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It’s a new day
RQHR is looking at 
how it does things 
and making some 
changes. We are 
taking the lessons 
learned by high‑
performing health 
care systems and 
applying them here.

High sodium quiz
Canadians love salt. 
Although people 
need some salt for 
good health, most 
eat far more than 
is necessary or 
recommended. Are 
you salt savvy? Take 
this quiz and see.

Call home today
When family and 
friends fail to visit, 
the world can seem 
cold and hostile. 
This is the plight of 
many elderly who 
feel neglected and 
alone. You can make 
a difference.
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DO YOU RECOGNIZE
THIS WOMAN? 

NEITHER DO HER 
GRANDCHILDREN.

YOU MAY NOT EVEN KNOW YOU’RE DOING IT.ELDER
NEGLECT 

With the new year comes a new lease on life, 
and new promises. We resolve to get 
back to basics – lose weight, quit 

smoking, get fi t, and spend more time with 
friends and family. Many of us don’t keep 
these promises, but some of us do. And those 
who do, might be on to something.

Author, journalist and longevity expert Dan 
Buettner has travelled the world looking 
for the answer to why some people live 
so much longer than others. He’s never 
found a long‑life panacea or a fountain of 
youth. Instead, he says, the key to longevity is 
following the simple, centuries‑old practices of 
traditional societies.

The Blue Zone: Lessons for Living Longer 
From The People Who’ve Lived The Longest 
recounts Buettner’s journey to four 
small regions of the world. These are 
the Blue Zones, where life expectancies 
are extraordinarily long and an 
astonishing number of people live to 
be 100 years old.

Named for the ink a demographer fi rst 
used to circle one of the areas on a map, 
the Blue Zones include Sardinia in 
Italy, Japan’s Okinawa islands, 
the community of Loma 
Linda, California, and the 
Nicoya Peninsula in Costa 
Rica.

In his book, 
published in 
2008 by National 
Geographic, 
Buettner 
chronicles his 
efforts, along with 
those of top researchers, to 

unlock the mysteries of longevity 
and to document the fascinating 

people who illustrate common 
life‑extending traits.

“[These people] are imbued 
with a century of wisdom,” he 
said in an interview from his 
home in Minneapolis recently.

In Sardinia, Buettner met 
a shepherd well into his 

eighth decade and still 
walking miles to tend to 

his fl ock each day. He met a 
spry great‑grandmother in 

Okinawa who gardens 
and meets with a 

group of life‑long 
friends every day 
for saki and gossip. 
And he met a Loma 
Linda centenarian 
who begins each 
day with a mile 
walk, bike ride, 
and weight lifting.

Buettner 
explained 

that in 
Blue Zone 
societies, 
the 

elderly are 
revered and 

looked to 
for guidance and 

wisdom. “I think it sends a 
clear message to 80‑ to 90‑year‑
olds on what they mean, on 
what their role is,” he said. 
“These are people who rise to the 

occasion and they stay engaged with 
community life and with family life in 
a way that you never see in a culture 
like ours, where we basically tend to 
warehouse our old.”
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Live long and prosper
Uncovering the secrets to longevity

Want to measure your vitality?
The Blue Zones vitality compass will calculate your body’s age based 
on your behaviours and then tell you how long you should live free of 
major disease as well as the number of years you could gain by following 
Blue Zone lessons. The tool is available at www.bluezones.com.

Children 
have mental 
illness, too

Many adults who have a 
mental disorder can trace 
the onset of their illness to 

their childhood or adolescent years. 
More than 6.5 million Canadians 
experience mental illness, and close to 
800,000 of them are children. In other 
words, 15‑18 per cent of Canadian 
children will suffer a mental disorder 
serious enough to warrant clinical 
diagnosis and treatment.

“We tend to think that kids have 
happy idyllic childhoods and they 
don’t get into major trouble until they 
hit 18. The truth is, little children can 
have big problems,” said Jo Anne 
Phillips, Manager of Child and Youth 
Services for the Regina Qu’Appelle 
Health Region (RQHR). 

Child and Youth Services provides 
an out‑patient mental health clinic 
for children and adolescents with 
mental health disorders such as mood 
and anxiety disorders, disruptive 
behaviour disorders – including 
attention defi cit hyperactivity disorder 
(ADHD) – and eating disorders.

The clinic sees about 2,000 cases every 
year – just a fraction of the number of 
children in RQHR who could benefi t 
from specialist mental health services. 

Some children receive attention from a 
teacher, guidance counsellor or family 
physician, but many youngsters 
suffering from a mental disorder fall 
through the cracks and receive little or 
no treatment at all.

Why do many vulnerable children go 
undiagnosed? One answer may lie in 
the myths and misconceptions about 
childhood mental illness that stand 
in the way of understanding and 
treatment.

Want to live to be 100? It’s never too 
soon to start following the centuries-old 
practices of traditional societies.

See BLUE ZONES on Page 3



Breathe easy!

Daily:   7 col x 107 ag

If you or anyone you know is in a workplace with 
second hand tobacco smoke, you can breathe a 
little easier today.
Saskatchewan’s government has announced that 
workplaces will be smoke-free on May 31, 2009.

The momentum is building  
for a cleaner, healthier,  
tobacco-free province.
It’s one more way in which Saskatchewan is  
becoming a first-choice place to live.

Thank you!
To everyone who has voiced their desire for 
smoke-free workplaces.
And to the Government of Saskatchewan for 
listening, caring and acting.

Message from the President
RQHR applies lessons of high-performers

Many of those who choose 
careers in health care do so 
because they want to care 

for and comfort those in need.
Yet, all too often they fi nd that 
they are preoccupied with tasks 
that take them away from their 
patients. Equipment can’t be located, 
supplies need replenishing, charting 
information needs clarifi cation and 
the phone keeps ringing. They spend 
their shifts pressed for time and 
frustrated by the duties which take 
them away from the things that made 
them become health care providers in 
the fi rst place.
If only they had time to do their jobs.
If only they had more time to care.
A pilot project which started this 
month at Pasqua Hospital’s Unit 3B 
(oncology) is taking these desires to 
heart.
Releasing Time to Care™© (RTC): the 
Productive Ward is a program which 
provides front‑line staff members 
with the tools and guidance needed to 
create effi ciencies in their day-to-day 
activities, giving them time for more 
direct patient care. The goals are to 
improve the quality of care, enhance 
safety standards, and improve 
productivity. RTC was developed for 
the National Health Services (NHS) 
in England. Nurses at NHS found 
that, after implementing the program, 
they doubled the time spent on direct 
patient care (from 20 to 45 per cent), 
cut handover time on shift changes by 
a third and reduced the time spent on 
medicine rounds by 63 per cent.
They were also happier and more 
likely to stay in their jobs.
A health care delegation from 
Saskatchewan, which included Regina 
Qu’Appelle Health Region (RQHR), 
travelled to England in September 
2008 to learn how to put the program 
in place.
RQHR and Five Hills Health Region 
are the fi rst health regions in the 
province to test the RTC program. 

As we learn more about how the 
program fi ts into the Saskatchewan 
context, it will roll out across the 

province, with the goal of integrating 
it into all Saskatchewan acute sites 
that meet program criteria.

RTC is part of a new approach 
to health care called Accelerating 
Excellence.
Accelerating Excellence takes the 
lessons learned by high‑performing 
health organizations and applies them 
to Saskatchewan. It was developed by 
the province’s Health Quality Council 
and is supported by the province 
through a $5‑million investment.
RQHR won’t have to reverse its 
present direction but, as part of the 
Accelerating Excellence approach, we 
will have to change.
To employ the strategies of high‑
performers, we will have to provide 
all people working in health care – 
from the front lines to the boardroom 
– with the knowledge and tools to 
overhaul our system.
We will need to fi nd ways to give 
our employees the time to do the 
important jobs that add value – from 
the patient’s point of view.
We will also need to put more 
processes in place to ensure that the 
changes made actually do mean better 
care, and better outcomes, for our 
patients.
Changing the way we do things won’t 
be painless, and we won’t always 
get it right the fi rst time. It’s going 
to mean soul‑searching and second 
thoughts and scepticism.
By sticking with it, however, we’ll 
also see results. In fact, Accelerating 
Excellence has the potential to truly 
transform the patient experience.
We’ll be more productive. We’ll 
keep costs in check. We’ll have more 
satisfi ed employees. And we’ll have 
happier patients with better outcomes. 
We will have created more time 
to care.

Health Region kicks the habit
As a major health care organization, the Regina Qu’Appelle Health Region 
(RQHR) is committed to providing an environment that supports good 
health. That’s why, on April 1, 2009, we’re butting out.

RQHR will institute a ban preventing smoking and the use of spit tobacco 
on Health Region property. This means no cigarettes, cigars, pipes, or other 
smoke‑producing products. The ban will include smoking in parking lots 
and in the cars parked on them. It will also apply to RQHR‑owned vehicles 
and to Region staff members who are using their vehicles for Region 
business or who are driving other staff members in their vehicles.

RQHR’s prohibition will come into effect just in advance of the province‑
wide workplace smoking ban, which begins May 31, 2009.

While this is a broad prohibition, there will be some exceptions. Provisions 
will be made under the Saskatchewan Tobacco Control Act (2001) for separately 
ventilated, indoor rooms and designated outdoor locations where residents 
of special care homes may smoke; specifi c outdoor sites designated by 
Mental Health & Addiction Services; tobacco used for ceremonial purposes 
and smoke‑producing substances used for ceremonial purposes.

RQHR, which has a Vision of healthy people, families and communities, is taking 
these measures not only to protect the health of those we employ and care 
for, but to lead by example. With the highest number of smokers among all 
provinces at 24 per cent, Saskatchewan has a smoking problem. We want to 
be part of the solution. 

Workplaces to butt out

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

On April 1, RQHR will ban tobacco on all Region property.

Saskatchewan workers will breathe 
easier this spring as a workplace 
smoking ban takes effect.

The province‑wide ban is the result 
of amendments to The Occupational 
Health and Safety Regulations, 1996 and 
comes into force on May 31, 2009.

“A workplace smoking ban ensures 
residents will not be exposed to 
secondhand smoke as a result of 
employment,” said Advanced 
Education, Employment and Labour 
Minister Rob Norris. 

Lynn Greaves, RQHR’s health 
promotion coordinator and vice‑
president of the Saskatchewan Coalition 
for Tobacco Reduction, agreed, calling 
the ban a great step forward.

“This new regulation … will 
re‑establish momentum to reduce 
smoking‑related disease and death in 
Saskatchewan.”

Greaves added that the Health Region 
has been a leader in promoting smoke‑
free workplaces for over a decade.

Under the existing smoking 
regulations, workplace smoking is 
allowed in certain designated smoking 
areas only. When the workplace 
smoking ban takes effect, smoking 
will be prohibited in all enclosed 
places of employment, including 
buildings, vehicles, other enclosed 
structures and underground mines 
with these exceptions: traditional 
First Nations and Métis spiritual 
or cultural ceremonies; designated 
smoking rooms for residents and 
visitors of long‑term care homes; areas 
in underground mines that are located 
more than 10 metres from other 
workers; and some self‑employed 
businesses, vehicles and camp living 
accommodations with permission and 
when others are not present. 
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Following even a few of the nine 
lessons gleaned from Blue Zone 
centenarians can add 10 good, healthy 
years to your life, according to 
Buettner. He hopes readers can take 
away two or three of the lessons that 
are easiest to incorporate into their 
lives.
“It’s not a fixed-price menu, but it 
offers a responsibly vetted menu of 
options to add years [to your life].”
The lessons include advice we 
commonly associate with good health, 
like physical activity and eating fewer 
calories. But The Blue Zone also teaches 
the importance of having a purpose 
in life, of taking time to rest, and of 
having faith, for instance.
“I think we instinctively knew that 
religion is good for us, religion makes 
us happier and adds richness to our 
life, but we found that going to church 
or mosque or temple four times a 
month will add, statistically speaking, 
three to four years of life expectancy.”
Buettner laments that Western 
influence and the homogenization 
of culture is whittling away many 
life‑extending traditions and replacing 
them with fast‑food and modern 
conveniences.

For the most part, Buettner was 
capturing what centenarians were 
doing in the first half or two-thirds 
of their lives. Even among the 
centenarians, the practices that 
sustained them are now starting to 
erode, he said. “[Blue Zones are] as 
endangered as the rainforests.”

“We’re losing sight, I think, of 
traditional wisdom,” he continued. 
“You look at every culture of 
longevity … there’s a certain richness 
that comes into our lives and 
tempering of our health with a certain 
amount of hardship.”
But, Buettner added, “The good news 
is that the pillars or the tenets of their 
lifestyles are portable.” 

Blue Zones
Continued from Page 1

The Blue Zone lessons
Lesson One: Move Naturally
Rather than training for a 
marathon, make activity a part 
of your daily routine. Walk to 
work or tend to a garden like the 
Okinawans and Nicoyans.

Lesson Two: Hara Hachi Bu
This Okinawan adage is a reminder 
to stop eating when you are 
80 per cent full, a simple way to 
cut calories.

Lesson Three: Plant slant
Sardinians traditionally eat meat 
only on special occasions. Blue 
Zone diets all include plenty of 
beans, grains, and vegetables.

Lesson Four: Grapes of life
Drink small amounts of high‑
quality red wine like the Sardinians 
(or saki like the Okinawans) to help 
with relaxation.

Lesson Five: Purpose now
Having a “plan de vida,” as the 
Nicoyans say, is a central lesson. 
Knowing your reason for waking 
up in the morning contributes to a 
sense of freedom and fulfillment.

Lesson Six: Down shift
Take time to rest and socialize. 
The Loma Linda Seventh‑day 
Adventists observe the Saturday 
Sabbath and the Nicoyans take a 
daily afternoon break.

Lesson Seven: Belong
Strong faith seems essential to long 
life. People who have faith often 
have a sense of purpose and strong 
social networks.

Lesson Eight: Loved ones first
In each Blue Zone, people put 
a high value on family ties and 
family time.

Lesson Nine: Right tribe
Surround yourself with others 
who share your values. This will 
make it easier to follow the Blue 
Zone lessons and improve social 
well‑being. 

In each Blue Zone, people put a high value on family ties and family time.

A $1.5‑million Patient First 
review of Saskatchewan’s  
health system is now 

underway.
Tony Dagnone, former head of 
Saskatoon’s Royal University 
Hospital, is the commissioner leading 
the two‑part independent review.

The first part will focus on issues and 
challenges in the health care system 
from the perspective of patients (the 
“customers”), their family members, 
and advocates, based on their 
experiences with the system. Front‑
line health care providers will be 
asked to provide advice and insight 
on possible recommendations for 
change, to directly address the issues 
and concerns raised by patients and 
their families.
“We’ve done other health system 
reviews in Saskatchewan, but have 
never looked at the care through the 
patients’ eyes,” said Health Minister 
Don McMorris. “In fact, no other 
province in Canada had undertaken 
such a system‑wide review. 
Yet, patient‑ and family‑centred 
approaches to health care are driving 
improvements in quality, efficiency, 
health outcomes and patient 

satisfaction in the most progressive 
health care facilities in the world.”
The second part of the review will 
examine administration in health care 
and identify efficiencies, constraints 
and opportunities for improvement 
in the regional health authorities, 
their affiliates and the Saskatchewan 
Association of Health Organizations. 
General administration (executive 
offices, board costs, planning and 
development), finance, human 
resources, system support (including 
information technology) and 
communications, in particular, will be 
assessed.
“I want assurance that the system 
is being appropriately administered 
and that health care time and dollars 
are being properly directed toward 
front‑line care for patients and quality 
work environments for health care 
professionals,” said McMorris.

Dagnone will work with consulting 
firm KPMG to assist with 
consultations, analysing results 
and drafting recommendations for 
the patient experience review. He 
will work with Deloitte Inc. on the 
administrative review.

Dagnone plans to present the minister 
with his report by mid‑2009.

”I am passionate about timely access, 
health care innovation, efficiency and 
patient satisfaction, and hope that I 
can contribute to the advancement 
of health care in my former home 
province,” Dagnone said, whose 
awards include the Order of Canada 
for community work and leadership 
in health care, the Queen’s Jubilee 
Medal and the Canadian College 
of Health Services Executives 
Chairman’s Award for Distinguished 
Service. 

Province launches Patient First review

Health Minister Don McMorris
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Health Region invests in repairs, upgrades
Regina Qu’Appelle Health Region (RQHR) 

is spending $28 million in infrastructure 
repairs and safety upgrades, thanks to 

the government’s $1 billion Ready for Growth 
initiative.
Among the projects planned to proceed are 
upgrades to nurse call systems in several locations 
throughout the Region.
“Replacing outdated safety systems and making 
basic building repairs are incredibly important 
to ensure the safety and comfort of patients 
and health providers,” said Health Minister 
Don McMorris. “Funding partly addresses the 
significant backlog of maintenance, repairs and 
safety systems.”
Dwight Nelson, RQHR president and CEO, 
agreed, saying, “This funding from the 

government of Saskatchewan will enable the 
Regina Qu’Appelle Health Region to undertake 
essential repairs and improvements to support 
the safe delivery of health services. Without 
this significant new capital funding, the Region 
would have been very limited in addressing the 
deteriorating condition of facilities across our 
Health Region.”
The 2008‑2009 provincial budget earmarked 
$100 million for health region infrastructure. 
RQHR is receiving the increased funding as its 
annual block funding for capital infrastructure.
Each health region determines its most urgent 
priorities, and contracts with suppliers to get the 
work done.
Improvement projects include replacement of 
the Pasqua Hospital’s fire alarm system, and 
replacement of old boilers in several facilities. RQHR to spend $28 million on infrastructure.

Gruen Von Behrens’ ravaged 
body bears the marks 
of a survivor. His jaw is 

malformed, he’s lost all of his teeth, 
and his lower lip and tongue are 
partly missing. His neck, jaw and lip 
are deeply scarred and discoloured, as 
is one of his legs.

If you think that Von Behrens has been 
in the fight of his life, you’d be right. 
The 31‑year‑old has been battling oral 
cancer since the age of 17. The disease 

is a direct result of his use of spit 
tobacco, which began when he was 13.

“At first, [using spit tobacco] was 
a game to see who could take the 
biggest dip and hold it in their mouth 
the longest, to see who would get 
sick, make fun of that person and 
then encourage them to chew more,” 
the Illinois native told an audience 
of about 350 students and staff of 
Wilcox’s Athol Murray College of 
Notre Dame.

“That game nearly cost me my life,” 
said Von Behrens.
The Illinois native, who was on a North 
American speaking tour in October, 
made 10 stops in Saskatchewan, 
visiting Wilcox on October 20.
Von Behrens said he became addicted 
to spit tobacco within a year of his 
first taste. Four years later, he was 
diagnosed with cancer, being given 
only a 20 per cent chance of survival. 
His dreams of playing college baseball 
were quashed.
Now, at 31 years of age, Von Behrens 
has undergone 34 surgeries.
His road to recovery has included 
radiation treatments and procedures to 
remove half of his tongue, a bone from 
his leg (used to rebuild his jaw), and 
leg muscle (to rebuild his neck and face 
and to repair skin grafts). Radiation 
treatments, which caused all of his 
teeth to rot and require extraction, 
were so painful that he could barely 
drink water or eat.
“I know other people who’ve been 
through the same things I’ve been 
through and look the same way I do 
because they smoked cigarettes,” said 
Von Behrens, adding that smoking and 
spit tobacco can have the same impact 
on a person’s life.
“The tobacco industry says that they 
want to be truthful, but when have 
you ever seen my picture on a can of 
Copenhagen?”
Notre Dame invited Von Behrens to 
speak to its students so that they could 
see first hand that spit tobacco is not a 
safe alternative to smoking tobacco.
“We don’t think that Notre Dame has 
a higher use of tobacco than other 
communities in Saskatchewan,” said 
Monique Pollon, manager of Notre 
Dame’s Health Care Facility, and a 
registered nurse. “We’re a school first 
and foremost, and we believe that this 
event is a great way to educate our 
student body about the dangerous 
effects of tobacco use. …This has been 

a tremendous learning experience for 
our entire community.”
Kyle Ireland, a member of the school’s 
Junior ‘A’ Hounds hockey team, 
agreed, saying ”Obviously, it was a 
very good, but troubling message. I 
hate [tobacco].”
Unfortunately, many others don’t. 
Saskatchewan and Alberta have the 
highest rates of spit tobacco use in 
Canada, according to the Canadian 
Tobacco Use Monitoring Survey 2005. 
Spit tobacco is especially dangerous, 
as one dip is equal to smoking 
3‑5 cigarettes.
 “In 2005‑2006, the Dental Health 
Promotion Working Group of 
Saskatchewan surveyed Grade 9 
students from 48 schools in the 
province; 15 per cent of students 
admitted to using spit tobacco,” said 
Charlene McConnell, RQHR dental 
health coordinator, Health Promotion, 
Population and Public Health Services.
“The Canadian Cancer Society and its 
project partners felt that [bringing Von 
Behrens to the province] would be a 
good step towards reducing tobacco 
use in Saskatchewan.”
Besides the Canadian Cancer Society 
and the Regina Qu’Appelle Health 
Region, the Saskatchewan leg of Von 
Behrens’ tour was sponsored by dental 
health professionals in Saskatchewan. 
About 5,500 students saw Von Behrens 
speak in person while a further 
2,000 students heard his message 
via a distance education component, 
provided by the Ministry of Education.
Tobacco use is the No. 1 preventable 
cause of death and disease 
in Saskatchewan. Over 1,000 
Saskatchewan residents die from 
tobacco use each year, according to the 
province’s Ministry of Health.
For tips on how to quit smoking 
or chewing tobacco, visit 
www.rqhealth.ca  
or call (306) 766‑6327. 

What ‘big tobacco’ won’t tell you
Speaker recalls how spit tobacco nearly killed him

Gruen Von Behrens addresses students and staff from Wilcox’s Athol Murray 
College of Notre Dame.
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On the morning of Nov. 27, 
2006, 52‑year‑old Barb 
Clarke was preparing for 

her usual commute from her Moose 
Jaw home to Regina. The veteran 
financial manager had a full schedule 
ahead of her, including a meeting 
with government colleagues at the 
legislative building, and the weather 
was far from ideal for the highway 
drive. As far as Clarke was concerned, 
this was business as usual, and she 
paid little heed to the occasional 
racing of her heart. Though her 
husband, Bob, noted that she seemed 
unusually stressed, he kept it to 
himself as she left the house.

✵  ✵  ✵

Security officer Maurice Riou was 
on duty that day at the legislative 
building when he received a call at 
3:02 p.m.; a medical emergency was 
unfolding in Room 8, where officials 
with the Ministry of Corrections 
and Public Safety had been meeting. 
Riou, a retired RCMP officer, was 
three floors away from Room 8. As he 
hurried to the site of the emergency, 
he radioed a colleague and asked that 
the AED – Automated Emergency 
Defibrillator – be brought to the room. 
As it happened, Riou and the officer 
with the AED arrived at Room 8 
almost at the same time. There, Riou 
saw a middle‑aged woman lying on 
the floor, unconscious and receiving 
cardio‑pulmonary resuscitation (CPR).

“We checked for a pulse, but we 
couldn’t find one,” Riou recalled. 
Though his years in policing had 
trained him to remain calm, he knew 
the seriousness of the situation. 
He also knew what to do next. He 
reached for the defibrillator.

✵  ✵  ✵

“We’d had some training (in AED use) 
about a year before,” Riou recalled. 
The legislative building staff received 
training and purchased an AED 
after consultation with the Regina 
Qu’Appelle Health Region, through 
the Public Access Defibrillation (PAD) 
Program. Defibrillators, seen by most 
of us on medical dramas such as ER, 
deliver an electrical charge that helps 
to disrupt an irregular heart rhythm 
and allow the heart to “reset” itself to 
a healthy rhythm. Along with CPR, 
defibrillation is a critical early step in 
assisting someone undergoing sudden 
cardiac arrest.

Thanks to the PAD program, there 
are nearly 150 defibrillators now 
located throughout Regina, including 
such public areas as shopping malls, 
hockey arenas, hotels and the Regina 
International Airport.

Dale Backlin, a paramedic and the 
coordinator of the PAD program, 
said placement of AEDs in highly 
frequented areas is part of an overall 
strategy within the Health Region to 
improve the survival rate of sudden 
cardiac arrests.

“The AEDs are very safe and easy to 
use,” said Backlin. “Joe Public can 

come along in a shopping mall, he can 
grab the AED and use it, even if he 
doesn’t have any training. Our 9‑1‑1 
centre will walk people through it, 
step by step, just as they would with 
CPR.”

✵  ✵  ✵

Training is made available for 
employees and security staff 
anywhere a defibrillator is located. 
Because of that training, Riou knew 
that, for every minute of delay in 
applying the defibrillator, Clarke’s 
chances of surviving her cardiac arrest 
dropped by 10 per cent.

“You only have 10 minutes, and then 
their chances are zero,” he said.

Automated defibrillators detect the 
irregular heart rhythm that causes 
sudden cardiac arrest and instruct the 
user to apply the shock, eliminating 
“guesswork” in the middle of an 
emergency. In Clarke’s case, after 
delivering only one shock, the AED 
detected a normal heart rhythm even 
when Riou could not.

 “I still could not detect a pulse, but 
the machine did not say to [apply 
the charge] again,” said Riou. “I 
didn’t think there was a pulse, but 
apparently there was. When the 
firemen got there, they said there was 
a pulse.

“I was ever so glad to see the real pros 
come in,” he recalled. “I was relieved 
to see someone who knew what they 
were doing.”

Riou stood back as the firefighters, 
who are also trained to use the 
AED, tended to Clarke; paramedics 
arrived moments later. He would 
learn no more of Clarke’s fate until 
some time later: Clarke was alive, but 
in an induced coma while doctors 
determined the nature of what had 
felled her.

“He told me within a few days that 
she was recovering nicely,” said Riou. 
For a former police officer who has 
watched helplessly while people died 
in his arms, the news was a profound 
relief. Had he not been able to use 
the defibrillator as soon as he did, 
however, the outcome could have 
been much different.

“I really believe those things should 
be everywhere,” he said.

✵  ✵  ✵

If not “everywhere,” Backlin certainly 
agrees that AEDs should be more 
widely accessible than they currently 
are in Regina and the surrounding 
area. While great progress has been 
made since the PAD program’s 
beginnings in 2002, Backlin and his 
team have now created a partnership 
with Group Medical Services to place 
AEDs in dozens of area high schools, 
where students in mandated wellness 
classes will be trained in their use and 
in the administration of CPR.

“By training every student who comes 
out of school how to do CPR and use a 
defibrillator, we’re eventually going to 

have an army of responders out there 
who know how to save a life,” said 
Backlin. “To me, that’s nothing short 
of amazing.”

From here, Backlin would like 
to see all of Regina’s sports and 
entertainment venues equipped with 
defibrillators and have trained staff 
on‑site.

“We now know that cardiac arrest is a 
very treatable disease and there’s lots 
that we can do about it,” he said. “We 
need to make sure that these are in 
areas where cardiac arrests are likely 
to occur.

“They should be just as common as 
fire extinguishers.”

✵  ✵  ✵

Today, Barb Clarke is a healthy and 
active 54 year old who has resumed 
all of her former duties with the 
Ministry of Corrections, Public Safety 
and Policing. She recalls very little 
about the days leading up to and 
following her cardiac arrest, but she 
remains profoundly grateful for the 
team of people, including colleagues 
who were former lifeguards and 

nurses, who came to her aid in that 
meeting room.

“Recently, I was in a restaurant 
and people were talking behind us, 
saying that people don’t help people 
anymore,” Clarke said when asked to 
reflect on her experience. “That’s so 
wrong. People help people in the most 
basic, fundamental ways. I am proof 
of that.

“Before [her cardiac arrest], I didn’t 
even know what a PAD was,” she 
said. “Since that day, I’m in total 
amazement that program is there, that 
people working in the community 
are willing to be trained to come to 
someone’s aid.

“It’s not just that there was a good 
outcome. It was a perfect outcome. 
Other than not having memory 
for a week … that’s nothing 
compared to what I do have. I have 
everything.”

If you would like to discuss the possibility 
of an on-site automated emergency 
defibrillator in your organization, please 
contact Dale Backlin at 766-7028 or 
pad@rqhealth.ca. 

Life-saving help at hand
PAD program plays role in woman’s rescue

Maurice Riou, a security officer at the legislature, with the defibrillator that saved 
Barb Clarke’s life.
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Regina Qu’Appelle Health Region (RQHR) is 
reminding homeowners living in both rural 
and urban areas to get their houses tested for 

radon gas.

“The best time of year to have your home tested is 
during the winter months, when homes are closed 
up and radon levels are apt to be the highest,” said 
Yvonne Graff, RQHR’s manager of Environmental 
Health.

Health Canada tests on Regina homes last year 
showed that one in three had unacceptably high 
levels of radon. In 2007, Health Canada released 
revised guidelines which indicate radon levels in 
buildings should not exceed 200 Bq/m3 in occupied 
areas. The previous guideline, set in 1988, was 
800 Bq/m3. The new limit is on par, or lower, than 
almost every other major industrialized country.

Recent studies show that long‑term exposure to 
high levels of radon increases a person’s chances 
of developing lung cancer. In 2006, there were 
about 19,000 lung cancer deaths in Canada; up to 
10 per cent are estimated to have been due to radon 
exposure. Smoking remains the major cause of 
lung cancer.

To have your home tested, call a qualified radon 
testing company. For a list of companies, contact 

Saskatchewan Labour’s Radiation Safety Unit at 
787‑4538 or www.labour.gov.sk.ca/radon.

Testing costs range from $35 to $295.

Homeowners can also take several measures to 
reduce their risk of radon exposure:

Increase basement ventilation to permit an • 
exchange of air;

Seal cracks and openings in walls and floors and • 
around pipes and drains;

Paint basement floor and foundation walls with • 
two coats of paint and a sealant;

Ventilate basement sub-flooring by installing a • 
small pump to draw the radon from below the 
concrete slab to the outside to prevent radon from 
entering the home; and,

Install flooring where earth basements exist.• 

For information on practical solutions to reduce 
radon in the home and on identifying radon’s routes 
into buildings, get a free copy of  
Radon – A Guide for Canadian Homeowners, 
available by contacting the Canada Mortgage 
and Housing Corporation at 1‑800‑668‑2642 or 
www.cmhc‑schl.gc.ca/odpub/pdf/61945.pdf.

Information on radon is also available on RQHR’s 
website (www.rqhealth.ca; go to Programs and 

Services/Environmental Health Programs/Safe 
residential indoor air quality). Environmental Health 
staff can also be reached by calling 766‑7755. The 
Environmental Health Department does not test 
for radon. 

Myth: Mental illness is an adult 
disorder.

Fact: Children as young as two can 
be diagnosed with a mental illness. 
A survey of 3,000 children in Ontario 
aged 4‑11 found that 19.5 per cent of 

boys and 13.5 per cent of girls met 
the clinical criteria for at least one 
psychiatric disorder.

Myth: Little children have little 
problems.

Fact: In Saskatchewan, about 15 per 
cent of children will suffer a serious 
mental health disorder that warrants 
diagnosis and treatment. However, 

just like adults, children may have a 
mild, moderate or severe case of the 
disorder and treatment is tailored to 
the level of need.

Myth: Children don’t get depressed.

Fact: Children do suffer from 
depression, which leads many to 
consider suicide. In Canada, suicide 
is the second leading cause of 
death among 15‑24 year olds (after 
accidental injuries) and the third 
leading cause of death among 10‑14 
year olds (after accidental injuries 
and cancer). Many adults who suffer 
depression can trace the onset of their 
depression to childhood.

Myth: Only children with “bad” 
parents suffer from mental illness.

Fact: Mental illness is often hereditary 
and strikes a cross‑section of society. 
Poor parenting can exacerbate the 
onset and severity of the disorder, 
just as good parenting can help 
children cope with and overcome their 
challenges.

“A lot of kids with mental illness have 
really great parents,” said Phillips. 
“Good parenting can make it better, 
but good parenting can’t change the 
fact that the child is going to develop 
a disorder.”

Myth: It’s just a phase the child will 
outgrow.

Fact: Some children, especially 
those who receive intervention and 
treatment, will overcome their mental 
disorder before entering adulthood. 
However, other children will not 
outgrow their mental disorder and 
will continue to suffer throughout 
their adult lives. For instance, a 
toddler experiencing a separation 
disorder may suffer from severe 
anxiety throughout life.

“Some children have an episode 
of a disorder and it’s treated and 
never reoccurs. For other children, 
it’s chronic and enduring and it 
lasts through into adulthood,” said 

Dr. Konnie Falkenberg, RQHR’s Child 
and Adolescent psychiatrist and 
senior psychiatric consultant.

Myth: Disruptive children are acting 
out for attention.

Fact: Behavioral problems may be a 
symptom of a mental disorder. For 
instance, ADHD, which can lead 
to disruptive behaviour, is a well 
documented brain disorder. If the 
challenging behaviour is ongoing and 
seriously disrupts the classroom or 
family, the child should be assessed by 
a mental health professional.

Myth: Mental health professionals 
can fix your child without your help.

Fact: When young children suffer a 
physical illness such as the flu, no 
parent would expect them to visit a 
health professional alone or to manage 
their own medications. The same 
applies to a mental illness. Treatment 
must be family centred with the 
parent in the driver’s seat. 

Myths
Continued from Page 1

Is your home a hot spot?

Floor-wall joints, floor drains and sumps, support 
posts and cracks in foundation walls and in floor 
slabs (as indicated by arrows) are possible home 
entry points for radon.

Some children, especially those who receive intervention and treatment, will 
overcome their mental disorder before entering adulthood.

Comments?
Please let us know.
HealthNews is published four times 
a year by Regina Qu’Appelle Health 
Region. If you have any comments 
on this issue, or suggestions for 
future issues, 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
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RQHR  
by the  

numbers
35,719    – Number of meals provided 

by home care services per year.

38,184    – Number of immunization 
doses administered in child health clinics 
per year.

9,394    – Number of school children 
immunized in school per year.

66    – Percentage of people over 65 
immunized for influenza.

83    – Average number of hospital 
admissions per day.

6.5    – Average length of hospital stay 
in days.

254    – Average number of emergency 
visits per day.

6,366    – Number of mammography 
procedures per year.

101,930    – Number of physical 
therapy visits per year.

282,527    – Number of outpatient 
registrations per year.

8,616    – Total number of patients on 
surgical wait list.

109    – Average number of surgeries 
per day.

60    – Average number of calls to 
Regina Emergency Medical Services per 
day.

91    – Percentage compliance in 
responding to emergency situations in 
under eight minutes, 59 seconds. (The 
national standard for major urban centres 
is a compliance rate of 90 per cent.)

3,061,187    – Number of laboratory 
tests performed per year.

246,889    – Total population covered 
by Regina Qu’Appelle Health Region, as 
of 2007.

76.4    and   81.9    – Life expectancy 
in years for males and females, 
respectively, in the Region (2001 data).

22,019    – Total First Nations and 
Métis population covered by the Region, 
as of 2007.

52.7    – Percentage of RQHR residents 
who are either active or moderately 
physically active (according to the 2005 
Canadian Community Health Survey).

412    – Number of reported human 
West Nile virus cases in 2007.

90    – Percentage of local nurse 
graduates who are recruited to the 
Region.

166    – Number of internationally 
educated nurses hired from the 
Phillipines and the United Kingdom 
(2007‑2008).

48    – Percentage of schools within 
the Region implementing school food 
policies in 2007.

140    – Number of research studies in 
which the Region was actively involved 
in 2007‑2008.

Source: Regina Qu’Appelle Health Region 
2007/2008 Annual Report. Statistics cited 
from 2007-2008 data unless otherwise 
indicated. 

Canadians love salt. Although 
people need some salt for 
good health, most Canucks 

eat far more than is necessary or 
recommended. Eating Well with 
Canada’s Food Guide calls on Canadians 
to limit their salt intake, choose foods 
with low sodium, and to carefully 
read food labels. Are you salt savvy? 
Take this quiz and see.

1. True or false: Salt is just another 
word for sodium.

2. How much sodium is in a teaspoon 
of table salt?
a) 500 milligrams
b) 2,400 milligrams
c) 5,300 milligrams

3. Why is sodium important to 
human health?
a) To aid in digestion
b) To regulate fluids and blood 
pressure
c) To ensure proper bone density

4. What health issues are associated 
with high sodium intake levels?
a) Stroke
b) Heart disease
c) Kidney disease
d) All of the above

5. How much sodium does the 
average adult need each day?
a) 1,200 to 1,500 milligrams
b) 2,000 to 2,500 milligrams
c) 3,000 to 4,000 milligrams

6. How much sodium does the 
average Canadian consume?
a) About 2,000 milligrams per day
b) About 3,000 milligrams per day
c) About 5,500 milligrams per day

7. What percentage of sodium 
consumed by Canadians is added to 
food before it is purchased?
a) About 20 per cent
b) About 50 per cent
c) About 80 per cent

8. Excessive dietary sodium is a 
contributing factor in how many 
cases of stroke, heart attack, and 
heart failure each year in Canada?
a) About 500
b) Between 8,300 and 17,000
c) Between 29,600 and 35,000

9. As of 2006, how much salt was 
found in Kellogg’s Corn Pops, 
Rice Krispies, and Special K sold 
in Canada, compared to the same 
cereals sold in other countries?
a) About 15 per cent more
b) 50 per cent more
c) Up to 85 per cent more

Answers:
1. False. Salt is sodium chloride, 
composed of elemental sodium and 
chlorine.

2. b) Table salt contains, by weight, 
about 40 per cent sodium and 60 
per cent chlorine. One teaspoon of 
table salt (six grams) contains 2,400 
milligrams of sodium.

3. b) Sodium is needed to regulate 
fluids and blood pressure and keep 
muscles and nerves working properly, 
according to Health Canada. The 
kidneys help regulate the amount of 
sodium in the body, but if levels are 
too high for too long, sodium can 
accumulate in the blood, boosting 
blood volume and blood pressure.

4. d) Stroke, heart disease, and kidney 
disease are all associated with high 
sodium intake. The World Action on 
Salt and Health (WASH) group also 
reports that high salt consumption 
is linked to osteoporosis, stomach 
cancer, asthma, and obesity.

5. a) The average adult needs just 
1,200 to 1,500 milligrams of sodium 
each day. Health Canada recommends 
that adults do not consume more than 

the Tolerable Upper Intake Level, 
or 2,300 milligrams of sodium per 
day. This upper intake level amount 
is used to calculate the daily intake 
value on food packaging.

6. b) The 2004 Canadian Community 
Health Survey on nutrition shows 
that adults consume 3,092 milligrams 
of sodium on average each day, more 
than twice the necessary intake. Over 
85 per cent of men and more than 
60 per cent of women had intakes 
above the Tolerable Upper Limit. 
The survey shows most children and 
adolescents also consume too much 
sodium.

7. c) About 80 per cent of sodium 
consumed by Canadians is added to 
processed and packaged foods like 
pastas, breads, soups, canned goods, 
pizza, cheese, luncheon meats, and 
crackers. Restaurant foods, especially 
fast foods, are high in sodium. It’s 
a good idea to read food packaging 
and choose products with lower 
salt content, or with a “salt‑free,” 
“low in sodium,” or “reduced in 
sodium” claim. Whenever possible, 
eat high-fibre foods, lots of fruits 
and vegetables (fresh or frozen, not 
canned), lean meats, nuts, and fish.

8. b) Between 8,300 and 17,000 fewer 
Canadians would suffer strokes, heart 
attacks, and heart failure each year 
if sodium consumption was brought 
in line with recommended daily 
amounts, according to research at 
the Libin Cardiovascular Institute of 
Alberta, the University of Calgary, and 
Simon Fraser University.

9. c) When sold in Canada, these 
cereals contained up to 85 per cent 
more salt per serving, according to a 
study conducted by WASH. 

Test your salt smarts

Pizza, burgers, sandwiches, submarines and hotdogs make up 19 per cent of Canadians’ sodium intake.
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Falling off the radar
Elderly hurt when they feel forgotten

When family and friends are 
absent, when the phone 
doesn’t ring – not even on 

your birthday – the world can seem 
cold and hostile.

This is the plight of many elderly 
people who crave companionship, 
but feel alone and isolated. “If my 
children don’t call or visit,” they 
wonder, “maybe I’m not worthy of 
attention.”

“Elder neglect” may be unintentional 
but seniors who are ignored by family 
and friends feel hurt.

“Neglect is a cause of depression 
and loneliness,” said Beverly 
MacLeod, executive director of the 
Saskatchewan Seniors Mechanism 
(SSM), an organization which works 

to improve the lives of seniors by 
connecting them to resources in the 
community.

MacLeod said her organization 
wants to get out the message that 
“seniors are still vital members of 
the community who’ve led rich and 
varied lives and are worthy of our 
respect.”

She asks that people take the initiative 
to connect with their elderly friends 
and relatives. She suggests sitting 
down with them to fi nd out what 
they need, then assisting them to 
connect with the social networks and 
community services available.

Kerrie Strathy, division head of the 
Seniors Education Centre, said anyone 

can offer a simple gesture to help a 
senior.

“Going [with them] to a movie, 
dropping in with some muffi ns, 
taking a walk, keeping in touch by 
phone, sending a card, or an e‑mail – 
making sure they have contact with 
other people – these are things that 
give people a reason to get up in the 
morning.” Helping them with their 
groceries and medical appointments 
are other ways, she added.

The Seniors Education Centre, located 
in the former MacKenzie Art Gallery 
space on the edge of Wascana Park, 
provides many activities.

“We offer 50 different programs 
each term, including yoga, painting, 
literature, philosophy, retirement 
planning and English as a second 
language.” With free lectures and 
visits to art galleries – often free to 
seniors – there’s much to keep a 
senior engaged, said Strathy, adding 
that active seniors are less apt to feel 
neglected and depressed.

“Take the time to do things with 
seniors,” said Strathy. “They’re not 
just a ‘somebody who used to be.’ ”

Who can help
Elder neglect is one part of the overall 
picture of elder abuse. Caregivers who 
fail to provide adequate food, water, 
medication assistance, or assistance to 
help pay bills and manage fi nances, 
are engaged in elder abuse. If you 
need more information on these 
issues, or if you are seeking resources 
for seniors, contact:

RQHR Seniors Healthy Living 
Program
(306) 766‑7766

RQHR – SWADD – (System 
Wide Admission and Discharge 
Department)
For information and access to 
programs: (306) 766‑7200
Outside Regina: 1‑800‑667‑1242

Saskatchewan Seniors Mechanism
(306) 359‑9956

Seniors Hotline Information
1‑888‑823‑2211
www.skseniorsmechanism.ca

Seniors Education Centre
(306) 585‑5816
www.uregina.ca/cce/seniors/
contact.shtml 

This ad is part of a campaign by MacLaren McCann to raise awareness about 
elder neglect; the fi rm donated its resources to carry out the initiative.

Strapping a pedometer to your hip can encourage 
physical activity and help reduce your blood pressure 
and your body mass index, suggests research from the 

Stanford University School of Medicine.
Researchers analysed 26 studies on the use of pedometers – 
those small, inexpensive devices that monitor and display 
the number of steps you take.
The results of the review, published in 2007 in the Journal 
of the American Medical Association, show that research 
participants who used pedometers took about 2,000 more 
steps per day than their pedometer‑free counterparts. That 
amounts to an extra daily walking distance of around 1.6 
kilometres and an increase in physical activity of 27 per cent.

The analysis also suggests that setting a step goal and 
keeping a step diary are important factors in boosting 
activity levels. Those who were not given a goal did not 
show a signifi cant increase in physical activity.
Participants who used pedometers also showed a signifi cant 
decrease in body mass index. However, the weight loss was 
not directly related to an increase in daily steps, suggesting 
that more walking might lead to other physical activity or 
lower caloric intake, the authors wrote.
People who wore pedometers decreased their systolic blood 
pressure by almost four millimetres of mercury (mm Hg). 
A two‑mm Hg reduction can reduce a person’s chance of 
dying from a stroke by 10 per cent. 

Several people I know have begun 
basing what they eat on The Blood 
Type Diet by Peter J. D’Adamo. Is 
this a healthy diet to follow?
Corry Dunphy,
RQHR registered
dietitian
The Blood Type Diet, 
by naturopath Dr. 
Peter D’Adamo, is 
one of many books 
on the market which 
provides advice to 
people on ways to combat obesity and 
chronic disease.
In the book, he recommends people 
tailor their diets according to their 
blood types because ‘lectins,’ 
or carbohydrates, in foods react 
differently with each blood type. 
For instance, he advises those with 
Type O blood to consume mainly 
meat and fat; those with Type A and 
A‑B blood to eat mostly grains and 
carbohydrates, and people with Type 
B to consume mainly dairy foods.
My concern about this diet is that 
followers may not get all the nutrients 
they need to stay healthy. For 
example, by avoiding dairy products 
– an excellent source of calcium – 
people may be setting themselves 
up for osteoporosis. And, by eating 
too many saturated, high‑fat meats, 
people are at risk of boosting their 
cholesterol levels.
The most sensible way to improve 
your diet is to follow the recently 
revised Eating Well with Canada’s Food 
Guide, which is backed by thorough 
research. The guide recommends 
people eat more grains and vegetables 
and consume fewer fats. This advice 
is easily incorporated into daily life 
and builds good eating habits for the 
long‑term.
To see the food guide, go to 
www.hc‑sc.gc.ca/fn‑an/
food‑guide‑aliment/index_e.html. 
To view a version tailored for First 
Nations, Inuit and Métis people, see 
www.hc‑sc.gc.ca/fn‑an/pubs/
fnim‑pnim/index_e.html.
To order the food guide, call 
1‑800‑622‑6232 or 1‑866‑225‑0709.
Your family doctor can answer your 
nutrition questions, or refer you to 
a registered dietitian. For helpful 
information, see www.dietitians.ca.
Ask an expert is a regular feature of 
Regina Qu’Appelle Health Region’s 
quarterly HealthNews.
Please forward your questions to RQHR 
Public Affairs, 2180 – 23rd Avenue, 
Regina SK, S4S 0A5, or e-mail them to 
publicaffairs@rqhealth.ca. 

Unmotivated? Wear a pedometer

Strap on a pedometer and walk your 
way to fi tness.

Ask an expert
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