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CEO message: Looking at improvement

Andrew McLetchie, CEO
Over the past month Mamawetan
has experienced two significant
improvement events. The first
was Accreditation and the second
was the use of the Rapid Process
Improvement Workshop (RPIW)
in our detox and emergency
departments in La Ronge.
Accreditation is our opportunity
to see how the services we deliver
compare to the best standards that
are available to health care facilities.
Every year new information informs
what the standards should be and it
underlies the need for us to pursue
ongoing improvement in the work
that we do. The initial response
from the Accreditors was positive
but with some pointed room for
improvement.
On October 24th, Accreditation
Canada sent MCRHR a letter
informing us that we had been
accredited under the Qmentum
Accreditation process that they use.

Our Accreditation status does
come with some ongoing reports
that we are required to complete
within specific timelines in order to
demonstrate that we are working
on a few areas where we were
not quite at the standards that
Accreditation Canada wanted to
see. The majority of these areas
are related to patient safety
in various departments where
improvements to medication
reconciliation, communication with
clients and families, hand hygiene,
and fall prevention need to be
achieved. The Kaizen Promotion
Office (KPO) and managers from
the departments that have been
highlighted in the Accreditation
Canada report will be discussing
these with staff in the upcoming
weeks.
I want to thank all of the staff,
physicians, and Board who
contributed to the review that
Accreditation Canada did of our
sites from September 29th through
October 3rd. This is a confirmation
that the work that all of you do,
is done at a high level of quality
and meets the needs of patients
and clients. I particularly want to
thank the members of our KPO—
Cindy Greuel, Amanda Frain, Kim
Kreklewetz, and Haley Robinson—
for the work they put into
coordinating the visit and ensuring

the appropriate staff had completed
surveys and were available for the
onsite visit.
During the week of October 6th,
we had two focused improvement
events using the RPIW processes
through Lean. An RPIW is a focused
event where a group of individuals,
including patients, look in-depth
at a process that is happening in
the organization with a plan to
test a number of improvement
ideas with a goal of improving the
functioning of those processes to
the benefit of the patients and staff.
I won’t go into the improvements
that were made in this article, but
will note that I heard from most
of those involved in the RPIW
that the experience of working to
make improvements was positive
and exciting. The goal now is to
sustain the positive changes in the
detox and emergency departments
into the future. This will involve
working with staff and physicians to
ensure that the processes that have
changed are understood and that
ongoing evaluation of the positive
changes are sustained.
I want to say thank you to all the
staff, physicians, and patients
that have been involved in these
activities. Ensuring that ongoing
improvement is part of what we do
is essential to continuing to meet
the needs of the patients we serve.

Flu Clinic Dates for November and December
La Ronge
Nov. 3rd
Nov. 6th
Nov. 10th
Nov. 13th
Nov. 17th
Nov. 20th
Nov. 24th
Dec. 1st
Dec. 4th
Dec. 8th
Dec. 12th
Dec. 15th
Dec. 18th
Dec. 22nd
Dec. 29th

9 am—12 pm		
5 pm—7 pm		
9 am—12 pm
9 am—12 pm		
9 am—12 pm		
5 pm—7 pm		
9 am—12 pm
9 am—12 pm		
9 am—4 pm		
9 am—12 pm		
9 am—12 pm 		
9 am—12 pm		
9 am—4 pm		
9 am—12 pm		
9 am—12 pm		

La Ronge Health Centre
La Ronge Health Centre
La Ronge Health Centre
La Ronge Health Centre
La Ronge Health Centre
La Ronge Health Centre
La Ronge Health Centre
La Ronge Health Centre
La Ronge Health Centre
La Ronge Health Centre
La Ronge Health Centre
La Ronge Health Centre
La Ronge Health Centre
La Ronge Health Centre
La Ronge Health Centre

9 am—4 pm		
9 am—4 pm		
9 am—4 pm		
9 am—4 pm		

Pinehouse Health Centre
Pinehouse Health Centre
Pinehouse Health Centre
Pinehouse Health Centre

10:30 am—5 pm
9 am—2 pm		
9 am—2 pm		
10:30 am—5 pm
10:30 am—5 pm
9 am—2 pm		

Sandy Bay Health Centre
Sandy Bay Health Centre
Sandy Bay Health Centre
Sandy Bay Health Centre
Sandy Bay Health Centre
Sandy Bay Health Centre

Pinehouse
Nov. 3rd
Nov. 18th
Dec. 3rd
Dec. 16th

Sandy Bay
Nov. 4th
Nov. 5th
Nov. 13th
Nov. 18th
Dec. 9th
Dec. 17th

Creighton/Denare Beach
Nov. 3rd
Nov. 7th
Nov. 12th
Nov. 17th
Nov. 20th
Nov. 24th
Nov. 27th
Dec. 2nd
Dec. 10th
Dec. 15th

9 am—4 pm		
9 am—4 pm		
9 am—12 pm		
4 pm—8 pm		
1 pm—5 pm		
9 am—12 pm		
1 pm—4 pm		
1 pm—5 pm		
9 am—12 pm		
9 am—12 pm		

Creighton Health Office
Creighton Health Office
Creighton Health Office
Creighton Health Office
Creighton Health Office
Creighton Health Office
Creighton Health Office
Creighton Health Office
Creighton Health Office
Creighton Health Office

*Please note flu clinics in La
Ronge will be closed over the
noon hour.
For the most up to date listings,
please visit: www.mcrheatlh.ca

Immunize or mask policy
The Ministry of Health and medical health officers announced on July 9, 2014 that the “immunize or mask”
policy will begin at the onset of the 2014-2015 flu season. All Saskatchewan health care workers will be
required to choose either to get an influenza immunization or wear a mask in patient and client care areas.
This proactive measure for patient and staff safety was recommended by our Medical Health Officers, Senior
Medical Officers, and Health Region leadership.
Typically the influenza season begins in late November and lasts until late March or April, but this depends
on the actual circulation of the influenza virus each year. The actual date will be established by the Province’s
Chief Medical Health Officer. Health care workers are encouraged to be vaccinated as soon as possible; those
who aren’t vaccinated by the time influenza season begins must wear a mask.
Evidence shows that influenza can have devastating consequences for patients. Our Medical Health Officers
and other health system leaders recommend that all health workers have a flu shot to protect themselves
and those around them. Saskatchewan’s health region leaders all agree that this simple measure can improve
patient safety. The commitment to protect the health of our patients, and making health care environments as
safe as possible for patients and staff, is the basis for this decision for the 2014-15 influenza season.
The wearing of masks can
serve as a method of source
control to protect patients,
residents, and clients from
infected healthcare workers
who may have few or no
symptoms. Masks may
also protect unvaccinated
healthcare workers from
infected patients or visitors
with influenza that has not
yet been recognized.
Patient and employee
safety is our top priority. For
some patients, an infection
can have devastating
consequences. None of
us working in the health
system would want to be
responsible for patient
harm that could have been
prevented. Likewise, health
care providers should protect
themselves, their families
and their colleagues from
exposure to influenza.
For further information on the Immunize or Mask Policy, please visit:
http://www.mcrhealth.ca/media/files/MCRHR_Immunize_or_Mask_Policy.pdf

LeAnne’s Lean Learnings

by LeAnne Paproski

and Jidoka. Just in time is one of the supports for the
interior of the house. Making sure we have the right
people doing the right job with the right equipment
and resources they need. Having what is needed in
the right amount where it is needed and when it is
needed. This is like the crash cart in and emergency
room. You want to make sure you have the right stuff
on that cart when you are in a situation where you
need to use it. It also needs to be in the right spot.
LeAnne Paproski is the Communication’s Coordinator
for Heartland Health Region and is currently training
as a Lean leader. LeAnne’s outlook on Lean concepts
help us relate to things we already see in our every day
lives.
The House
I need to tell you about one of the most important
concepts Lean is based on. It comes from
the Global Production System (GPS). It is a generic replication of the Toyota Production System. The
Global Production System “house” is made up of the
foundation, the floor, 2 pillars, the resources/processes which make up the interior of the house and the
roof.

Jidoka is the other pillar that is the support to the
house. This is the quality pillar and it drives continuous improvements in patient and staff safety. Jidoka
is a way of detecting and identifying problems and
allows us to have processes in place that will allow
us to “Stop the Line” if needed. The Surgical Safety
Checklist is a tool of Jidoka. Jidoka fixes or corrects
the issue by finding the root cause of why things are
happening. Asking why five times should allow us to
get to the root of the problem. Then we are able put
processes in place to make sure the error does not
happen again.

The interior of the house is made up of people, materials and machines and the things that flow with these
three things. You need to know how many staff you
need for the patients you have, the pace of the day
Just like the house we live in we need a strong founand make sure the right people are doing the right
dation, a floor, 2 walls or pillars and a roof. Looking at work. With materials you need to know what supplies
each piece of the house the goal of Lean is to have a
you need and when you are needing them. How do
strong foundation to work with. Eliminating waste and you keep the flow of supplies going. Using a Kanban
making a system that is stable for patients and provid- system allows us to eliminate the hoard- ing of supers is our ultimate goal. We need to have this as a solid plies as things will be regularly restocked and always
foundation to build upon.
at hand when you need them. Using a supermarket
system where you have first in first out distribution
The floor of the house is what we would call levelled
production in the GPS. You need to have the right per- allows us to use the oldest supplies as they come out
first and are replaced with supplies with a newer date
son, doing the right job, in the right place at the right
(ie like the milk you get in the grocery store). Pull Systime—doing standard work that is balanced to takt
tem Production is where the patient pulls themselves
time. This will regulate the work so patient demand
thought the system by getting the services when they
is met and bottlenecks are eliminated. An example of
this is during the Flu clinic season. We want to immu- want them versus being pushed through the system.
We need the right equipment and machines to do
nize as many people as we can in a certain period of
time so we may bring in extra resources such as Public the job or assist with the job safely. We need to have
Health Nurses because we know it will be a very busy Andons with the machines so that if something is not
time. We plan for the extra volume we will have during working right it gets fixed right away. The machine will
automatically stop if there is a problem with it rather
this time.
than operate in a non safe manner. When you have
The two pillars for the GPS system are Just in Time
people doing standard work based on takt time using

one piece flow you are operating in a pull system
•
decreasing lead time. If you focus on quality and eliminating waste then a lot of the problems take care of
themselves.
•
The last part of the GPS house is the roof. Everything
you do in the house supports the roof. In the Health
Care System this is the vision and mission of an organization. If everything is working well in the house it is
•
like an orchestra it sounds amazing when everyone is
playing well together. One instrument that is off by a
note can throw the whole orchestra out.
•

Starbucks uses all
the principles of
the house...
this makes sense
to me!

They are focused on level production because
they level their staffing needs to meet customer
demand
Starbucks does not have large warehouses of
stock so they operate with the ‘Just in Time’ principle—they have just the right amount of supplies,
when they need them and where they need them
They use the Kanban system for their supplies—
they have no batch processing it is all one piece
flow
They use multi skills training for all their staff. If
someone is sick or away someone else is able to
fill in so this allows them to flex the work accordingly

•

Managers are trained to be flow coordinators

•

They have standard work and they operate to a
takt time as they know their market demand

•

Their machines have andons that let them know
if anything is wrong to stop and fix the problem
‘Jidoka”

•

Jidoka machines are calibrated regularly so staff
can troubleshoot equipment easily

•

They look at how to reduce waste

•

They are very customer focused

•

Use one piece patient flow so they have no wait
times

•

•

They do a lot to promote reduction of waste -they
recycle everything—coffee grounds, coffee cups,
etc.

You get the service when you want it when you
are ready for it -‘Pull Production’

•

The roof of the Starbucks house is all about
making things the right way and having the best
service avaiable for the customer

© 1996-2013, John Black and Associates LLC (JBA, LLC is facilitating deployment of the Saskatchewan Health Care Management System.)

Rapid Process Improvement Workshop (RPIW)
A rapid process improvement workshop (RPIW) is a disciplined
and rigorous five-day process where an engaged team of senior
leaders, frontline staff, and patients work together to eliminate
waste in a defined process.
An RPIW is a Lean tool that helps us look closely at a specific
process and helps us redesign it in order to improve patient
or client experiences. As part of this we will work as a team,
includng providers and clients to redesign process steps and
eliminate waste (movement, processing, stock on hand, defects, transportation, waiting and overproduction) to ensure that our patient care delivery processes are providing a
high-quality, safe patient experience - for “every patient/client, every time”.
In the RPIW Process, ideas come from clients, providers, and partners. The RPIW team is made up of reps
from different groups who are involved in the process.
Improvements can happen quickly and in real-time
during the week. Hence the “rapid” in RPIW.
Director of KPO Cindy Gruel in her opening remarks
tells participants, “We’ll measure our success and try
different ideas. It’s okay if they don’t work well the
first time, we will go back to the drawing board and
try something different. We learn from trying - ‘try
storming’.”
The week is about system improvement, not about
individual providers, provider groups or client/patient
groups.
Client/patient participation is key to this work. It is
important to keep in mind throughouth the week that
teams are there to design a process that is patient/client centred. A client rep is part of the RPIW team and
helps the team understand from the client perspective
what it is like to move through our system and processes.
Getting to the root of the issue and considering all of
the possiblities that will lead to improvement presents
teams with limitless opportunities.

There are five roles in the RPIW process
Sponsor Role: To choose the project, to help scope and
support the project, and to follow up with process changes
post RPIW.
Process Owner Role: To identify opportunities goals and
targets; to approve the RPIW project form; negotiates the
scope and boundaries; identifies area people to assist with
data collection; is responsible for follow-on actions; and
communicates to employees.
Team Lead Role: To lead and direct the RPIW preparation,
project and team. The team Lead is expected to attend all
status meetings and prepare for the RPIW week per your
Lean Training – review Module 3. The team lead is also
responsible for maintaining appropriate forms in the team
workspace as well as turning in any requests for clinician
reimbursement.
Sub Team Lead Role – To support the Team Leader, attend
all status meetings and prepare for the RPIW week per your
Lean Training – review Module 3. They are responsible to
maintain the team’s Newspaper and Target Progress Report
in the team workspace and obtaining video and still pictures.
KPO- to support the team lead and sub team lead, attend all
status meetings.

Did you know...
Making healthy choices is not about following strict rules. It’s about becoming more knowledgeable about
the what you choose. Changing habits begins with being mindful of the choices we have, and taking small
steps towards healthier living.

MCRHR Lean events
RPIW at La Ronge Health Centre
During the week of October 6th to 10th, MCRHR held its first two Rapid Process Improvement Workshops (RPIWs).
The goal of RPIW #1 was to “Reduce lead time in La Ronge Health Centre Detox from the time that Addictions Worker and client agree that admission to detox is appropriate until client admitted to detox.”
•

What did we identify as issues and how did we address them?

•

Clients and staff state that too much paper is involved in the detox admission process.

•

Fix: the team focused on reducing the number of forms required from the time of referral to time of admission
from 13 forms down to 8.

•

Clients and staff identified that some of the admission documents were out of date or contained insensitive
wording.

•

Fix: there was a concerted focus on revising current documents to ensure that they were client friendly. An
example was the revision of the “Rules” document to a “Permissions and Protections” document, which better
outlines helpful topics a new client being admitted should be aware of.

•

Having a medical form completed by a physician prior to admission was challenging for some clients.

•

Fix: The medical form was significantly revised to reduce the time required by a physician to complete. This
means the client can be seen in a timelier manner.

•

The length of time between referral and admission can take from a few hours to a few weeks. As well, there
was a perception that the process for admission is done differently based on acuity of client or type of addiction.

•

Fix: Over 10 new work standards were developed, including the referral and admission processes, retention and
destruction of documents, as well as chart set up and client registration.

The goal of RPIW 2 was to: “Reduce lead time for CTAS 3, 4 and 5 patients at the La Ronge Health Centre Emergency
Department from the time a patient registers to the time a patient first sees the physician.”
What did we identify as issues and how did we address them?
•

Patients were waiting more than 15 minutes following registration before being triaged by a nurse, which was a
safety concern.

•

Fix: Patients waiting to see the nurse are now seated in a highly visible area outside the waiting room. Each patient’s chart has a timer attached to it, and the unit clerk reminds the nurse if a patient’s wait time is nearing 15
minutes. A surge protocol was developed to allow nurses to bring in extra help if needed during busy times.

•

The waiting room was filled with old posters, the TV had no remote and patients did not know why they were
waiting or for how long they would have to continue to wait.

•

Fix: Our patient representative developed posters for patients explaining the emergency room process, a remote was ordered for the TV and signage was developed to tell patients who the care providers are for the day
and how long the expected wait time is for non-urgent patients.

•

Physicians are responsible for managing patients via phone from the outpost clinics, and can be interrupted by
phone calls for patients that are not urgent.

•

Fix: Non-urgent patient consultation requests from the outposts are now faxed in by the outpost nurses using a
designated form, so that these patients can be triaged and slotted into line with the other non-urgent patients
in the waiting room.

Staff Long Service Awards
The Honour Feast is an appreciation to celebrate all staff and their contributions to the organization. The
Board takes advantage of this opportunity to spend time getting to know staff members throughout our communities. Celebrations have already taken place this year in La Ronge and Pinehouse, with plans to celebrate
in Sandy Bay and Creighton in the near future.
In appreciation of the long service of our employees, 40 employees, doctors and Board members throughout
the Health Region will be recognized with awards for long service.
This year, we are pleased to honour:
La Ronge: 30 staff, 2 doctors, and one Board member
Pinehouse: 1 employee
Sandy Bay: 2 employees
Creighton: 4 employees

Pictured Above: Caroline Ratt-Misponas
receives her 20-year award from Andrew
McLetchie, CEO at the Pinehouse celebration.

Pictured Above: Sandra Hastings receives her
5-year award from Andrew McLetchie, CEO at
the La Ronge celebration.

Pictured Above: Wendy DesRoches, recipient of
a 35 year service award cuts the cake at the La
Ronge celebration.

Let’s meet a member of our team...

Todd Brown

Todd is a registered nurse who has been with the health region since July
2009 working at the Sandy Bay Health Centre.
Originally from Cape Breton, Nova Scotia, Todd worked in Stanley Mission
and Deschambault Lake before making the move to Sandy Bay.
Todd enjoys the outdoors and spending time with his wife and three
children.
As nurse in charge, Todd has been instrumental in ensuring that the needs of the community of Sandy Bay are
met through the health centre in the community.
As the only nurse that has consistently been on site since 2009, Todd is a team player who always contributes
to the successes of his team.
Management and co-workers alike enjoy his unique sense of humour and his willingness to go above and
beyond whenever needed.

5S Report out goes digital
There are many Lean projects taking place throughout the region one of the most common being the 5S event. At the
end of each Lean event, participants report out to their colleagues the successes and lessons learned throughout the
process. A challenge presents itself when team members want to share their successes region wide. As the largest
geographical region in the province, MCRHR team members wanted to find a way for their colleagues to participate
in the report out regardless of their location. This allows a real
time interacation where discussion can happen and great ideas
can be shared.
The Home Care department of the Creighton Community
Health services office thought of the perfect plan! By utilizing
the Telehealth video conferencing equipment at each site,
Creighton was able to report out live to many of their
colleagues region wide. As one of the first regions to use
Telehealth in this way, this idea has now become standard at
all MCRHR Lean report outs.
Creighton Home Care 5S: August 27th, 2014

Keep an eye out for a report out near you (or perhaps it may
not even be close to you!).

A visit from the Ministry of Health
On October 9th Honourable Dustin Duncan,
Minister of Health; Honourable Greg Ottenbreit, Minister Responsible for Rural and
Remote Health; and Max Hendricks, Deputy Minister of Health toured the La Ronge
Health Centre. During their visit they had an
opportunity to learn about the first two rapid
process improvement workshops (RPIW’s)
taking place, as well as a tour of the Mental
Health/Addictions programs, Community
Health, Acute Care/Emergency, and Long Term
Care.

Pictured above:
Visitors from the Ministers’ offfice meet with RPIW participants to review
ongoing improvements in the Emergency Department and Detox Unit.

MCR Long Term Care Committee Meeting
The Mamawetan Churchill River Long Term Care
Committee will be meeting on Monday, December
8th at 7 p.m. in room 2708 of the La Ronge Health
Centre. Topics of discussion will include; the current
status of the Long Term Care project and community
funding initiatives. All interested staff and members
of the public are invited to attend. For more information, please contact Elaine Kaloustian, Director of
Communications at Elaine.Kaloustian@mcrhealth.ca.

Pictured below:
Genevieve Chartrand, Director of Acute
Care Services, highlights improvement
ideas the health region has put into
place to reduce patient wait times in the
Emergency Room.

How can you prevent infection?
Keeping hands clean is one of the most important steps we can take to avoid getting sick and spreading germs.
Follow these simple rules.

Hand Hygiene

Wash your hands with soap and warm water for 20 seconds.
If your hands look dirty you can use an alcohol-based hand rub.
When should you wash your hands?
• Before preparing or eating food.
• After going to the bathroom.
• After changing diapers.
• After handling garbage.
• After touching pets.
• After blowing your nose.
• Before you touch your eyes, mouth or nose.

Cover your cough

Cough and sneeze into your arm, not your hand. If you cough or sneeze into disposable
tissues, be sure to wash your hands or use alcohol based hand rub afterwards.

Avoid Close Contact

If you are sick, stay home. If you are with someone who is coughing and sneezing, keep a
distance of at least 2 meters.

Keep Common Areas Clean

Keep common surfaces and items clean and disinfected. This includes frequently
touched items and surfaces such as telephones, doorknobs, keyboards and light
switches. Use a general household cleaner and use it accodging to directions, or
use disinfectant wipes.

Congratulations Mamawetan Churchill River
Health Region on once again achieving Accreditation status!
This accomplishment demonstrates the commitment and dedication of our staff, physicians and
board members, who strive daily to provide high
quality client and patient care and services.

foods and lean meats!

The Power of Self-Healing Book

Dennis Nowoselsky
Mental Health Counselor, MCRHR
One of the best health investments I ever made this
past year was spending $15.95 to purchase and read
a book by Dr. Fabrizio Mancini, “The Power of SelfHealing.” He says, “the greatest miracle on Earth is the
human body.” We are challenged in this book to give
our body the right nutrients, learn to use some selfrepair tools, and discard all negative obstacles so our
body can self-heal.
This article highlights themes in Dr. Mancini’s book.
We will begin with physical self-healing. We all love to
eat; however, tragically many people eat a lot of fastfoods or store products that are not healthy. Ample
scientific research has been done to prove that a diet
heavy in fruits and vegetables protect us against heart
disease and cancer. Dr. Mancini says it clearly, “Food
is medicine. Every day you should eat foods that are
good for you.” He encourages you and me to use as
many of the following foods in our diet every week:
apples, artichokes, avocados, beets, blueberries,
broccoli, cherries, chicory, coconut oil, cranberries,
flaxseeds, garlic, kale, legumes, nuts, olive oil,
onions, oranges, red bell peppers, salmon (pickerel,
trout & other fish), sweet potatoes, tea, tomatoes,
watercress, yogurt (preferably Greek yogurt because
it is higher in protein and lower in sugar).
I started setting out a bowl of fresh fruit on my
kitchen counter every day, so I could snack on quality
foods. Furthermore, I put a picture of colourful
vegetables and fruit on my kitchen wall to remind me
of regular intake of whole fruit and vegetables. Please
don’t forget to eat whole grain breads, low-fat dairy

Did you know that your body is under constant
renewal and has to replace about 2.6 ounces of
muscle each day?
Take time to read the food label ingredients and
purchase foods low in sugar and high in fiber (most
cereals are pumped with sugar), let us reduce our
portions if we have a habit of over-eating and drink
lots of water (ten glasses a day). I started adding
lemon or lime juice to my jars of water to entice me to
drink more.
What are suppressors to self-healing? Dr. Mancini
states that many of us suppress our immune system
by eating way too much sugar. Do you know how
much sugar can be in a 20 ounce bottle of soda? Over
16 1/2 teaspoons! This information really shocked me.
Other tips when grocery shopping are to purchase
all-fruit-jam and also watch for other names which
indicate a product contains a high amount of sugar:
corn syrup, fructose, dextrose, maltrose, glucose, or
any word with ‘ose’ in it.
Strive to purchase food that is not high in additives,
which are added to enhance flavour, improve texture
or prevent spoilage.
My final tip this week is to cut back sugar in recipes
by one-third to one-half. You can also substitute
applesauce or fruit puree for some of the sugar. Last
week I baked a chocolate cake for members of our
Grief Support Group and reduced the sugar by onethird. There was no cake left at the end of the night
and participants stated it tasted great.
Parents, grandparents and other family members and
friends must set good healthy eating habits for our
children. Let’s strive to regain a healthy populous. Join
me for an apple or orange break!
For healthy living,
Dennis Nowoselsky
Mental Health Counsellor

MCRHR respects the uniqueness of our staff ’s opinions and encourage them to write articles from their perspective.

Fruit juice - the sneaky enemy

Audrey Boyer, Public
Health Nutritionist
Fruit juice is sometimes thought of
as a healthy beverage choice. With
obesity and dental caries rates
being what they are, it is strongly
recommended to choose whole
fruit over juice.
The only juice choice that carries
any kind of nutrition is 100% juice.
These juices contain the fruit and
water, since they are usually made
from a concentrate. Watch out
for other ‘juice imposters’ that
are made of sugar, water and
flavouring. Reading the labels can
tell you if a juice is 100% juice or

an imposter. Look for these words
on a label that tell you the juice
is an imposter: fruit medley, fruit
cocktail, fruit drink, fruit punch or
fruit beverage. Dried crystals are
also juice imposters, so steer clear
of these choices.
Even 100% juice contains a lot of
sugar. It is a concentrated form
of the fruit so you consume more
sugar in juice than if you ate the
fruit. You also miss out on the
health and satiety benefits of
fibre by drinking juice rather than
eating the fruit. A cup of 100%
juice has about 7 teaspoons of
sugar in it. Would you ever take
a glass of water, add 7 teaspoons
of sugar, then drink it? Even if
you drink 100% juice, the daily
recommended amount is no more
than ½ cup (125 ml). So why
bother?
One big problem with sugary
drinks is that people do not
compensate for liquid calories.

This means that even though
you may drink 200 calories from
orange juice at lunch, you still
eat the same size meal as if you
consumed water (0 calories). So,
you consume an extra 200 calories
without even noticing it.
And let’s look at a few nutrients
in ½ cup (125 ml) of orange juice
compared to an orange. There’s
0.4g of fibre in the juice, 3.1g in
the orange; 11 micrograms of betacarotene (a type of vitamin A) in
the juice, 122 micrograms in the
orange; 44.2 mg of vitamin C in the
juice and 83.7 mg of vitamin C in
the orange.
There is no need for juice in the
diet. Milk and water are the two
beverage choices that will give you
the nutrients you need.
For more information, contact
your local public health
nutritionist, Audrey Boyer at
425-8578 or audrey.boyer@
pophealthnorthsask.ca.

Congratulations Dr. David Stoll

Congratulations to Dr. David Stoll for being the first certified
physician Lean leader in our region. David is pictured here
receiving his certificate from John Black of JBA.
John Black visited the health region as the coach for two
recent RPIW’s in October. David acted as a clinical expert,
supporting both teams in their efforts.
Although David has recently moved to British Columbia, he
will be providing locum physician services to our region.

Respiratory fit testing well underway

Lean Glossary
Lean
Lean is a shorthand term for
continuous improvement.
Gemba
Gemba is a Japanese term
that means the “actual place”
where the work is performed.
Kaizen

Pictured above: Employee Safety Coordinator, Jan Senik goes
through the respiratory fit testing process with one of many
MCRHR employees .

Respiratory fit testing is currently taking place throughout our region.
This is done every two years and targets front line staff and care providers. This activity requires practical experience to ensure that the user
can achieve an acceptable seal with a specific tight fitting respirator.
This process is done with a special machine called a Porta Count that
measures the number of ambient air particles inside and outside a respirator.
Staff are instructed how to properly put on their respiriator (called
donning) along with other personal protective equipment and how to
remove the respirator and other personal protective equipment (called
doffing). The other personal proective quipement may be gowns,
gloves, goggles and protective footwear.
The N-95 mask is the current mask used throughout Saskatchewan to
protect health care workers from certain airborne illnesses.

“Kai” means take apart and
“zen” means to make good
– so Kaizen is always about
understanding the process
and looking for ways to make
it better or more effective.
Flow
Flow is the progressive
achievement of tasks along
the value stream so that a
process or product proceeds
one step at a time, timed to
customer demand.
Mistake Proofing
Mistake proofing also has
a Japanese equivalent poka-yoke (pronounced PO-ka
yo-KAY), is the use of any
automatic device or the use
of a method that either makes
it impossible for an error to
occur or makes the error immediately obvious once it has
occurred.

Find us online
http://www.mcrhealth.ca/
https://www.facebook.com/MCRHealth
https://twitter.com/MCR_Health
The Mamawetan Churchill River Health Region provides service to over 24, 000 residents in the north-east area of Saskatchewan. Geographically, it is the largest
Saskatchewan health region, covering nearly 25% of the entire province. We celebrate the rich northern heritage of the communities located among the lakes, rivers and
forests of the Pre Cambrian Shield. Diversity is our strength and we have engaged in many partnerships to realize our mission of working together in wellness to promote,
enhance and maintain quality of life.

After School Drop in Programs at
YOUTH SERVICES
Ages 12-17

Come and check out our exciting after school drop in programs!
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And much more!
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When: Mondays– Girls, Thursdays– Boys (3:30-5:00pm).
Where: Youth Services (in the old Project Hope building,
beside the Kikinahk building).
For more information contact Katherine
at 306-425-8560

