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“It’s Safe to Ask”
“It’s Safe to Ask” is 
our invitation to you 
to become informed 
and get involved 
in your health care. 
Patients who take 
part in their health 
care decisions get 
well faster and have safer care.

It takes a village
The recent mass 
immunization effort 
called on the talents 
of many, including 
175 nurses, 23 
security staff, 34 
clerical staff, 11 data 
entry clerks and 
more than 200 volunteers.

Clearing the air
Moulds, chemicals 
and gases may be 
polluting the air in 
your home. Keep 
your house healthy 
by learning how to 
prevent these toxins 
from becoming your 
house guests.
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Dwight Nelson

First responders 
lend emergency 
support before 

EMS arrives

It was 8:45 on a particularly cold 
January night, and Ryan Bast was 
enjoying a warm evening at home 

when the call came through his first 
responder dispatch system.

“I remember that call like it was 
yesterday,” the 29‑year‑old Montmartre 
resident said in a recent interview. “I 
remember hurrying to pick up our 
equipment, looking at the automated 
external defibrillator, and hoping we 
wouldn’t have to use it.”

As an experienced first responder and 
the president of the local volunteers 
group, Bast was no stranger to the 
stress and pressure of emergency 
situations. He had been the first 
to arrive at the scene when his 
grandmother was suffering a heart 
attack, and he had once tended to a 
vehicle‑accident victim who had been 
so badly injured Bast didn’t recognize 
the man as a long‑time school friend.

This call, however, sent a particular 
chill along Bast’s spine.

“I remember the dispatcher’s 
first words, saying they had an 
eight‑week‑old baby in cardiac 
arrest,” Bast recalled. “I felt shock, 
more or less.”

Bast was joined at the scene of the 
incident by two fellow first responders. 
As with all first responder calls, their 
job was to assess the situation and 
provide preliminary treatment while 
awaiting the arrival of the Emergency 
Medical Services (EMS) crews.

“We’re usually on the scene within 
five minutes of the [911] call being 
placed,” Bast said. “It’s a very 
important role because we don’t have 
an ambulance here.”

Before becoming first responders, 
volunteers receive more than 40 hours 
of classroom instruction.

The training includes theory and 
practical instruction on dealing 
with various medical and trauma 
emergencies.

On this night, Bast was hoping his 
training would not fail him.

“I was hoping we wouldn’t have to 
do CPR,” Bast said. “You take it in 
the classroom with the dummy, it’s 
comfortable, everything’s well laid 
out, then you get out on a call and it’s 
nothing like the classroom.”

First at the scene Hospitalists 
program wins 

patient support

A unique team of physicians is 
making a difference for family 
medicine patients at the 

Pasqua Hospital in Regina.

“There’s been tremendous appreciation 
for the role of the hospitalists,” said 
Dawn Calder, executive director of 
Medical Administration for Regina 
Qu’Appelle Health Region (RQHR). 
“A survey of patients and families 
shows that they appreciate the 
hospitalists’ ability to listen and to 
be approachable as well as their 
kindness, respect, and dignity.”

Hospitalists are physicians who 
specialize in caring for family 
medicine patients who have been 
admitted to the hospital. Because of 
their exclusive focus on in‑hospital 
patients, hospitalists can give their full 
attention to patients from admission 
to discharge.

The hospitalists rotate week‑long 
shifts, caring for up to 18 patients 
from 8 a.m. to 6 p.m. daily. They also 
provide “on call” support.

Pasqua Hospital currently employs 
three hospitalists; three more will start 
at the Regina General Hospital this year.

The Health Region’s hospitalist 
program started in June 2009 as a 
three‑month pilot project. RQHR has 
since decided to continue the program 
for several reasons, said Calder.

“There are an increasing number 
of patients in the community who 
don’t have a family physician, and 
it’s difficult to find physicians for 
these patients when they are in the 
hospital,” said Calder.

Hospitalists step into this role, she 
said, caring both for patients who do 
not have a family doctor and for those 
who do, upon request of the family 
doctor.

See HosPitAlists on Page 3

First responder Ryan Bast, holding his daughter, Bailey, shortly after she was born, 
said reviving a baby is one of the most stressful situations he’s encountered.

See First resPonders
on Page 2
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If you’ve visited one of Regina 
Qu’Appelle Health Region’s 
facilities lately, you may have seen 

posters or brochures which say “It’s 
Safe to Ask.”
“It’s Safe to Ask” is our invitation to 
you, the patient, to become informed 
and involved in your health care. 
Patients who take part in their health 
care decisions generally get well faster 
and have safer care. You are the expert 
on you.
Speak up if something doesn’t seem 
right or concerns you. Your voice will 
be heard. Listening to our patients 
with respect and compassion is a core 
organizational belief. Our Strategic 
Plan, developed over the past few 
months, renews our focus on the 
client experience and keeps our sights 
on providing safe, quality service 
that is timely and coordinated. Our 
Patient Safety Commitment – to strive 
to deliver safe care to all patients, all the 
time – guides what we do and is our 
commitment to you that your health 
and safety are our priority. Part of 
keeping that commitment includes 
involving you in your care.
Ask questions. Make sure your health 
care provider (such as your nurse, 
doctor or physiotherapist) explains 
your care plan so that you are aware 
of what’s involved and understand 
what to expect. If you don’t 
understand, ask again. Remember 
this simple rule: “nothing about me, 
without me.”
Bring family or friends with you for 
support and to ask questions on your 
behalf if you feel unwell.
Play a role. Educate yourself about 
your condition, the medical tests 
you are undergoing and your care 
plan. Know the name of your doctor 
and who will take his or her place 
when he or she is away. Ask your 
care provider about your treatment 
options (brochures or information 
sheets may be available) and how 
you can improve your health. Explore 
fitness and wellness program options 
provided by the Health Region, 
seniors programs, the City of Regina 

message from the President
It’s your health!

You have distressed parents in the background, 
people wanting you to help,” said Ryan Bast.
Bast and his fellow volunteers entered the kitchen 
of the home and were met with a heart‑wrenching 
sight: a tiny baby boy, lying on the kitchen table, 
fighting for his life.
“His skin colour was blue,” Bast recalled. “This baby 
was fighting for every breath. He would breathe, 
and then he would stop breathing. It seemed like 
five seconds would pass and then he would fight for 
another breath.”
Fortunately for the infant, his foster mother was a 
former first responder and had managed to bring 
the infant to consciousness by administering CPR 
herself.
“We tapped his feet and chest and kind of rubbed 
them, talking to him and coaching him along,” Bast 
said. “We put the oxygen mask close to the baby’s 
face and kept stimulating him.”
Bast estimates that he and his colleagues spent 
roughly five minutes trying to coax continued 
breathing out of their tiny charge.

“That five minutes felt like five hours,” he recalled.

Then, a turning point.

“All of a sudden, he started to cry,” Bast said. “That 
crying was magical. To hear that baby crying, it 
pumped us right up. We felt really good that we’d 
made this difference.”

By the time the emergency medical services 
professionals arrived, the infant’s colour had 
returned and his condition had stabilized enough 
that EMS was able to transport him to hospital.

“I think he was hospitalized for about a week with 
a respiratory infection of some sort, then returned to 
his foster mother,” Bast said.

As the ambulance pulled away from the scene, Bast 
and the other first responders gathered outside the 
home to do some of their own deep breathing.

“We stood outside and talked for a while,” he said. 
“It affected all three of us a great deal. All three of us 
felt a lot of emotion.”

Bast estimated that he and the other Montmartre 
first responders manage three to four calls every 
month.

“There’s four or five towns we look after.”

For Bast, though, the call he took on that 
sub‑freezing January night had a special 
significance: at the time, he and his wife were 
expecting their first child.

“Out of all the calls I’d been on, this one really hit 
home for me,” he said. 

FIrsT responders
Continued from Page 1

Who are first responders?
First responders are professionally trained 
volunteers located in communities that do not 
have Emergency Medical Services (EMS). They 
are dispatched to emergencies in advance of a 
responding ambulance. First responders save 
lives by providing early life‑saving care and by 
reducing the amount of time EMS professionals 
spend at the scene of an emergency.
Over 200 volunteers currently serve on 31 
first responder teams throughout the Regina 
Qu’Appelle Health Region (RQHR). If you 
are interested in starting up a first responder 
group in your community, please contact EMS 
program development educators Brenda Fry 
(766‑6258) or Mike Lang (695‑2191) for an 
information package.

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

On behalf of the Health Region’s 
Senior Management Team, I would 
like to express my sincere gratitude 
to all those who played a role in 
the success of the recent pandemic 
H1N1 immunization campaign.
Thank you to the public 
for not only getting 
immunized, but for 
your attention to health 
hygiene protocol (by 
washing your hands 
frequently, for example, 
coughing into your 
sleeves and staying 
home when you were sick) 
and for your patience while 
standing in line at immunization 
clinics or when learning that certain 
Health Region programs were “on 
hold” during the immunization 
period. Approximately 45 per cent 
of the Region’s population has 
been immunized for the pandemic 
H1N1 virus. Immunization and 
handwashing continue to be the 
best ways to protect yourself from 
pandemic H1N1 and seasonal 
influenzas.

Thank you to the more than 200 
volunteers who gave at least 2,400 
hours of their time to help in the 
provision of services.
Thank you to the institutions and 

organizations which made their 
facilities available to the Health 

Region for the immunization 
campaign.
Thank you to staff and 
physicians involved in 
the mass immunization 

clinics, managing the ill, 
emergency operations and the 

dissemination of information 
during the immunization roll‑out.
And finally, a bouquet of 
appreciation goes to the province 
for its leadership in maintaining an 
orderly immunization roll‑out.
The success of an undertaking of 
this magnitude depended on the 
coordinated efforts of countless 
people in the community, the Health 
Region and beyond. Thank you to 
everyone for going the extra mile.

Immunization efforts deserve round of applause

and community drop‑in centres, to 
name a few. Our staff and doctors 
will welcome your input and will 
encourage you to speak up and 
participate in your care.
To make sure that your experience 
in the health care system is as safe 

as possible, be aware of three key 
areas of risk: medications, falls and 
infections.
Medication errors are among the most 
common type of errors in health care.
To help prevent medication errors, 
consider the following:
• Carrying a list of your current 

medications with you at all times. 
Include the drug name, dosage 
and how often you take the 
drugs as well as the names of any 
over‑the‑counter medications, 

herbal medicines, eye drops, 
medicinal patches, inhalers, and 
vitamins you are taking.

• Checking that your health care 
provider knows your name before 
giving you medication.

• Notifying your health care provider 
if you have allergies or bad reactions 
to medication.

• Questioning what the medication 
you are being given is used for if 
you are unclear.

• Calling attention to a medication 
that looks different from the 
medication you were taking at home 
or in hospital.

• Before you are discharged from 
hospital, asking your health care 
provider for a list of all medicines 

you are expected to take once you 
go home. Remember to ask if you 
will need a prescription.

• Talking to your family doctor if 
you have concerns about your 
medication after you have been 
discharged from hospital.

Falls are a leading cause of 
unintentional injury, both in the 
hospital and in the community. If you 
need help using the bathroom, sitting 
or standing, or if you feel sleepy, dizzy 
or weak from your medication, be 
sure to ask for help. You can further 
prevent injury by wearing slippers 
with non‑skid soles that fit properly 
and by ensuring you can reach the bell 
by your bedside.

Hospital‑acquired infections can be 
easily prevented through proper 
sanitation and hygiene. Reduce your 
risk by:
• Ensuring your hands are clean. 

Proper hand washing is the best 
way to prevent infections.

• Ensuring family and visitors wash 
their hands before entering and 
leaving your room.

• Asking your health care provider 
to wash his or her hands before 
providing you with care.

• Covering your mouth and nose with 
a tissue or the crook of your elbow 
when you cough or sneeze. Throw 
the tissue into the garbage and wash 
your hands when you are done.

As a patient, you are the most 
important member of the health care 
team. Your role in listening, learning 
and asking questions will help us 
to provide you with safe, quality 
care. Please know that, when you 
are visiting Health Region facilities, 
it’s safe to ask.
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From October 26 until January 8, Regina 
Qu’Appelle Health Region (RQHR) rolled out 
the largest mass immunization campaign in its 

history, helping halt the rapid spread of the pandemic 
H1N1 influenza virus sweeping the world.

By the time the mass clinics concluded at the 
beginning of January, approximately 111,300 
people, or nearly 46 per cent of the Health Region’s 
population, had received the vaccine.

“We’re pleased to see so many people, overall, 
receive vaccinations for pandemic H1N1 influenza 
virus,” said Dr. Tania Diener, RQHR’s medical health 
officer. “Vaccinations will still be available through 
to the end of March, at least, and we encourage 
anyone who has not yet been vaccinated to make an 
appointment. Not only are you protecting yourself 
by getting immunized, but the health of those 
around you.”

It is impossible to calculate how many RQHR 
residents became sick with the pandemic H1N1 
virus, as most people had a mild form of the illness.

There were 1,021 lab confirmed cases reported 
between May 6, 2009 – when the first signs of the 
illness were noted – and December 14, 2009. Over 
that time, there were 145 hospitalizations and two 
Health Region deaths; both of the people who died 
suffered from underlying health conditions.

Although those with lab confirmed cases ranged 
in age from three months to 80 years, the average 
age was about 21 years, with half the pandemic 
H1N1 cases falling below the age of 16 and half 
above. About 52 per cent of those with the illness 
were female.

The vast majority of the pandemic H1N1 cases in 
the Health Region were among Regina residents, 
however, rural parts of the Health Region 
experienced cases in significant numbers.

In order to make the multi‑site immunization 
campaign happen, numerous government, regional, 
community, educational, medical and non‑medical 
people were called upon to plan and execute the 
campaign, to liaise with the public and other levels 
of government, and to track the virus’s progress and 
its effect on the population.

“Population and Public Health Services would like 
to thank everyone involved in the success of the 
immunization efforts, including all the staff who 
worked countless hours, other RQHR departments, 
all those who volunteered their time to assist, the 
organizations and institutions which made their 
facilities available for the immunization campaign, 

all others who lent a hand, and the public and 
RQHR staff for rolling up their sleeves for the 
immunization,” said Morag Granger, Public Health 
nursing manager.

Site planning, set up and maintenance of the mass 
immunization centres – which opened to the public 
at the start of November and closed on Jan. 8 – 
was overseen by Health Region staff. More than a 
dozen sites were used in Regina, including schools, 
post‑secondary institutions, doctors’ offices, personal 
care homes, long‑term care facilities, community 
centres, clinics and agencies, with the former Robert 
Usher School at 1440 Ninth Avenue North being the 
main location. Outside of Regina, clinics were held in 
20 communities in the Health Region.

One hundred and seventy‑five nurses gave the 
vaccinations. Some nurses were trained specifically 
for the immunization campaign; others came from 
Public Health programs, resulting in temporary 
reductions in some Public Health programs.

Twenty‑three RQHR security staff members helped 
with traffic flow and other issues daily, 34 clerical 
staff registered those being immunized and 11 clerks 
entered data while Population and Public Health 
Services employees and others aided in the set up 
and delivery of services at the immunization sites.

Volunteers also played a key role. Two hundred and 
twelve people in Regina provided 2,400 hours of 
their time to assist in the mass immunization effort. 
Many more people volunteered in the rural areas of 
the Health Region.

Public Health’s nursing programs which were 
scaled back, including those at Four Directions 
Community Health Centre, the North and East 
offices, Al Ritchie Health Action Centre, Sexual 
Health and Communicable Diseases, Travel Health 
Clinic, Seniors Healthy Living, and in the rural areas 
have now returned to normal operations. Pre‑school 
immunization, the Breastfeeding Support Centre and 
prenatal classes, for instance, are no longer on hold.

Health officials continue to watch the virus’s activity 
in the event a third wave of pandemic H1N1 grips 
the community.

“We continue to see a handful of cases,” said 
Diener. “Because there are still a lot of people who 
have not been immunized, this may set the stage 
for a third wave.”

Still need to get your jab?
If you haven’t had your pandemic H1N1 
immunization yet, Regina Qu’Appelle Health 
Region encourages you to do so as soon as possible.

To arrange for your vaccination, call Public Health 
Services at 766‑7700 to make an appointment. Clinics 
are held, through to the end of March, at least, on 
Tuesdays at the North Office (204 Wascana Street) and 
on Wednesdays at the East Office (1911 Park Street). 
Those living outside of Regina are asked to make 
arrangements through their public health offices.

For more information about the pandemic H1N1 
virus, go to the Health Region’s website at 
www.rqhealth.ca or the Saskatchewan Ministry of 
Health’s website at www.health.gov.sk.ca/flu. 

Yvan Granger fills out an information screening and consent form at the former Robert Usher Collegiate while 
others wait in line for their vaccination.

All hands on deck 
for pandemic H1n1 
immunization drive

This provides family physicians with the option 
of focusing on their office patients while knowing 
that their hospital patients are cared for, said 
Dawn Calder.

Hospitalists are very capable of taking on this 
role, she said, as they are familiar with hospital 
procedures, including ordering tests, adjusting 
treatments, and consulting specialists.

Dr. Martin Heroux, along with Dr. Malcolm Leon 
and Dr. Wilna Wildenboer‑Williams, are the 
hospitalists working at Pasqua Hospital. Heroux, 
who has been a hospitalist since the program’s 
inception, is excited about being part of the 
patient‑centred program.

“I like working in the hospital setting. I work 
closely with the interdisciplinary team of nurses, 
physiotherapists, dietitians, pharmacists, social 
workers and other people involved in patient care. 
I feel like I am able to coordinate the patient’s care 
more efficiently by being in hospital all day and 
working so closely with the team. I get to know the 
patients and families, and see how they progress 
during their hospitalization.”

He added that because he is in the hospital all day, 
patients or families who have questions can ask a 
nurse to contact him, and he will provide an answer 
in person.

The shift schedule is also attractive for Dr. Heroux, 
because it allows him to pursue other interests when 
he is not serving as a hospitalist, including working 
in the emergency room. 

hospITalIsTs
Continued from Page 1
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Dr. Martin Heroux, a hospitalist, speaks with Dawn 
Calder, executive director of Medical Administration.
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Anyone living in an urban centre is well 
aware of the pollution out there. But what 
about the toxins in here?

Unbeknownst to many, the average North American 
home can be a haven for numerous toxic substances: 
not the obvious ones we store away in the garage or 
basement, out of reach of young hands, but hidden 
toxins – chemicals, gases and moulds – sharing the 
air we breathe in our kitchens, living rooms and 
bathrooms.

There’s no reason to panic, but when it comes 
to ensuring a healthy environment for you and 
your family, it’s important to be aware of how 
these toxins can find their way into your home. 
Awareness and common sense can go a long way to 
clearing the air.

Household cleaners
Bacteria are the new bad guys.

In the era of H1N1 influenza, West Nile virus, 
hospital superbugs and potential influenza 
pandemics, we have never been more 
aware of the potential for harm carried by 
microscopic organisms. From anti‑bacterial 
hand soap to germ‑killing bathroom wipes, 
germicide has become something of a crusade 
for many of us. Never mind the difference 
between “bacteria” and ”germs” – if we can’t 
see it, it’s not to be trusted.

The manufacturers and marketers of 
household cleaners have capitalized 
on our new bug awareness with a 
host of products that promise 
to kill everything not in 
sight. But what are the 
magic ingredients in 

these products, and what are we breathing in as we 
use them?

Often, cleaners are given extra sanitizing power 
through ingredients such as ammonia, chlorine or 
lye. These substances can obviously be dangerous 
if inhaled in significant amounts, but even in 
small doses can cause skin irritation, coughing or 
difficulty in breathing. Be careful with oven and 
counter‑top cleaners, glass cleaners, and furniture 
polishes.

“In the ‘good old days,’ there were lots of products 
our mothers or grandmothers would have used that 
were less toxic,” said Yvonne Graff, environmental 
health manager with the Regina Qu’Appelle Health 
Region. “Now people want less elbow grease; they 
want products to do the work for them.”

If you’re prepared to do some 
old‑fashioned scrubbing, 
Graff noted, there are 
many less toxic 

yet effective cleaning alternatives (see Cleaner house 
cleaning sidebar).

“People may be brand loyal, so they start using a 
product and they just carry on using it; they don’t 
necessarily look for greener or healthier products,” 
she said.

When it comes to household cleanliness, it may also 
be helpful to examine our own expectations.

“We don’t have to keep our homes sterile, and it 
doesn’t have to be like a hospital environment for 
most homes,” said Graff. Except for households 
in which someone is ill with a disease that can 
be spread to others, or where someone with a 
weakened immune system lives, “clean is probably 
good enough.” While sanitizing kitchen and 
bathroom areas is always a good idea, warm water 
and soap are often sufficient elsewhere in the home.

Furniture and wood products
Renovating? You may be adding more to your 
home than just resale value. Many composite 
products used in cabinetry or furniture – panelling, 
plywood or particleboard, to name a few – contain 
a formaldehyde‑based glue. Formaldehyde can 
irritate your nose, throat and eyes. At very high 

levels it may cause cancer in some people.

If you buy furniture or cabinets made 
from particleboard or medium density 

fibreboard, purchase items that are 
covered with plastic laminate, 

coated on all sides or, alternately, 
seal the product yourself. You 

can also leave this type of 
furniture outside for a 

few days before you 
bring it into your 

home.

Home, healthy home
Awareness, common sense help clear the air
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This will reduce the amount of formaldehyde 
released, as will controlling the moisture levels 
in your home. When humidity levels are high, 
products containing formaldehyde release this 
gas into the air at a faster rate. Adequate home 
ventilation will also help control the amount of 
formaldehyde in the air.

Flame‑retardant chemicals are another concern.

Household furniture and appliances are also often 
treated with flame‑retardants, designed to slow 
the spread of a fire. The downside to this safety 
feature is the occurrence of ”off‑gassing,” the 
release of vapours into the air. This phenomenon 
can be reduced simply by limiting how many new 
furnishings and wood products you bring into your 
home at once.

“Instead of doing a large number of renovations 
and refurnishing at one time, space them out,” 
recommended Graff. “It is also a good idea to buy 
products made with glues that do not contain 
formaldehyde or, if this is not possible, to seal the 
unfinished sides of furnishings that do,” she added. 
Another option, albeit a more expensive one, is to opt 
for solid natural wood products over composite.

Moulds
Moulds love to grow in areas with poor air 
circulation and high levels of moisture. For many of 
us, that means the basement, bathrooms, north‑facing 
rooms and any poorly ventilated areas. Moulds 

can also grow in areas where indoor plumbing 
problems or flooding has left a considerable amount 
of moisture. The toxins produced by moulds can 
lead to respiratory difficulties or skin irritation. Some 
moulds are more problematic than others, with 
“black mould” being the most notorious. Property 
owners who suspect or have confirmed the presence 
of mould shouldn’t get too hung up on the kind of 
mould they’re dealing with, however.

“It’s not important what kind of mould it is, it’s more 
important that you figure out what the moisture 
problem is and deal with that,” said Graff. “If you 
have mould ‘A’ today, tomorrow you could have 
mould ‘B’. But remember that safety precautions are 
needed when dealing with mould.”

For advice on controlling moisture levels in your 
home and addressing mould contamination, 
consult the website of the Canada Mortgage 
and Housing Corporation at www.cmhc.ca or 
phone CMHC toll‑free 1‑800‑668‑2642. To learn 
more about mould, see Saskatchewan Labour’s 
Facts About Mould, which can be viewed at 
www.labour.gov.sk.ca/mould/; printed copies 
are available by contacting the Health Region 
at 766‑7755.

To make an appointment at the Regina CMHC 
office, phone 1‑877‑499‑7245. The Regina CMHC 
office is located at 1870 Albert Street. If you 
wish to speak to a Public Health inspector call 
(306) 766‑7755.

Tobacco smoke
It’s classified as a Grade A carcinogen by Health 
Canada and, even in well ventilated homes, 
tobacco smoke is a threat to the health of all who 
are exposed. Smokers only inhale a portion of the 
smoke. The rest goes into the air. The bottom line? 
“People need to smoke outside or, better still, quit 
smoking for their health and the health of others,” 
said Graff.

Breathing easy
If you or family members are experiencing 
unexplained illness or allergy‑type symptoms, 
you may want to give thought to the ventilation 
in your home and any possible toxins that may 
be in the air. Awareness and common sense are 
your best defences. When possible, know what it 
is you’re bringing into your home; question the 
manufacturers when necessary, and don’t hesitate 
to look for healthier alternatives. While it may 
not be possible to eliminate all potential toxins in 
your home, you can take real steps to reduce them 
significantly – and then breathe easy.

For a list of simple and inexpensive ways to 
improve your home’s indoor air quality, visit 
the Environmental Health Program page of 
the Regina Qu’Appelle Health Region website 
at www.rqhealth.ca. Once there, click on Safe 
Residential Indoor Air Quality. 

Cleaner house cleaning
Ammonia. Methylene chloride. 
Turpentine. Phosphoric acid. These 
are just a few of the chemicals 
you may be introducing into your 
home environment when you use 
household cleaning products. The 
good news is there are effective 
and environmentally friendly 
alternatives. If you like these 
options and want to explore more, 
visit the websites listed at the end of 
this article.

All‑purpose cleaner
Try washing soda, a less toxic 
option than most commercial 
cleaners, or simply mix up your 
own all‑purpose cleaning spray 
with a mixture of half water and 
half white vinegar in a spray bottle. 
Your homemade cleaner and a 
reusable microfibre cloth will be 
a very effective combination in 
cleaning countertops, appliances, 
mirrors and windows.

Scouring powder
Combine a cup each of baking 
soda, borax (be careful not to inhale 
powder) and table salt.

Bathroom surfaces
Mix ¼ cup of baking soda with 
½ cup white vinegar. Spray mixture 
onto sinks, tubs and tiles or apply 
directly with a cloth.

Stain remover
Dissolve ¼ cup of borax in hot 
water. After it cools, sponge it onto 
the fabric or carpet.

For a pre‑treating solution before 
doing laundry, add ½ cup of 
ammonia, ½ cup of white vinegar, 
¼ cup of baking soda and two 
tablespoons of liquid soap to two 
litres of water. Keep this mixture 
in a spray bottle, shaking well 
before each use; spray it onto 
clothing stains a few minutes before 
laundering.

Clearing drains
For the bathroom, purchase metal or 
plastic drain screens to capture hair 
and other drain‑clogging particles. 
Do not let large food particles go 
down the kitchen drain. When clogs 
occur, use a snake or plunger rather 
than a commercial drain cleaner. 
Once a week, pour ½ cup of baking 
soda down the drain, followed 
by ½ cup of white vinegar. Cover 
the drain. Wait five minutes, then 
slowly pour boiling water down 
the drain.

Commercial products
When making homemade products, 
always label the container. In addition 
to considering these homemade 
alternatives, keep an eye on store 
shelves for a growing number of 
less toxic cleaning products. If you 
purchase commercial products, 
always read the label first. Ensure all 

cleaners are safely stored out of the 
reach of children.

Sources: Environmental Health 
Association of Nova Scotia 
(www.lesstoxicguide.ca), 
Greenpeace: Everyone’s Guide 
to Toxics in the Home, City 

of Calgary’s Environmentally 
Friendly Substitutes for Common 
Household Products (go to 
www.calgary.ca/portal/server.pt? and 
search for Substitutes for Hazardous 
Products) and Government of Canada 
(www.ec.gc.ca).

Rita Schiller uses vinegar to clean and shine her kitchen taps.
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Fatty fish  
finds a place 
on the plate

Fish lovers, rejoice. Research 
continues to confirm that 
consumption of fatty fish, 

such as salmon, mackerel, halibut, 
and trout can have significant 
health benefits. Dietitians 
recommend that we include fish on 
our menu at least twice a week.
Why is fish now so fashionable?
It comes down to specific fatty acids 
that your body needs but is unable 
to produce on its own. As part of 
the family of so‑called “Omega‑3s,” 
these fatty acids can only be 
obtained through our diets. One of 
the easiest ways to ensure you have 
enough in your system is to enjoy 
a three‑ounce serving of fatty fish a 
couple of times every week.
In fact, most of our diets are 
deficient in not only the fish‑based 
Omega‑3s (known among dietitians 
as DHA and EPA), but in the 
plant‑based type (ALA), as well.
According to Health Region 
dietitian Tania Soutar, most people 
aren’t aware that “Omega‑3” refers 
to three main different fatty acids, 
all essential to our health and all 
gained from different sources.
“ALA is abundant in things like flax, 
walnuts, soybeans,” said Soutar. 
“For DHA and EPA, our biggest 
source is from fish.”
Soutar said there are several proven 
health benefits associated with 
eating foods rich in Omega‑3s.
 “Omega‑3 fats are important in 
the development of the fetal eye, 
brain and nervous system,” she 
said. “There have been documented 
benefits in the treatment of arthritis 
and inflammatory bowel diseases, 
and there are also some benefits for 
skin health and eczema.”
The most striking link is between 
intake of fish‑based Omega‑3s 
and protection of your heart’s 
health. In fact, researchers have 
found a notable decrease in heart 
attack deaths among heart‑disease 
patients who take fish oil 
supplements in conjunction with 
other therapies.
Consumers looking for ways to 
introduce more of these essential 
fats into their diets should be wary 
of products making blanket claims 
to be fortified with Omega‑3s. 
Most of them contain only the 
plant‑based version, through 
additions of flaxseed, canola or 
soybean oil.
“A lot of our salad dressings and 
non‑hydrogenated margarines use 
these types of oils,” said Soutar. 
“There are also a lot of foods on the 
market that are enriched with ALA.”
While no dietitian will discourage 
you from purchasing these 
products, it’s important to know 
that you may still be lacking DHA 
and EPA – and the best source for 
those continues to be fish or fish oil 
supplements in vitamin form and 
appropriate dosages.
People with heart disease should 
be especially careful and only take 
fish oil supplements after seeking 
advice from their physician, said 
Soutar. 

Every year, roughly 234 million 
operations are performed 
worldwide.

There are at least one million 
deaths and seven million disabling 
complications that result from these 
procedures, according to World 
Health Organization (WHO) statistics.

In Canada, the 2004 Canadian 
Adverse Events Study estimated that 
7.5 per cent of patients in Canadian 
hospitals experience a significant 
adverse event, just over half of 
which are related to surgical care. 
Thirty‑seven per cent of these were 
judged to be preventable.

“It’s a reasonable assumption, in the 
absence of local data, that our Health 
Region performs similarly [to the 
Canadian findings],” said Dr. Stan 
Vuksic.

In an effort to make surgery safer 
worldwide, the WHO developed 
the Safe Surgery Saves Lives (SSSL) 
campaign. This initiative includes 
a surgical checklist which ensures 
medical staff follows proven 
standards of care. The Canadian 
Patient Safety Institute has created 
a Canadian version of the checklist 
and, in February 2009, the Health 
Region introduced its first version into 
operating rooms.

“The checklist has undergone 
revisions, as needed, and the Health 
Region has committed to full 
implementation in its operating rooms 
within the coming months,” said 
Vuksic, adding that the SSSL initiative 
is not limited to a checklist and 
includes such things as surgical site 
infection prevention.

Vuksic describes the tool as a list of 
items to review prior to a procedure. 
He said the process promotes 
communication between surgical team 
members, with one member leading 
but all participating.

“Surgical procedures are performed 
by teams; good outcomes depend 
on optimal performance of the team 
as a whole, and the communication 
fostered by the checklist helps ensure 

that all appropriate things are done 
for all patients, all the time,” said 
Vuksic.

Lori Stricker, specialty coordinator 
– Neurosciences, is responsible for 
the organization of the operating 
theatre. She said the checklist provides 
an important “time out,” where all 
involved in the patient’s care discuss 
who, what and how things will be 
done. This sharing of information 
puts everyone on the “same page,” 
allowing each member of the team to 
know what is happening and what is 
expected of them.

“The checklist helps me do my job 
more efficiently by knowing exactly 
what the surgeon is doing and what 
equipment is required; any issues that 
may arise during the operation can be 
dealt with prior to the surgery.”

The value for team members is that, 
when the checklist is performed well, 
team members both perform at their 
individual best and feel accountable 
for overall team performance, said 
Vuksic.

“It’s a ‘win‑win’ situation – people 
want to do well, and most people 
love working on a high‑performing 
team. It so happens that strong teams 
deliver the best patient care. Pretty 
good for an intervention that is cheap 
and easy to do,” he said.

The first section to implement the 
checklist in the Health Region was 
Gynecology, which is led by Dr. 
Corrine Jabs.

“It made sense to have a final check 
on important safety items relevant to 
infection control, equipment issues 
and anesthesia concerns,” she said. 
“The checklist can ensure antibiotics 
are used consistently and correctly. 
We ensure Anesthesia has all it needs 
to provide safe anesthetic. Equipment 
needs are specified and discussed 
before anesthetic takes place to reduce 
delays during surgery. “

Even more important, said Jabs, is the 
effect that using the checklist has on 
the atmosphere in the operating room.

“It makes every person in the room 
calm, comfortable and part of the 
team. The checklist signals that, 
not just during the checklist but 
during the whole day, it is OK to 
ask questions and all team members 
are expected to understand what is 
required of them. “

Patients are encouraged to ask their 
medical team about the use of the 
checklist for their own procedures.

“Many organizations worldwide are 
publicizing the checklist to the general 
public in hopes of raising awareness 
of both the high rates of adverse 
events in medical care, and things that 
can be done to reduce that number,” 
said Vuksic. “It’s all about getting the 
conversation going.”

Butch Orell, who recently had hip 
replacement surgery at the Pasqua 
Hospital, applauds the use of the 
checklist. When he was taken to the 
operating room for his procedure, he 
said every member of his operating 
team was there and each one was 
introduced to him, as part of the 
checklist process.

“It was reassuring and more 
professional. It makes you feel more 
comfortable and relaxed and it seems 
like they were more caring.”

For details about the surgical 
checklist, see the Patient 
Safety Institute’s website 
(www.safesurgerysaveslives.ca), or 
the World Health Organization’s 
website (www.who. int/
patientsafety/safesurgery/en/). 

From left to right, Regina Mpunda, a nurse, Dr. Stan Vuksic, Rayleen Shilling, a nurse, Dr. Corrine Jabs and staff member 
Carla Ellis (posing as a patient) demonstrate the use of the surgical checklist.

Checklist makes surgery safer

“It makes every 
person in the 
room calm, 
comfortable 
and part of 
the team.”

Dr. Corrine Jabs
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Just as there are many physical 
illnesses that affect our working 
lives, so do many mental illnesses.

And just as employees have the right 
to a physically safe workplace, they 
should expect their workplace to be 
psychologically safe, too.
Employers can actively pursue 
opportunities to create both 
psychologically as well as physically 
safe work environments, said 
Marie Dancsok, vocational services 
coordinator at Regina Qu’Appelle 
Health Region’s Mental Health 
Services.
There is a continuum of severity for 
both mental and physical illnesses, 
she said. Some conditions are mild 
and require little intervention, while 
some are severe and require intensive 
interventions. So, a good workplace 
health policy should focus on 
accommodating individuals with a 
variety of needs.

One in five Canadians will have a 
mental health problem in his or her 
lifetime, said Dancsok. The World 
Health Organization estimates that 
mental illness will be the leading 
causes of disability in the workplace 
in 2010. But the role of employment 
in supporting workers’ mental 
health – and the duty of employers 
to accommodate workers with 
mental health needs – often remains 
misunderstood.

mytH: All people with mental 
illness are unable to work.
People with mental illness are integral 
members of the workforce. They have 
strengths and abilities – as well as 
limitations – just like all workers, said 
Dancsok.

People with psychiatric disabilities 
can work in a vast array of fields, from 

medicine and the arts to law and the 
service industry. Employment can also 
be an important part of the recovery 
process, where people learn to lead 
productive lives within the limitations 
of their illness.

mytH: I would know if 
someone at my workplace had 
a mental illness.
A 2007 Ipsos Reid poll reported 
that most of those who suffer from 
depression do not tell anyone at their 
workplace.

Often, stigma keeps people from 
seeking treatment and keeps some 
who do get help from returning to 
work. Dancsok said that the goal 
is to allow people to speak freely 
about mental health issues with their 
co‑workers and employers – if they 
feel comfortable doing so.

mytH: Stress is part of the job 
– there’s nothing we can do 
about it.
Although stress can have a positive 
effect by keeping people motivated 
and productive, undue stress can 
place a strain on mental health. Mental 
health problems can sometimes worsen 
due to workload and time pressure, 
ambiguity in job responsibilities, and 
lack of status rewards.

A workplace mental health policy 
should recognize the benefit of 
tailoring each employee’s work to 
his or her abilities. Too much or too 
little responsibility or supervision, 
for instance, can increase anxiety in 
employees and lead to mental health 
problems. “Every individual might 
require something different,” said 
Dancsok. “There’s no one size fits all.”

mytH: People who go on 
“stress leave” are just trying to 
avoid work.
“Stress leave” is more properly 
described as “sick leave.” A leave due 
to mental illness is just as legitimate 
– and just as necessary – as a leave 
for a physical health problem. Work 
absences can be necessary for treatment 
and recovery, and can range from short 
appointments to hospital stays.

mytH: Accommodation for 
people with mental illness will 
be costly.
Often the cost of accommodating 
people with mental illness issues is 
minimal or non‑existent. It can be 
something as simple as moving a desk 
into a quiet work area or providing 
flexible hours.

On the other hand, the stigma 
associated with mental illness often 
stops people from seeking early 
treatment, leading to aggravated 
problems and time away from work.

A workplace mental health policy 
should seek to improve workplace 
culture to ensure that people get help 
when they need it. 

A good policy can also reduce 
presenteeism, which occurs when 
people are on the job but mentally 
unable to do their work.

Important accommodations may 
include part‑time options, modifying 
job tasks to suit individual skills and 
interest, and providing job coaches 
whose duty is to provide one‑on‑one 
reassurance and reinforcement. 

A Regina Qu’Appelle Health Region (RQHR) 
project aims to help Métis people manage 
Type 2 diabetes, and even prevent the 

disease. The Métis Diabetes Education and 

Awareness Project focuses on helping people make 
healthy lifestyle choices and on learning to prepare 
nutritious foods in traditional Métis ways.

“The project includes organizing community 
gatherings, having people take part in traditional 
food harvesting, picking berries and organizing a 
community kitchen to prepare the food,” said Cheryl 
Troupe, a health consultant with RQHR’s Eagle 
Moon Health Office (EMHO) which oversees the 
project. “We are also collecting stories from elders 
and community members on methods of gathering, 
harvesting and preparing traditional foods, as 
well as their personal stories of living with Type 2 
diabetes. The entire project is being documented 
and will be published in a manual that will be 
distributed to the community.”

Pauline Anderson, a Métis elder who works with 
EMHO, said the project will benefit Métis people in 
many ways.

“Diabetes is rampant in our communities and so 
many Métis people don’t have an understanding 
of how serious it is. The activities give us a chance 
to get together, to share stories and to find out how 
we can help people. The gatherings give us an 
opportunity to reach all age groups and to teach 
them how to take care of themselves,” she said.

Activities to‑date have included diabetic foot care 
workshops, retinal screening, berry picking and 
preparation and traditional cooking gatherings in 
Lebret, Lestock and Muskowekwan First Nation.

Health Region professionals, such as dietitians, 
nurse educators, and staff from Home Care, the 
Eye Centre, Podiatry and the Metabolic & Diabetes 
Education Centre (MEDEC) are an important part 
of the gatherings, providing diabetes information, 
education and services to the community.

“The project fits into the Region, but the cultural 
activities are outside the scope of what our diabetes 
programs do,” said Karen Butler, manager of 
MEDEC and the Regional Diabetes Initiative. “The 
community gatherings are an opportunity to bring 
information and service to people in the community 
who we might not otherwise reach. Our plan is to 
work the project into the Regional Diabetes Strategy, 
which would allow us to provide staffing resources.”

The project is funded through Health Canada’s 
Aboriginal Diabetes Initiative. It began in early 2009 
and will wrap up March 2010. For more information 
on the project, call the Eagle Moon Health Office at 
(306) 766‑7190. 

dispelling mental 
illness myths 

in the workplace

People with mental illness are integral members of the workforce with strengths, 
abilities and limitations, just like all workers.

tackling diabetes through tradition

Faith Fayant-Mills shows the fruits of her labour 
during a berry picking session near Lebret.
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The drywall dust has been swept up and the 
new paint smell is gone.
It’s been more than a year since the finishing 

touches were put on the Southeast Integrated Care 
Centre – Moosomin. HealthNews dropped in for a 
visit to see how everyone is settling in.
From all accounts, staff, patients, residents and 
clients like the new facility.
Tom Wayling of Wawota, who was at the centre for 
chemotherapy treatment on the day of HealthNew’s 
visit, said “this is a lot nicer [than the old facility]. 
This is a wonderful spot.”
He said he really appreciates being able to receive 
chemotherapy so close to home, where he can 
complete his treatment in one day.
Facility employees Rhonda Fletcher, a registered 
nurse, and Donna McKinnon, a special care aide, say 
the facility is better for them, too.
“We have always had programming for the 
residents,” said McKinnon, who has worked in 
long‑term care in Moosomin for 23 years. “Now we 
have the space to enhance what we’ve always done.”
The centre accommodates all Health Region 
programs and services in Moosomin. It includes 58 
long‑term care beds, 27 in‑patient beds, outpatient 
services, emergency services, diagnostic and 
laboratory services and community services including 
mental health, physiotherapy, home care and public 
health. It officially opened in October 2008. 

Facility’s one 
year check‑up

Pictured (top to bottom) is a mural at the front entrance of the Southeast Integrated Care Centre – Moosomin 
honouring the community’s volunteers; the entrance to long-term care, which consists of four multi-bed 
houses; and Janice MacPherson (left), a medical laboratory technician, and Doreen Adair, a registered nurse, 
who are conferring at the nursing station. Pictured (at left) is Helen Carswell, facility resident, who enjoys her 
active life at the centre as well as the company of Donna McKinnon, a special care aide.

Dr. Jeremy FitzGerald
Endocrinology

Dr. Penny Clein
Family Medicine

Dr. Ramesh Vennam
Urology

Dr. Victoria Gbingie
Psychiatry

Dr. Hakim Raghig
Neurology

Dr. Elizabeth Brooks-Lim
Laboratory Medicine

Update on 
Physician 
Recruitment
We extend a warm welcome to new 
physicians now practicing 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 Canada 
and around the world resulted in 36 
new physicians joining the Regina 
Qu’Appelle Health Region in 2009.

A Strong Team Keeps Growing Stronger


