
10 days.
When should I see a doctor?
You should see a doctor if you have difficulty
breathing; shortness of breath; chest pain; severe
or persistent vomiting; in the case of adults, a high
fever which lasts more than two days; in the case of
children, severe tiredness; and/or confusion.
Updates on the pandemic H1N1 influenza
virus situation are available on the provincial

in your report were acted upon,
which ones would you hope it
would be?
TONY DAGNONE: I think it
would be difficult to act on any
recommendation without at least
indirectly acting on others. But one of
my top choices would definitely be the
recommendation that all of the health
system’s major players get together
on a formal commitment to a health
system that is patient- and familycentred. If all of these organizations
began to adopt policies and practices
that put the patient’s interests first
– in action, not just lip service – that
one change would revolutionize
health care in this province. I think
my second choice would be to take
decisive action in addressing the
surgical wait lists. Waiting too long
can take a huge toll on a person’s life,
and can ultimately mean a lot of extra
cost to the system.
To see the full report on the Patient
First Review, along with accompanying
analyses and recommendations from
consulting firms KPMG and Deloitte,
go to the Ministry of Health’s website
at www.health.gov.sk.ca. To order a
paper copy, call the Health Ministry at
787‑0146 in Regina or 1‑800‑667‑7766
toll free.

Dr. Tania Diener (left), RQHR’s medical health officer,
receives a seasonal influenza shot; she got her
H1N1 immunization earlier that day.
government’s website at www.health.gov.sk.ca/
influenza-monitor; on the Public Health Agency
of Canada’s website at www.FightFlu.ca; and on
the World Health Organization’s pandemic site at
www.who.int/csr/disease/influenz/pandemic/en/.
For pandemic H1N1 vaccination schedule information,
see RQHR’s website at www.rqhealth.ca.
Sources: Public Health Agency of Canada’s FightFlu.ca
and Regina Qu’Appelle Health Region’s medical health
officers.
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