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When foods
ﬁght back
Food allergies keep
families on alert

A

severe allergy throws a family off-balance.
Youngsters need food to thrive, yet merely
tasting or touching a particular substance
could send an allergic child into life-threatening
anaphylactic shock.
Allison Kapp, a dietitian with the Regina
Qu’Appelle Health Region, had to do some detective
work when her four-year-old son Mercury’s lips
swelled and blistered. She’d already seen him
through some serious reactions to eggs and milk,
and learned that her two-year-old, Lincoln, was also
allergic to eggs. Kapp keeps these allergens separate
from her children’s food, and she prepares the
family’s meals from scratch. So what was causing
the problem?

Whitewood’s committee to oversee the arrival of Philippine nurses includes (from left to right) Nerisa
Domingo, Barbara Vennard, Malcolm Green, Martin Davenport, Carol Armstrong and Muriel Beutler.
They are photographed on the town’s main street.

Towns plan for nurses’ arrival

T

Philippine recruits to be in Health Region by fall

he community of Whitewood is rolling out
the welcome mat.

By late summer, when the wheat is ripe
and there’s a chill in the air, this town of 1,000 will
warmly welcome two nurses from the Philippines
into its fold.

“We are very pleased to be bringing them to our
community,” said Whitewood Mayor Malcolm Green.
Whitewood is reaping the benefits of Regina
Qu’Appelle Health Region’s January trip to the
Philippines, which resulted in RQHR hiring 72
registered nurses (RNs) to work in hard-to-recruit
positions.
Forty-two RNs signed on to work in urban centres
in critical care, acute care, operating rooms,
medical/surgical areas, long-term care and for the
gastro investigational and endoscopy units.

centres and long-term care facilities in Whitewood,
Balcarres, Broadview, Grenfell, Imperial, Indian
Head, Lestock, Montmartre, Moosomin, Raymore,
Fort Qu’Appelle and Wolseley.
Hiring the RNs is just the beginning, said Green.
“Our community needs nurses and we want
them to stay. We will help make their transition as
smooth as possible, and will do as much as we can
to make them feel comfortable in the long term.”
Like the other rural communities expecting
Philippine nurses, Whitewood has formed a
committee to oversee the RNs’ arrival. The
committee includes representatives from the
town, the Roman Catholic church, Whitewood
Community Health Centre, Whitewood Housing
Authority, as well as the local Philippine and
teaching communities.

Thirty more – expected to begin arriving in late
August – plan to work in rural hospitals, health

Dwight Nelson
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However knowledgeable and prepared parents are,
they never know what allergen might trigger the
next medical emergency. How can they cope with
the fears, risks and contradictions?
“It requires constant vigilance,” says Dr. M.P.
Persaud, a community-based allergist and
immunologist. One of three allergy experts in
Saskatchewan, he treats adults and children.
“You have to be meticulously careful” to avoid
allergens, Persaud said during an interview in his
Saskatoon office. “But you still have to go on living.”
When a child is diagnosed, he said, parents must
focus on education, avoiding exposure, preparing
for a reaction, and finding support – family,
teachers and friends – to create and maintain a safe
environment.
The family takes the lead, agrees Laurie Harada, the
Toronto-based executive director of Anaphylaxis
Canada. “But you also have to count on other
people, and that takes a lot of effort.”

See WELCOME on Page 3

iNside THis issUe
Time of change
Not faking it
Regional Health
Authority members
take on their
new positions in
the midst of the
province’s first
Patient First Review
and in the face of a
possible pandemic.

“The swelling turned out to be a reaction from
feeding his new pet fish,” Kapp said in an interview.
“Likely he didn’t wash his hands, and rubbed his
face. The main ingredients in fish food are fish meal
and shrimp meal, and our doctor thinks he was
probably reacting to shrimp.”

Depression is
diagnosable and
treatable, yet many
people do not seek
professional help,
in part, because of
the myths which
surround this
mental illness.

See DEPRESSION Page 5

Bigger, better
Mothers and babies,
accident victims
and rehabilitation
patients are among
the people who
will benefit from
the projects now
underway in the
Health Region.

See PROJECTS Page 8

See FOOD ALLERGIES on Page 3
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Message from the President

Patient First Review, H1N1 among year’s challenges

O

ver the past six months,
Saskatchewan residents have
been making their voices
heard by taking part in the province’s
first Patient First Review. The review
team, led by commissioner Tony
Dagnone, has been collecting feedback
from the public and from health care
employees in an effort to learn what’s
going right and, as importantly,
what’s going wrong with the health
care system.
Although the final report will not
be released to the public until late
summer, early findings show that
while some people are satisfied with
the care they receive, many are not.
Those who are content noted that
they had good relationships with
their physicians, felt their concerns
were dealt with promptly and with
genuine care, and were able to access
the desired and appropriate services.
Those who are unhappy, however,
reported feeling lost in the system,
dismissed or treated inappropriately
by health care workers, frustrated by
long waits for diagnostics or surgeries,
and aggravated by their inability to
tap into appropriate services.
Comments such as these are telling.
Yes, we are getting some things right,
but the public is saying that we need
to be more patient-centred, we need
to listen and we need to show more
compassion. We also need to look
at how our systems, processes and
policies support our staff and partners
in improving the patient experience.
We simply need to get more things
right more often.
The Regina Qu’Appelle Health
Region (RQHR) continues to work on
enhancing services and on our clients’
access to those services; providing
a quality workplace; and offering
safe, quality patient care within the
resources we have available, and acting
as good stewards of those resources.
We have successes in providing
patient care. A pilot project on
Pasqua Hospital’s oncology unit is
one example. Called Releasing Time
to Care (RTC): the Productive Ward,
this project is freeing up more time
for staff members to care for their
patients. More nursing units will
adopt Releasing Time to Care in the
fall. This project is part of Accelerating
Excellence, a new approach to health
care which takes the lessons of highperforming health organizations and
applies them to Saskatchewan.

O

We look forward to the Patient First
Review’s final report, knowing that
it will help drive changes in quality,
efficiency and patient satisfaction.

T

We are ready to work with the
provincial government in charting
a course for health care that ensures
patients are the focus of what we do
every day.

Welcome new Authority

Helping guide the Health Region
through this time of change will
be a number of fresh faces on the
Regina Qu’Appelle Regional Health
Authority (RQRHA), the Health
Region’s governing body.

Meet the new Authority

he Regina Qu’Appelle Regional Health Authority
(RQRHA) is the governing body of the Regina
Qu’Appelle Health Region. Earlier this year, the
provincial government appointed the 12-member board.
While Lloyd Boutilier, chairperson, Loretta Elford,
Marie Everett and Gary Semenchuck are returning
members, eight appointees are new. Following are the
members of the new Authority. (Missing are R. Bradley
Hunter, Regina and Karen LaRocque, Lumsden.) For
biographical information, please see the Health Region
website at www.rqhealth.ca and click on The Inside
Story, then RQRHA.

Jacqueline Carter, Vice
Chairperson, Fort Qu’Appelle

Brian L. Barber,
Regina Beach

While four familiar faces returned
to the RQRHA earlier this year,
eight new members have come on
board, spending the past few months
learning about RQHR and the services
it provides to the people of southern
Saskatchewan.
I thank those Health Authority
members who have left us, for
their hard work and commitment,
and I welcome the new and
returning members (please see
the accompanying article for an
introduction to the Authority
members). The Senior Management
Team and I look forward to working
with them on the many challenges
ahead.

Pandemic influenza

Among those challenges for which
RQHR has been preparing is a global
influenza pandemic. In late April and
May, we came as close to a pandemic
as we’ve seen in 40 years.

Lloyd Boutilier,
Chairperson, Regina

Colleen Bryant,
Regina

Lois Dixon,
Balcarres

Loretta Elford,
Regina

Marie Everett,
Moosomin

Sean Quinlan,
Regina

Gary Semenchuck, Q.C.,
Regina

Peter Woidyla,
Indian Head

Health care organizations
worldwide sprang to action in
response to the arrival of H1N1
influenza virus (human swine
influenza). At RQHR, we opened our
Emergency Operations Centre (EOC)
to manage all communications and
information to Region employees,
affiliated health care providers, key
organizations within the Health
Region and to RQHR physicians.
Additionally, the EOC coordinated,
through RQHR’s medical health
officers, heightened surveillance for
the H1N1 influenza virus.

It’s still not clear whether this
influenza strain, which has resulted
in mild symptoms in the vast
majority of patients, will trigger
the next pandemic. Because of this
uncertainty, we need to be ready and
are preparing for a possible pandemic
during the next winter flu season.
RQHR’s Pandemic Steering
Committee, which began planning
in 2004, has been working with
departments throughout the Health
Region to further refine pandemic
preparedness plans.

While there is always the risk of creating
undue concern around the possibility
of a pandemic, as a health care
organization we have a responsibility to
ensure we are prepared if, and when, a
pandemic strikes.

Dwight Nelson
President and Chief Executive Officer
Regina Qu’Appelle Health Region

Budget supports priorities, capital projects

n May 26, the Regina
Qu’Appelle Regional Health
Authority (RQRHA) approved
an operating budget for 2009-2010 that
aims to support the Health Region’s
highest priorities while directing
funds to needed capital projects.
Total expenditures in 2009-2010 are
budgeted at $783 million, an increase
of $46.3 million, or 6.3 per cent, over
last year. The Health Region is once
again planning a balanced budget.
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While this is just one step toward
transforming the patient experience,
we are determined to make the journey.
We all want a health care system
which puts patients needs first, which
provides them with quality care in a
timely and safe way, and which treats
people with care and compassion.

The Region’s balanced capital budget
for facility, equipment and technology
projects will total $72.2 million. The
largest portion of capital dollars is
directed towards upgrading existing
health care facilities.

and partners,” said Lloyd Boutilier,
RQRHA chairperson.

“The increased funding we have
received from government will allow
us to maintain services, while focusing
on our three highest priorities:
patient safety, access to services and
a quality work environment for staff

“In the next year, we are pleased to
be able to press forward on necessary
renovations to enlarge and improve
the Emergency Department at Pasqua
Hospital to better meet the needs
of patients and staff,” said Nelson.

Dwight Nelson, President and Chief
Executive Officer, noted some of the major
capital initiatives the Regina Qu’Appelle
Health Region has in the works.

“Construction work is underway on
the new Addictions Treatment Centre
in Regina, allowing us to enhance
and strengthen care for those in our
community coping with addictions.
“We are committed to providing
timely access to quality health services
and ensuring the people we serve
have positive experiences while using
our services,” the CEO said.
Please see Page 8 for project details.
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Food Allergies
Continued from Page 1

Harada’s teenager is allergic to several
foods, including peanuts. Discovering
your child has a serious food allergy
“can be overwhelming,” she said in
an interview. “You have to educate the
daycare, the babysitter, the school, and
teach them how to use the [epinephrine]
auto-injector in case of a reaction.
“You have to expect the best, but plan
for the worst.”
Persaud warns contamination “is the
norm in food preparation. Parents
must read labels carefully every time
(because sometimes recipes change),
and avoid foods with the disclaimer,
‘May contain traces of … .’”
Other no-nos: food from bulk bins and
delicatessens. “Delis tend to use the
slicer and other tools for all products,
so meat could contain bits of cheese,
for example.”
Persaud said it’s best not to have such
foods as peanuts and other nuts, fish
and shellfish, at home. He advises
parents to prepare meals and snacks
for daycare and school themselves,
including treats for special events.
“Youngsters want their foods to look
just like the other kids’,” Kapp said.
Her son recently asked her to make
banana bread for his lunch. When she
obliged, he said, “Now can you put
that white stuff [margarine] on it?”
Kapp gets a lot of ideas and
reassurance from Regina Anaphylaxis,
the group she founded a year ago.
“We share information, recipes, and
tips on coping,” she said.
Is it safe to travel? Is there an egg-free
mayonnaise? Can you make pizza
without cheese? Can you manage
the endless anxiety? Members of
the support group have learned the
answer to all these questions is a
resounding “yes.”
As a dietitian, Kapp ensures her boys
eat well despite food restrictions. She
urges other parents to consult with
a registered dietitian for help with
menus and deciphering labels to find
hidden sources of food allergies.

Welcome

Continued from Page 1
Plans are already taking shape.
Members of the committee have
e‑mailed the women to provide
them with information about the
town. They intend to meet the RNs
at the airport when they arrive, bring
them to Whitewood for a one-day
meet-and-greet before the women
conclude their orientation in Regina,
and officially welcome them to the
town with a small event – so as not to
overwhelm them.

Dave Kapp is careful when he purchases grocery items for his sons Mercury (far left) and Lincoln (left), who have food allergies.
Dining out requires planning, Persaud
said. “If there’s a peanut or nut
allergy, avoid Asian restaurants. If you
have an allergy to fish or shellfish, it’s
not safe to eat in a seafood restaurant,
even if you order chicken.”
“Parents should discuss their needs
with a restaurant’s chef and manager,
not servers,” he said. “Servers may
not know what other meals are being
prepared along with yours.”
School can be safer if parents work
with the staff and classmates’ families,
Persaud said.
He suggests writing a note to other
families, detailing what problems
they’ve had with the allergy, without
being confrontational or demanding.
“It gives an idea of what this kid is
going through, and they’re more likely
to do what you’re asking to help them
provide a safe environment.”
The biggest mistake parents make is
keeping medication in the kitchen or
car, he said. Epinephrine auto-injectors
must accompany the child at all times.

helping them get their banking set up
and teaching them about credit and
taxation,” said Green. They will also
be introduced to a woman from the
Philippines who’s working in the area
as a nanny and has agreed to help the
women adapt to their new home.
In addition to preparations at the local
level, the Health Region is taking
measures to ease the way for the new
staff.

Accommodations are already set. The
women will be staying in the home
of a health centre employee – an
arrangement they requested. To ease
their move, their fridge will be filled
and their pantry will be stocked with
household supplies.

Before the nurses move to their rural
homes, they will undergo a four-week
program in Regina, which includes
participating in Health Region
and nursing orientation programs,
preparing for the Canadian Registered
Nursing Exam, taking part in unit
mentoring, and participating in
workshops, skills labs, and classes
designed to meet their needs.

“Once here, we will have people from
the church meeting with them and
people from the financial institutions

To smooth the nurses’ way into the
workplace, at least two will be sent to
each community.
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Adolescence presents new challenges:
teens may resist carrying their autoinjectors, or informing friends about
an allergy, Persaud said. “Friends
need to know the situation, where the
EpiPen® or Twinject® is kept, and how
to use it if needed.”
Tasting others’ food or drink, and
even kissing, can be dangerous if you
don’t know what your partner has
been eating or drinking, Persaud said.
“These things need to be discussed.”
When it comes to allergens, peanuts
often steal the limelight, the doctor
said, but he’s seen the most severe
reactions to fish and eggs.
He recalls an infant who scooped a
piece of dog food containing egg white
off the floor. “It took six injections of
epinephrine to resuscitate him: two at
home and four in the hospital.”
That child now tolerates eggs, Persaud
said. “Most allergies to eggs, milk, and
soy – which constitute 90 to 92 per
cent of patients with allergies – remit
spontaneously. This is less often the
case with fish, shellfish and nuts.”

Once there, they will be teamed with
nurse mentors “who will share their
knowledge and skills with these
nurses,” said Karen Earnshaw, interim
executive director of Rural Facilities
for the Health Region. “We are also
organizing educational workshops
for the RNs and providing cultural
diversity training for all of our staff.”
To prepare the communities, the
Health Region has organized a
presentation by the Regina Open Door
Society and Immigration Canada to
give local committees the tools they
will need to welcome the newcomers.
Earnshaw said the towns have been
extremely supportive of this initiative.
“They understand that to maintain their
services they need RNs, physicians and
people to work in their labs.
“They also understand that bringing
nurses from the Philippines to work in
rural communities is not the same as
hiring someone from Alberta. These

Children tend to “outgrow” some
allergies. Six to eight per cent of
Canadian children under age three
have food allergies, and only one to
two per cent of adults are allergic, he
said.
Some researchers link ever-increasing
allergy rates in urbanized, developed
countries to improvements in hygiene,
Persaud said.
“A baby is born with a phenotype,
with a characteristic to develop
allergies,” he explained. “You need
something to skew it away from that;
a non-allergenic characteristic.”
Early exposure to infections and
bacteria might help desensitize
individuals. Pets might be useful,
in introducing bits of endotoxins
“through a bit of poop here and
there,” Persaud said.
Causes and cures remain debatable,
but it’s certain that allergies strain a
family, he said. Coping well requires
“a balance between caution and
practical living.”

RNs are coming from a different
culture, relocating to a completely
different socio-economic situation,
and a completely different climate.
Their definition of rural and ours is far
apart: they come from a population
of 90 million. They know about
nursing, but they don’t know about
nursing in Canada, or nursing in rural
Saskatchewan. This will be foreign
to them.”
Added Penny Watson, rural project
manager, “They will also be lonely.
These are very family-oriented people.”
Green recognizes the RNs’ challenges
and wants to ensure their move is
a successful one. That’s why the
committee will be working with the
community to ensure that as many
people as possible are involved in
greeting the RNs.
“We want them to feel that
Whitewood is home, that everyone is
welcoming them here.”
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A taste of rural
health care
A
pilot project introducing
first-year nursing students to
rural health care is getting top
marks from all participants.

The Regina Qu’Appelle Health Region
(RQHR) partnered with the Nursing
Division of the Saskatchewan Institute
of Applied Science and Technology
to offer five students from the
162-member, first-year nursing class
diverse educational experiences in
Indian Head. For five days in March,
the students worked alongside staff at
the town’s hospital and its long-term
care facility.
By addressing local needs – including
health promotion presentations on
nutrition and bullying at the elementary
school – the project builds nursing
education in collaboration with the
community. These five students learned
nursing goes beyond treatment in acute
care facilities and that nursing includes
keeping people healthy.
Jayne McChesney, a faculty member
of the Nursing Education Program
of Saskatchewan, Wascana campus,
proposed the pilot project last fall.
It was her intention to “blur the
boundaries” of nursing education
through varied experiences in the
community, including rural and
remote settings.
The Indian Head practicum is the first
of several community-based projects
for first- and second-year nursing
students. Others are planned for
Strasbourg and Fort Qu’Appelle.
Typically, beginning nursing students
have education projects in “structured
urban settings such as the Wascana
Rehabilitation Centre, not a blended
experience like the one in Indian
Head,” McChesney said.

Increasing enrolments have contributed
to the need for additional, non-urban
practicum placements, but there are
many related benefits, she said. For
instance, the students learn rural nurses
“must be generalists, because they have
all kinds of issues to deal with.”
The RQHR employees at the Indian
Head Hospital and the Golden Prairie
Home long-term care facility “inspired
and empowered the students,” said
McChesney. “That carries a long way in
establishing a yearning for knowledge.”
The project is also a recruitment tool.
The global nursing shortage is critical
for rural and remote settings, she said.
New graduates gravitate to cities,
“where they think all the action is, but
they’re not aware of how challenging
and awesome rural nursing can be.”
Myrna Weisbrod, manager of Indian
Head Hospital, said the practicum
“benefits the students and us. They
get exposed to the rural environment
and a different kind of nursing.”
The 15-bed hospital has an emergency
ward, two physicians and a nurse
practitioner. “We handle whatever
walks in the door,” said Weisbrod.
“There might be a medical emergency,
an acute medical illness, or an infant
in need of photo-therapy.
“The staff is great at including the
students – with the consent of the
clients – if there is an interesting
dressing or an interesting case.”
The students are able to witness the
excitement and challenges in rural
nursing. “The responsibilities are
huge, the knowledge base incredible,”
said Weisbrod. Yet it’s a good working
environment, with a strong sense of
community and less overtime.
Taking vital signs is within the skill
range of the first-year students, she said.

Student Matthew Santo takes the blood pressure of client Bill McCall while instructor
Jayne McChesney looks on.
They can also practise the bed making
and personal care learned at school.
In working with students, staff
members enhance their skills,
Weisbrod added. “Sometimes students
teach us things. They may be aware of
new techniques.”
The students create a different
atmosphere, she said. “It’s great to
have their energy and enthusiasm.”
Claudette Bugiera, manager of the
Golden Prairie Home, concurs. The 38
seniors in residence “absolutely loved
the nursing students,” she said.
Paired with continuing care assistants,
the students helped with morning
care, including getting clients up,
making beds and operating lifts. Each
student worked on a project with a
client, creating a care plan reflecting
individual needs.
Weisbrod and Bugiera said the
students were well prepared, and
that education is ideally a dialogue.
“Students’ questions help staff
members think about how they might
improve,” noted Bugiera.
Michelle Weir and Matthew Santo, two
students selected for the rural practicum,
agreed their experience ranged from
“really cool” to “awesome.”

Weir was impressed by the action in
the hospital’s emergency ward. “A
woman came in; she’d cut her finger
and it was nearly off. They bandaged it
up, and I had to monitor her. I paced!”
The long-term care facility was also
busier than she expected. “There’s a
lot of responsibility. It keeps you on
your toes.”
Previously, Weir imagined working in
an emergency or acute care ward in a
city hospital. Thanks to her practicum,
she’s considering other options.
Santo was inspired to enter nursing
by his late mother, a psychiatric nurse.
He appreciates the fact that the career
“is very broad. It can go in lots of
different directions.”
A highlight for him was working with
residents of the long-term care facility.
“We formed bonds with them. They
know a lot about life and it was fun to
interview them and talk about their
past, as well as helping them with the
different needs they had.
“All the instructors this year did a
great job of preparing us for the level
we’re supposed to be at,” he said.
“We’ll be ready to go into Year 2
full-throttle.”

A Strong Team Keeps
Update on
Physician
Recruitment
We extend a warm welcome to new
physicians now practising in the Regina
Qu’Appelle Health Region. They join
a strong medical community with a
tradition of committed service to the
residents of southern Saskatchewan.
Our strategy of attracting
medical professionals from within
Saskatchewan, across Canada
and around the world resulted
in 31 new physicians joining the
Regina Qu’Appelle Health Region
in 2008.

Dr. Hendrik (Rikus) De Lange
Emergency Medicine

Dr. Theodora Brown

Dr. Johan Delport

Microbiologist (Laboratory Medicine)

Family Medicine (Balcarres)
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Dr. Carmen Johnson

Dr. Bakul Deb

Neonatology (Neonatal Clinical Assistant)

Director of Palliative Care (Family Medicine)

Dr. Abdulkarim Dirie

Dr. Jacobus (Koos) Rossouw
Emergency Medicine

Dr. Ry

Family Medicine

Ophth

Dr. Heather Mollison
Anaesthesiology
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Dispelling depression myths
Misconceptions prevent many from seeking help

O

ne in 10 Canadians will
suffer from depression. Yet
many will not seek medical
help even though it could greatly
improve their mood, future outlook
and relationships with family and
friends.

seek professional advice in the early
stages of depression may create a
more critical situation that requires
medical intervention down the road.
MISCONCEPTION: Drugs are the
only treatment for depression.

Medications can help individuals with
severe depression, but there are other
effective measures, such as eating a
nutritious diet, getting some exercise
and spending time with friends.
“Making small but real lifestyle
changes, and talking to a therapist
or a friend, will literally change your
brain,” said Owens.

“Depression is a diagnosable
illness. If you had heart disease, you
wouldn’t tell yourself it will just go
away. You would take advantage
of effective treatments,” said
Dr. Katherine Owens, a psychologist
at Regina Qu’Appelle Health Region’s
Mental Health Clinic, located at
2110 Hamilton Street in Regina.
Like other medical conditions, such
as cancer, the cause of depression is
varied and often hard to pinpoint.
For some, depression may be
triggered by trauma or stressful
events. Others may be genetically
prone to depression or tend toward
negative thoughts. Sometimes, it is a
combination of factors.
“Depression varies from person to
person,” said Owens. “There are
different levels of severity and that
will dictate the most appropriate
action to take.”
People who are feeling mildly
depressed often benefit from eating
well, getting some exercise, sticking
to a sleep schedule and socializing
with friends and family. Those
with moderate depression should
also speak with a therapist. Those
suffering from severe depression
should take all these measures and
may also benefit from a prescribed
antidepressant.
Lingering myths and misconceptions
about depression should not prevent
anyone from taking steps and making
changes that could improve their
mental health.

MISCONCEPTION: Men are less
likely to be depressed than women.

Florence Nightingale (left) and Sir Isaac Newton are proof that mental illness can
happen across society, including among the brilliant and acclaimed.
MISCONCEPTION: Depression is
not a real illness.

enjoy going out with their friends
anymore,” said Owens.

Depression is real. It is related to
physical changes in the brain and
the chemicals that transmit messages
between brain cells. Changes in
action, thought and emotion, as well
as medication, will alter the brain
and are often effective in treating
depression.

Other signs of depression include:
significant weight loss or weight
gain; troubled sleep patterns; fatigue
or anxiety; feelings of worthlessness
or guilt; difficulty concentrating and
making decisions; and, crying easily
or thoughts of suicide.

MISCONCEPTION: People who are
depressed are just feeling blue.
The symptoms of depression are
more pronounced and debilitating
than simply having a “blue” day.
Depression lasts weeks, not days,
and interferes with the enjoyment of
life’s pleasures. “For instance, people
with depression may find that their
favourite food doesn’t taste as good
as it used to, or that their favourite
TV show no longer holds their
interest. People often say they don’t

MISCONCEPTION: Depression is
triggered by traumatic events.
Depression may be triggered by
stressful events, but not all stressful
events are traumatic. Having a baby,
moving into a bigger house, getting a
job promotion – these positive events
are also stressful and may trigger
depression.
MISCONCEPTION: If you wait it out,
depression will eventually go away.
That may be true for some
individuals, but it’s a dangerous
misconception for others. Failing to

Women are diagnosed with
depression more often than men, but
it may be in part because women are
more willing to seek help. Men are
more likely than women to commit
suicide, which is often tied to serious
depression. Men who are experiencing
the signs of depression should seek
the advice of their family doctor or a
mental health professional.
MISCONCEPTION: Depression is a
normal part of growing older.

Depression, like cancer, is associated
with aging, but neither is considered
“normal.” Many seniors experience
stressful events that can trigger
depression, such as illness, physical
impairment, loss of loved ones and
loneliness. Often, seniors come from
a culture in which a deeply negative
stigma was attached to depression
and, therefore, may be reluctant to
seek help.
MISCONCEPTION: Only losers get
depression.
Many brilliant and acclaimed
people suffer or have suffered from
depression, including Florence
Nightingale and Sir Isaac Newton.
Seeking help is an act of recognition
and courage, not weakness and
failure.

s Growing Stronger

yan Eidsness

Dr. Angela Poole

halmology

Obstetrics and Gynecology

Dr. Heloise Lotz

Medicine (Critical Care Associate)
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Dr. Paramanathan Thamilvaanan
Emergency Medicine

Dr. Jennifer Hilton

Obstetrics and Gynecology

Dr. Christine Lett

Obstetrics and Gynecology

Dr. Patanjali Chaturvedi
Radiology

Dr. Joelle McBain
Anaesthesiology

Dr. Marc Merian-Genast

Dr. Bright Pebane

Orthopaedic Surgery

Family Medicine (Grenfell)

Dr. Anne Kavulu

Family Medicine (Surgical Assistant)
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Regina
Pioneer Village
joins RQHR

R

egina Qu’Appelle Health
Region, Regina Pioneer
Village, and the City of Regina
are nearing the end of the process that
will see Regina Pioneer Village Ltd.
amalgamate with RQHR.
The plan is for RQHR to assume
ownership of the special care home
on June 30. The amalgamation will
include Regina Village Housing
Corporation which operates housing
units adjacent to Pioneer Village.
“Regina Pioneer Village plays an
integral role in RQHR’s responsibility
to ensure the provision of long-term
care,” said Dwight Nelson, President
and Chief Executive Officer, RQHR.
“The amalgamation of Pioneer
Village with the Health Region will
strengthen the relationship we already
have with the special care home.”
Glen Davies, city manager for Regina,
said long-term care services are not
a core function for the City and are
best managed as part of the provincial
health system.
“Transferring these facilities to the
Health Region ensures the community
will continue to have access to the
valuable services provided by Pioneer
Village,” he said.
The amalgamation will not result
in any staffing changes and will not
affect the care and services provided
to residents.
“Residents of Pioneer Village will
continue to receive the same high
level of safe, quality care,” said Debbie
Sinnett, chief executive officer of
Regina Pioneer Village. “We value
the contribution of our employees
and amalgamation will allow them to
continue supporting residents in their
daily lives.”
Regina Pioneer Village is a 390-bed
long-term care facility that provides
general long-term care and care in
specialized programs such as dementia
care, behavioural support and
management of chronic mental health
needs. There is also designated space
for an adult day support program.
The long-term care facility employs
623 people including registered
nurses, registered psychiatric nurses,
licensed practical nurses, special care
aides, recreation and therapeutic
program staff and support services
employees.

New mother Jaime Chicoine talks about caring for her baby with Irene Alarcon, a registered nurse.

More mother-baby time
Bonding, support focus of new care model

G

one are the days when
newborn babies and their
moms spend more time in
hospital separate than together.
Today, anyone visiting the Mother
Baby Unit at Regina Qu’Appelle Health
Region’s Regina General Hospital
(RGH), will see bassinettes alongside
mothers’ beds, with mother – and often
dad and siblings, too – spending time
with the new family addition.
“The idea is to keep the mom and
baby together so they can get to know
each other before they go home. It’s
really important in terms of bonding
and all the benefits that come with
it,” said Jo-Anne Guillemin, manager
of RGH’s Mother Baby Unit and
Maternity Visiting Program.
Except in special circumstances,
babies born at RGH stay close to their
mothers until they are both ready to
go home. Only babies under medical
observation spend the night in the
nursery, which has been reduced
in size and is now staffed by one
registered nurse.
The Mother Baby Unit changed the
model of care in 2008 so that it is
based on a philosophy of familycentred maternity care, which focuses
on the priorities and needs of mothers,
their babies and their families.
“The birth of a baby represents the
birth, or the extension, of a family,”
said Guillemin. “Mom and the people

H
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The benefits of this evidence-based practice are:
• Parents don’t miss the special moments with their baby because baby and
mother are together;
• Communication between health care providers improves, as one nurse
works with both the obstetrician and the pediatrician;
• Mother and nurse develop a closer relationship and have better
communication, resulting in parents’ questions being addressed more quickly;
• Babies cry less because they are not separated from their parents;
• Babies are fed according to their needs, not based on a schedule;
• Family routines become established from the start and family bonding takes
root early on;
• Breastfeeding mothers have more success because of the constant contact
with their infant;
• Parents leave the hospital with improved skills because the nurse provides
parenting education at the mother’s bedside; and,
• Mothers who choose to bottle-feed are supported in their decision by Region
nursing staff.
(Source: Expectant Mother’s Guide, published by Spindle Publishing Company, Inc.)
important to her are developing a
new relationship with responsibilities
to each other, the baby and to their
community. The goal of familycentred maternity care is to obtain the
best possible healthy outcome for all
members of the family.”
This philosophy, promoted by Health
Canada in conjunction with the
Canadian Institute of Child Health,
underscores that mother and baby
should – wherever medically possible
– be treated as inseparable.
Mothers are not expected to care for
babies by themselves. Rather, as part

of family-centred maternity care:
one nurse is assigned to support the
mother and baby as they bond, and
to help new parents develop skills so
that they leave the hospital confident
that they can care for their new baby.
Many parents appreciate the changes,
said Guillemin.
“Many moms were quite displeased
that their babies were taken from them
down to the nursery. Those moms
are happy to have their babies stay
with them while families are happier
because dads are more involved than
they used to be.”

Health Canada warns nursing moms about codeine risks

ealth Canada is advising nursing
mothers about the very rare but
serious health risk to breastfed babies
posed by codeine use in mothers.

Zewdi Teklemariam, special care aide,
and Muriel Knox, resident, look at
Muriel’s 100th birthday memorial book.

Benefits of family-centred maternity care

Once ingested, codeine is converted
by the body into morphine. Some
people convert codeine into
morphine more rapidly than others.

The babies of nursing mothers who
rapidly metabolize codeine may
be at increased risk for morphine
overdose due to higher-than-expected
morphine levels in breast milk.
Reports of adverse events in infants
are rare, however, in severe cases,
infant death can occur.

Codeine is found in prescription and
non-prescription products used to
relieve pain or to treat coughs.

For more information on this topic,
go to Health Canada’s website (www.
hc-sc.gc.ca/index-eng.php), or call
Health Canada at (613) 957-2991, or
toll free at 1-866-225-0709.
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A holistic home care approach
Project tailors service for First Nations, Métis clients

W

hen Joyce Tapaquon began
getting home care support
in 1986, she appreciated
the help but knew her needs weren’t
being met.
“[The nurses] were in and out. They
never said much… . They had no
information for me to help me manage
my diabetes, my health.
“My diabetes was a struggle for me.
It’s why I lost my vision.”
Diabetes wasn’t the only issue
Tapaquon needed support in
managing. The First Nations woman
wanted mental, emotional and
spiritual help, too.
“I was having a lot of issues from
the past, like residential school,
having a lot of anger, and I had to
constantly work on [these issues]
daily. Sometimes there are a lot of
family issues.”
Regina Qu’Appelle Health Region
(RQHR) recognizes that Home Care
could do more to meet the needs of
First Nations and Métis people and
has launched a pilot project with this
in mind.
“We want to make Home Care
more accessible and holistic, using
a cultural/traditional approach for
people who need it,” said Roxanne
Boekelder, RQHR’s Home Care
project coordinator. “People who need
service aren’t accessing it and, instead,
are going to Ambulatory Services
and Emergency. We are working on
developing a service delivery model
that utilizes culture and traditions,

one that is holistic and helps clients
feel comfortable with the process.”
The Home Care project is funded
through the federal government’s
Aboriginal Health Transition Fund,
Adaptation Envelope and will be
funded until March 31, 2010. North
Central Regina is the focus area of
the pilot program, but linkages to
rural and First Nations communities
will also be vital to ensure clients
who migrate to and from reserve
receive care.
Building trust is a key component
of this new approach. Broken treaty
promises, assimilation policies, racial
discrimination, and confinement to
reserves and residential schools are
among the historical issues which
have fostered ongoing mistrust.
Members of the Home Care team
recognize they need to build trust,
and do so by getting to know their
clients and by letting clients get to
know them.
“People need to feel that they trust
us before they share more personal
[issues]. They’re making themselves
vulnerable and disclosing personal
information,” said Boekelder.
“The presenting problem could be
diabetes, for example, but the major
underlying cause could be not having
appropriate food. People are not going
to share that kind of information
unless they feel trust with the helper.
They need to know that the person
is someone who will help them out
without judgment or criticism. We

Left to right: Home Care staff members Dawn McNeil, executive director, Tracy
McKenzie, Aboriginal health coordinator, Roxanne Boekelder, Aboriginal Health
Transition Fund project coordinator, and Glorianne Bjerland, nursing manager,
played key roles in the development of the pilot project.
have to understand that people don’t
choose to be in the position they are
in,” she added.
Tapaquon, who was a member of
the working group which made the
recommendations for Home Care
change, said it took her a long time to
learn to trust the nurses who come to
her home.
“With this new approach, I’m hoping
that the nurses will have more
understanding of what we, as First
Nations people with diabetes, go
through. Some of us face poverty,
and assistance is very limited. There
are a lot of processes we have to
go through. It makes it harder to

RQHR recruiting
for volunteers

“Volunteers say that they like the opportunity to
give back to their community by volunteering,”
she added.
RQHR and its affiliates are currently recruiting for
more volunteers to assist with health care programs
and in various departments.

Spring/Summer 2009

For more information on the project,
call Boekelder at 766-6369.

askatchewan residents can now view summary
information of public health inspection reports
for restaurant-type facilities online.
Online access to information for facilities licensed
by health regions is available free of charge at
www.health.gov.sk.ca/restaurant-inspections.
New regulations under The Public Health Act, 1994
will allow anyone to access all restaurant inspection
reports dating from October 1, 2008.

“RQHR volunteers assist in various departments
of acute care facilities, such as day surgery, surgical
intensive care, hemodialysis, the pre-admission
clinic, admitting, the eye centre, pediatrics, visiting
and the emergency department,” said Jennifer
Robinson, RQHR volunteer coordinator.

“Our volunteers assist the staff in creating a
comfortable, caring environment in all health care
facilities, in and around Regina.

The components of the project team
and internal/external advisory
committees are in various stages
of being established. The project
team will be based out of the Health
Region’s 1056 Albert Street site.

S

W

Robinson explained that the 2,600 volunteers at
RQHR make significant contributions to health care.

“I’m hoping this project works to
help our First Nations and Métis
people, and not only help the
physical part to heal, but also help
with mental, emotional and spiritual
support,” said Tapaquon.

Restaurant inspection
reports available online

hether providing beauty advice in the
hair care salon, reading to children
in the pediatrics unit, or enjoying
local entertainment with patients, the volunteer
opportunities in the Regina Qu’Appelle Health
Region (RQHR) and its affiliates are endless.

Volunteers also help with the gift shops, gift carts,
hair care salons, and facilitating worship services,
she said. At Wascana Rehabilitation Centre and
long‑term care centres, volunteers assist with
recreation programs, special project promotions,
appointment outings, and companionship visiting.

go through. There is still a lot of
discrimination.

A copy of the full inspection report for each
restaurant is available from the health region in
which the facility is located for a fee of $30 per
application.

Comments? Questions?
Mary Hoffman is the book sale chairperson for the
Pasqua Hospital Auxiliary.
Volunteers can choose their time commitment,
whether they participate every week, every month,
or only a few times every year. Shifts are usually two
to four hours long.
Everyone has the potential to be a volunteer, whether
they are a high school student or a senior citizen. At
acute care centres, volunteers are required to be 16
years of age, while at long-term care facilities, the
recommended age is 14.

Please let us know.
HealthNews is published by Regina Qu’Appelle
Health Region. If you have any comments or
suggestions, please let us know.
Phone: (306) 766-5365 Fax: (306) 766-5414
E-mail: publicaffairs@rqhealth.ca
Or write us at:
Public Affairs, Regina Qu’Appelle Health Region
2180 – 23rd Avenue, Regina, SK S4S 0A5
© Copyright 2009 Regina Qu’Appelle Health Region

For more information about volunteering, contact
Robinson at (306) 766-2685.
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Projects help services grow

everal large projects now
underway in Regina Qu’Appelle
Health Region (RQHR) will
allow for some services to grow and
to enhance how they are delivered.
The following is an overview of major
Health Region projects now underway.

Regina General Hospital

Work is progressing on the $28-million
Rawlco Centre for Mother Baby Care,
located in the Regina General Hospital.
Construction and renovation, which
began a year ago, are progressing on
the first two of six phases.
The first phase is focused on Unit
2D. When completed, this unit
will accommodate the temporary
relocation of Labour & Birth (L & B)
and the Neonatal Intensive Care Unit
(NICU). L & B and NICU are expected
to move into this space in late June.
Preliminary work has started on Phase 2
and will see the renovation of the
existing L & B and NICU on Unit 2E.
When completed, the Rawlco Centre
for Mother Baby Care will encompass
about 40 per cent of the hospital’s
second floor. Work will progress for
the next two years, concluding in 2011.
The renovation, being managed by
PCL Construction, will update and
expand L & B, mother baby, neonatal
intensive care, fetal assessment
and maternal fetal medicine units,
providing them with state-of-the-art
facilities, medical equipment and

furnishings to help mothers and
babies feel more at home.
“It is exciting to see construction and
tangible progress towards the Rawlco
Centre for Mother Baby Care,” said
Sharon Garratt, RQHR’s executive
director of Women’s and Children’s
Health. “Seeing the facility take shape
helps the staff, physicians, donors and
women in the community know that
the centre they’ve dreamed about will
be a reality in the very near future.”

Pasqua Hospital

Renovations to expand the
hospital’s Emergency Department
to approximately 1,300 square
metres (14,000 square feet) from
approximately 900 square metres
(9,700 square feet) began in April
and are expected to continue until
December 2009.
“We are enlarging the space to meet
the increasing demands for service
and to create a better environment
in which Emergency Department
staff can serve patients,” said Barry
Rorbeck, executive director of
Facilities Management for RQHR.
“We recognize this work will create
significant disruption,” said Rorbeck,
“but our end goal is to improve the
patient and family experience in the
Emergency Department at Pasqua
Hospital.”
The $5.43-million renovation will
allow for more treatment spaces, more
isolation rooms, and more dedicated
patient streaming spaces, as well as an
enclosed ambulance bay.

Addictions Treatment Centre

Renovations are transforming
the two‑storey building at
1640 Victoria Avenue into a 45-bed
inpatient facility for RQHR’s brief
and social detoxification programs.
Expected to be ready for occupancy
early in 2010, the facility will offer
detoxification and outpatient
addiction treatment programs which
provide a continuum of care for
clients.
Services will include:
• Twenty brief detoxification beds,
offering clients a safe place to
detoxify for up to four days.
Renovations have begun to Pasqua
Hospital’s Emergency Department.
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• Twenty-five social detoxification
beds, which will allow for

stays of up to 14 days. Clients
will be provided with a case
management plan and connected
with appropriate social, cultural,
community, addictions treatment or
medical programs or agencies.
• A primary health care site for other
visiting services, such as advanced
clinical nurses, chronic disease
services, and consulting physicians.
• Adult outpatient addiction
treatment programs.
“The project is the result of the
Regina & Area Drug Strategy Report,
which identified the need for a
stronger, more therapeutic treatment
continuum,” said Lorri Carlson,
executive director of RQHR’s Mental
Health And Addictions Services.
The project’s costs are expected to
tally $6.38 million.

Wascana Rehabilitation Centre

Renovations to the adult inpatient
rehabilitation unit, named the Jacob
and Leopoldine Wolfe Family Stroke
Care Unit earlier this month, wrapped

up this spring. Contributions from
the Wolfe family, and through the
Hospitals of Regina Foundation,
financed the $2.3-million project.
The renovations have created a
space which now allows nurses and
therapists to work more closely in
providing rehabilitation services on
the nursing unit. They also included
a new dining area, a central nursing
station and upgrades to existing
patient rooms.
“The opportunity to renovate the
Inpatient Rehabilitation Unit, in
order to integrate best practices into
the rehabilitation experience, has
truly been a gift to all residents of
southern Saskatchewan, their families
and the staff who provide services,”
said Jan Besse, executive director of
Neurosciences & Rehabilitation for
RQHR. “The Region is very grateful
for the support of those who have
contributed in so many ways to this
project.”
Hipperson Construction managed the
project.

Health status report: a rural snapshot

egina Qu’Appelle Health Region’s first
rural health status report, released earlier
this year, will enable RQHR to better plan
programs to meet the unique needs of its rural
population.
“This report is important because it allows us to
develop a baseline from which future changes
can be measured,” said Dale Young, manager
of Podiatry, Community Development and
Epidemiology.

Entitled the Population and Public Health Services
Rural Health Status Report 2008, it identifies some
surprising similarities with, and differences
between, the health status of the Region’s rural and
urban residents.
Overall, the number of RQHR residents aged 45-65
is increasing, while the number of residents under
age 44 is declining; however, the rural population
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Left to right: Sharon Garratt, executive director of Women’s and Children’s Health,
Gail Rosseker, manager of the Labour and Birth Unit, Women’s Health Centre
and Fetal Assessment and Perinatal Outreach, and Jo-Anne Guillemin, manager
of the Mother Baby Unit and Maternity Visiting Program, review the layout of the
temporary Labour & Birth nurse station space.

had slightly more children under the age of 15,
slightly more seniors, and more Aboriginal people
(18.6 per cent vs. 9.3 per cent in urban).

Status Reports/2008 Rural Health Status Report.
For a hard copy or disk of this report, contact Zahid
Abbas (766-7771; zahid.abbas@rqhealth.ca).

Other areas of note include:
• Teen pregnancy (lower in rural areas, but the rate
of teen birth is higher);
• Birth weights (higher in rural areas); and,
• Mortality (circulatory system diseases and
cancers are the top two causes throughout the
Region but the third leading cause for urban
dwellers is respiratory system diseases and, for
rural residents, it is death by external causes,
such as traffic accidents).
The report is available in public libraries and
on the Health Region’s website (www.rqhealth.
ca) by searching under Programs and Services/
Population and Public Health Services/Health

The report enables RQHR to plan programs which
meet the unique needs of its rural population.
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