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CEO message: Making Care Safer
people should not be a surprise
to anyone. What does come as
a surprise to many is that they
hear of the amount of harm that
occurs in health care facilities.
In a 2005 National Survey of the
Work and Health of Nurses done
by Statistics Canada, “nearly onefifth of hospital RNs reported
that a medication error involving
patients in their care had occurred
Andrew McLetchie, CEO
‘occasionally’ or ‘frequently’ in
When I was a nursing student I had the past year”. Harm to patients
a conversation with another student from medical errors is something
about his role in the selection
that has garnered much greater
process for applicants to the next
attention over the past ten years.
year of the nursing program. Every The Institute for Healthcare
year one of the current senior
Improvement based out of the
nursing students was chosen to help United States has suggested that
the admissions department look
the number of deaths from medical
over applications and help with
errors across the country are
selecting who should be admitted.
equivalent to a jumbo jet crashing
This student noted that, in looking
every week.
over each of the applications,
It is obvious we have a challenge in
there was a very consistent theme
health care to find ways to reduce
to how applicants explained why
this harm and improve the care
they were applying to join the
to patients. I am a believer that
nursing program: “I want to help
the harm in our system is not a
people”. Although the sentiment
reflection of the staff’s competence
was worded slightly differently
or lack of desire to help patients.
the majority were so similar that
Every day I see health care staff
the nursing student had to express
doing everything they can to meet
surprise to the admissions staff.
the needs of patients, with many
They laughed as they indicated that going above and beyond what I
it was the same every year.
would typically expect from them.
The idea that people choose
More often than not the problem
to work in health care to help
lies in the processes and structures

we have in place. With the rush
and pressures in many health care
environments the current processes
that allow for procedures and
activities often allow for these
activities to be done in a variety
of ways. Unless systems are
designed around controlling the
environment, and ensuring that
staff have the knowledge and skills
to deliver the work in the most
beneficial way for patients, the
risks of errors will remain high.
Mistake proofing processes is one
significant way to look at how
we do our work and to design
improvements for the training and
delivery of services that will reduce
or eliminate the risks of errors
occurring. By analyzing the flow
of service provision and looking at
the root causes to why errors occur,
we are able to develop improved
processes that when taught to all
who deliver a similar service, has
the impact of making the provision
of that aspect of care better.
As a health region, MCRHR has
started to work on mistake proofing
various processes where we
anticipated or has seen risks. In the
emergency department in La Ronge
we improved our registration
process to ensure we were reducing
the risk of registering people
incorrectly. To help staff who
see patients after admission, we

standardized the use of wrist bands
for quick identification. Currently
we have a group looking at how we
can improve the rates of medication
reconciliation on admission to the
acute care unit. This process will
help ensure that we do not miss
important medications that patients
should be taking when they come
to the La Ronge Health Centre.
These improvements are only the
tip of the iceberg when it comes to
where risks may exist in our health
care system. We are committed
to continue identifying risks for
patients and working to improve

the care to patients.
Patients and community members
can help provide input to our
Region that will help us with
addressing concerns and risk areas.
If anyone sees a care issue or feels
that an error has been made, you
can talk with your care provider
about it. The Region also has a
Quality of Care Coordinator who
can be contacted about any care
issue or commendation you think
we would benefit hearing about.
The Quality of Care Coordinator
can be reached at 306-425-4823.
As we pursue improvements to

the services we provide we will be
looking for interested volunteers
to help us with projects focussed
on these improvements. If you
are interested in participating in
our quality improvement work we
would appreciate hearing from you.

Breaking Trails Family Place

A government initiative recently brought the Breaking Trails Family Place to the community of Sandy Bay as
one of three pilot sites in the province. A nutrition and family dynamic focus offers local families programming in areas of parenting education, early learning, wellness initiatives, nutritional support, and a variety of
information and program referrals. Programming gives residents a much needed social, economic and educational boost.
A highlighted program targeting the largest area of need is the Good Food Box, where participants pay $20 a
month and receive a box of nutritious well priced food every month. Parents of infants also take advantage of
formula provisions while attending this program, an incentive that brings families in to the centre, and insures
healthy development of our most vulnerable demographic. Programming decisions are based on community
needs and implemented by a variety of agencies. There are also many activities that promote family wellness
that have a nutritional backbone to ensure all bases are covered.
It is programs like this that give residents in remote communities some of the same tools their southern
counterparts have easy access to. Participant feedback has been positive and has provided them with resources to give themselves a hand up because less time is spent on basic needs, leaving a greater ability to inspire
community initiatives and educational opportunities, which in turn provide employment, further education,
and access to necessities. All of the skillsets learned bring about a knowledge base that will allow Sandy Bay
families to move towards projects that will result in self-sufficiency and ultimately a sustainable economy with
marketable services.
For more information on this program, please visit:
https://www.facebook.com/#!/sbfamilyresourcecenter

Dental program

In light of very high decay rates and high general anesthetic (GA) day surgery rates for the treatment of early
childhood tooth decay in the three Northern Health Authorities, the Saskatchewan Ministry of Health
requested that a review of dental services be done in the three regions plus an overall report to examine
the work that is presently being done, and to highlight areas that could result in future improvement that
would help to curb GA referral rates in the North.
Dr. Barry Maze, of DBM Health Consulting, was contracted to review the oral health programs and services
in the three northern health regions, as well as reporting his recommendations for improving the oral health
of residents from the region. The reviews consisted of an analysis of information supplied by the regions, and
visits to sites in each of the communities to talk to key contacts and hold round table discussions with stakeholders.
The reports for the three regions have the same outline, with the information common to all three copied
word-for-word in each of them. The information and recommendations that pertain to particular regions are
individualized.
The report submitted to Mamawetan Churchill River Health Region recommends ways to improve oral
health, particularly for children, through integration of services and improved efficiency in school-based
preventive clinics. The recommendations are based primarily on two of the World Health Organization action
areas for health promotion, strengthening community action, and reorienting health services toward prevention of illness and promotion of health.

Congratulations and thank you to
the staff of MCRHR
for reaching
accreditation status!

NHCP projects benefit the North
The Northern Healthy
Communities Partnership
(NHCP) has been part of northern
Saskatchewan for many years.
Starting as the Northern Diabetes
Prevention Coalition, the NHCP
has blossomed into a multiprogram initiative that brings
together northern Saskatchewan
provincial and First Nations health
organizations, school divisions, and
community organizations.
The NHCP uses a population
health promotion approach to
enhance the health and well-being
of communities and citizens living
in Northern Saskatchewan. The
NHCP is coordinated through the
northern Saskatchewan Population
Health Unit and the Northern InterTribal Health Authority (NITHA).
The NHCP has a Core Group,
which includes leadership
representation from each of the
member organizations as well
as the chairs from the NHCP
Action Teams. The Core Group
identifies northern population
health promotion priorities and
provides the overall direction for
the 5 action teams. Currently there
are 5 action teams carrying out a
variety of interesting community
initiatives.
NHCP Building Vibrant Youth
(BVY)
The BVY action team focuses
on promoting and building
capacity regarding positive youth
development. One of the current
projects of this team is the Northern
Youth Role Model Campaign

where selected youth role models
are supported by NHCP to provide
youth leadership workshops to
northern communities.
The youth also developed a
community project in their
home communities. One youth
community project was to develop
a Pelican Narrows chapter of
Students Against Drunk Driving
(SADD). The Pelican Narrow’s
SADD chapter was launched in
November and awarded $500 from
CAA Saskatchewan for their Red
Ribbon Week campaign.
NHCP Babies Books and
Bonding (BBB)
The BBB program promotes early
literacy by providing books and
other literacy materials that support
the development of parent/child
interaction and reading skills.
The Babies, Books and Bonding
program is delivered through the
Child Health/Well Baby Clinics.
NHCP Active Communities Team
(ACT)
The ACT team works
on a variety of projects
to promote recreation
and physical activity.
A current initiative of
the group is Northern
Physical Activity Month.
Several other initiatives
are currently under
review.
NHCP Northern
Tobacco Strategy
(NTS)
The NTS aims to
reduce commercial
tobacco use while
respecting the

traditional uses of tobacco.
Strategies include developing
materials focused on prevention
for children and youth and tobacco
cessation for all ages with a special
focus on youth, pregnant women,
and women with young children.
NHCP Healthy Eating Team
(HET)
The HET works to promote
accessible, culturally relevant, and
nutritious foods. Many resources
have been developed to support
healthy eating including the
Northern Saskatchewan Gardening
Manual, the Good Food Box
Manual, and the Community
Kitchen Manual.
A current project for this team is
the School Nutrition Mentoring
Program where dieticians and a
school nutrition mentor travel
throughout the North to schools to
improve menu options in school
nutrition programming. For more
information on this, or any of the
other NHCP initiatives, please
visit: http://www.nhcp.ca/.

Pictured above:
Amanda Frain, Population Health Promotion Coordinator,
standing in front of many of the publications given to
families in the Baby Books and Bonding program.

PPE Training

Personal protective equipment (PPE) training for high risk infections
took place on November 21st, as a train the trainer course. Cory
Ouellette from Saskatchewan Association for Safe Workplaces in
Health, met with representatives from throughout the health region
certifying staff as high risk PPE trainers, so they can train staff in their
own workplaces.
Proper PPE technique is crucial to prevent exposure to infections
such as Ebola. Proper donning and doffing of PPE enables health care
providers to safely care for patients, while keeping themselves safe as
well. Donning and doffing refers to the putting on and the subsequent
removal of contaminated PPE.
The training session was to insure appropriate infection control
practices are followed. The donning procedure involves a 10-step
process where a trained observer ensures the proper outfitting of a
health care provider entering a high risk situation.
The doffing procedure involves 24 steps to remove the equipment and
ensure the health care worker is not posing a risk to themselves or
others.
More training sessions will be provided throughout the region in the
near future.
Pictured here: Participants from throughout
the Mamawetan Churchill River Health Region
practise their donning and doffing techniques
in both the role of the health care provider and
the role of the trained observer.
Learning procedures in both of these roles was
required prior to becoming a certified trainer.

A special Christmas gift

A big thank you goes out to the Pacey Family for the generous
donations they have made to Long Term Care. In December,
2013, the Pacey family donated $1500 to MCRHR Long Term
Care to purchase special equipment for use in the facility.
In December 2014, the Pacey family made a second donation
of $1536 which will be used to upgrade safety equipment for
residents.
These donations have directly improved the lives of our
residents, and staff and residents alike are grateful.
“We are so appreciative of donations from the community, not
only does it improve the lives of our residents, but it builds
bridges between the health region, and the people it serves,”
said Laurie Zarazun, Director of Seniors’ Care.

Implementing the Safety Management System
A safety management system (SMS) is a process to minimize the incidence of injury and illness at the workplace. By implementing this system, MCRHR is working to ensure the safety of employees as well as the
patients served.
SMS is an approach to managing safety, including the necessary organizational structures, accountabilities,
policies, and procedures. Having a safety management system applies a business-like approach to safety,
involving specific processes for eliminating and/or managing safety risks and hazards in the workplace. This
system is woven into the fabric of an organization and becomes part of the culture and the way people do their
jobs.
A health and safety management system in health care in Saskatchewan includes the following six elements:
• Management commitment and leadership
• Hazard identification and control
• Training and communications

• Inspections
• Reporting and investigations
• Emergency response

By 2015, MCRHR is committed to having the first element in place by senior management and the Board, as
well as the first 3 elements in place by Long Term Care. By 2016 all six elements will be implemented by Long
Term Care, and by 2017 the SMS will be implemented throughout the region. The progress of the region is
reported by the CEO at the Provincial Wall Walk with audits being conducted to ensure MCRHR remains in
compliance with the SMS. Stay tuned to hear more about the SMS and how it will impact staff and patients in
our region.

Let’s meet a member of our team...

Virginia Gardiner

Royal Canadian Legion

Poppy Fund gives
Long Term Care
some much needed
equipment

MCRHR Long Term Care has been fortunate to
receive generous donations in 2014.

Virginia has been working with our health region
since April of 2011 as an Autism Support Worker.
Virginia loves her job because not only does
she get to work with children every day, but she
aids the Autism Consultant in implementing
custom designed programs to help parents better
understand Autism and how it affects their children.
Her daily duties range from charting and organizing
to directly interacting with young clients on a
regular basis.
Virginia says, “The best part of of my day is seeing
children smile, and knowing that they are happy
that they came in to visit us.”

The La Ronge Royal Canadian Legion was one of the
health region’s largest donors last year. A big thankyou goes out to the Legion for donating the proceeds
of their Poppy Fund to put $5000 towards the
purchase of a ceiling lift in one of the resident rooms.

Immunize or Mask
Influenza can be a serious and lengthy illness.
Patients in hospitals and long term care facilities
are more vulnerable to infection. As of December
1, 2014, all staff members of the health region
have been required to wear a mask if they are
unable to receive the influenza immunization.
We ask that all visitors to MCRHR facilities, who
have not been immunized, wear a mask. Masks
are available at all main entrances to facilities.

What are Lean Tools? How can I learn more?
Monthly Lunch and Lean
Lunch and Lean is a new professional development
opportunity being offered in MCRHR. The goal of these
sessions is to explain the “why and how” behind using lean
tools and applying lean theory, and to clarify terminology.
Each 45 minute session is presented in La Ronge and
is available via Telehealth in Creighton, Sandy Bay and
Pinehouse.
The first Lunch and Lean was presented by Andrew
McLetchie, CEO, on “the House” and “Standard
Operations” modules of lean training. The second session
was hosted by Cindy Greuel, Director of KPO on the
Seven Flows of Medicine. The next Lunch and Lean
sessions will explain specific lean tools and concepts and
how they could be applied to help in your work area.
Many lean tools are already in use here in MCRHRexamples from current kaizen or “improvement” events in
our region will also be discussed. Each session is unique,
and so you can come to one or many. All staff members
are welcome to attend.

•
•
•
•
•

- Lunch n’ Lean Schedule for 2015-

February 18, 2015 – 5S
March 18, 2015 – Value Stream Mapping
April 15, 2015 – RPIW
May 20, 2015 – Mistake Proofing
June 17, 2015 – Kanban

The Saskatchewan Healthcare Management System is visually represented
by the “House.” The house is one of the
foundational modules within the Lean
management system.
Pictured here: Andrew McLetchie, CEO,
explains the principles of the house to
participants from La Ronge and various
outpost communities via video conference during the first Lunch and Lean
session.
The Kaizen Promotion Office continues the good work of quality improvement and risk management that has been a
source of pride in MCRHR for many years. The KPO’s role is to build capacity for continuous improvement in MCRHR
by promoting Lean principles and tools and by supporting the region’s improvement work. If you would like more
information or are interested in quality improvement, please contact our Director of KPO at 306-425-8540.

RPIW event results in improved services to patients

The MCRHR Kaizen Promotion Office
(KPO) in collaboration with staff and patient
improvement teams have been busy planning
healthcare improvement projects. One of
the most recent projects is a Rapid Process
Improvement Workshop (RPIW) focusing on
reducing the length of the dietitians wait list.

The concern was that clients were waiting a
long time on an ever growing waitlist to get an
appointment to see the dietitian. Once a client
had an appointment time, a large percentage
did not attend. The focus was on improving the
client experience when referred to the dietitian.
It was found that clients were waiting between
15 and 405 days for the initial offer of an
appointment due to various factors such as out Pictured Above: The RPIW pariticipants are ready to start
of date contact info. Once a client was booked their week!
for an appointment 33% did not present at
appointment time.
The team focused on making sure they created standard work related to the contact schedule for clients, so that
if the client consistently did not attend their appointments, they could be sent a letter identifying how to contact
the dietitian once they were ready to schedule and keep their appointment time. They were then removed from
the waitlist until they were ready for services. Standard work was also created for the physician to verify current
contact information on the day of referral to ensure that the most up to date information was used to try and
contact the clients. Changes in the EMR were made so that the dietitian’s schedule was available and the admin
support was able to access the task list and call clients immediately to schedule appointments rather than waiting
for a paper schedule to be created and sent to her.
Today the system is working as intended. The client is called within two days of the referral from the physician
and offered the first available appointment,
which is usually within the same week as
the call. At this point there are no clients
on the waitlist and letters are being sent
according to standard work if clients do not
attend appointments. If clients are unable
to be contacted, standard work is in place
identifying what steps to follow, which is to
send them a letter with the dietitian’s contact
information and to then remove them from
the list until they call in.
Communication between the dietitian and
admin support is constant while this new
process is being implemented.

Pictured Above: RPIW pariticipants creating plans to
reduce wait times for dietitian services.

The number of clients waiting over 30 days for
initial offer of appointment has dropped from
29 clients waiting over 30 days to 0 clients
waiting over 30 days.

Creighton Community Health Congratulations Pinehouse Health Centre...
Your hard work has paid off!
Services and Sandy Bay
Health Centre participate in
Kaizen Basics

On January 19th and 20th, the MCRHR
Kaizen Promotion Office (KPO) held Kaizen
Basics sessions in both Creighton and Sandy
Bay. Sessions were attended by 28 employees
and Board members. The objective of Kaizen
Basics is to expose participants to the benefits
of using Lean tools in day to day tasks. A few
key concepts covered during the training include: rationale for using Lean, Kaizen waste,
flow, mistake proofing, visual management,
standard work, 5S, and RPIW.
Cindy Greuel, Director of KPO said, “Our
goal is to train 100% of health region employees, Board members, and physicians in
MCRHR.”
The next Kaizen Basics session will be held in
Pinehouse on February 10th. If you are interested in attending a future Kaizen Basics event
or would like to know more about Lean please
contact the KPO at the La Ronge Health
Centre.

Upcoming Flu Clinics

La Ronge Health Centre
Wednesday, February 4th 9 a.m. – 12 p.m.
Wednesday, February 18th 9 a.m. – 12 p.m.
Wednesday, March 4th
9 a.m. – 12 p.m.
th
9 a.m. – 12 p.m.
Wednesday, March 18
Weyakwin Community
Health Services Office
10 a.m. – 3:30 p.m.
Thursday, March 19th
Creighton Health Office
1 p.m. – 4 p.m.
Tuesday, January 27th
th
1 p.m. – 4 p.m.
Monday, February 9
th
1 p.m. – 4 p.m.
Tuesday, February 17
nd
9 a.m. – 12 p.m.
Monday, March 2
9 a.m. – 12 p.m.
Wednesday, March 18th
Sandy Bay Health
Centre
Every Wednesday
8 a.m. – 12 p.m.
Pinehouse Health
Centre
Wednesday, February 25th 9 a.m. – 4p.m.
9 a.m. – 4p.m.
Thursday, March 26th
*or by appointment (call 306-884-5670)

For the last two years, the staff at the Pinehouse Health
Centre have put their energy into creating Christmas
food hampers to donate to those in need during the
holidays. The work of Pinehouse staff members feeds
around 13-15 families per year. Pictured here, Phyllis
Smith, Community Health Manager, proudly displays the
food hampers organized by Pinehouse staff members.

811and 211

There are two services in Saskatchewan that will help you
find information that you are searching for.
Healthline is a confidential 24-hour health information
and support telephone line, staffed
by registered nurses, registered
psychiatric nurses, and social
workers. They are all trained to help
you make decisions about your health care options. They can
help you decide whether to treat your own symptoms, go
to a clinic, see your primary health care provider, or access
emergency medical care.
Although the 811 service is implemented Saskatchewan
wide, MCRHR communities near the Manitoba border may
not be able to access it with Manitoba cell phones. If you are
experiencing difficulty, please dial 1-877-800-0002.
For more information, please visit: http://www.health.gov.
sk.ca/healthline-online.
211 Saskatchewan is a United Way initiative designed to
help you find community and
social services. The goal of this
service is to be the provider of real
time community information and
referral in Saskatchewan and to strengthen communities by
effectively connecting people with appropriate information
and services. For more information on this service, please

LeAnne’s Lean Learnings

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 break down and understand each process.
What is this thing we are calling Lean? What does it
mean? Has the Health Region and province gone crazy
trying to figure this out in Saskatchewan? I must admit
in the beginning I was a bit skeptical to what this could
mean for our health region. Since I had the opportunity
to dive into the Lean Learnings, I am happy that I can
now share them with you!
There is a lot of great stuff involved with Lean. Some
really great things are happening in Saskatchewan and
even right here at home in our own region, and I hope
you find it helpful for me to walk you through some of
the processes and what they could mean! Lean is going
to be great for us. Many people think Lean is about
cutting jobs—it is not.
There is a lot of information about Lean in the media
right now. It is easy to get taken down the wrong path
about what Lean is really about. It is a way of looking at
what we do and how we do it and trying to make things
better; better for staff, better for patients and better for
all of us! Wouldn’t that be great if we could make things
better or improve the way we do things?
RPIW’s are part of our most recent Lean activity. An
RPIW (Rapid Process Improvement Workshop) is a
way to eliminate waste in a process we are doing and
make things better. It is a five day event that takes place
right at the place of work (gemba). There are 3 main
steps to an RPIW:
1. Plan—to ensure that it is an effective process there is
a lot of planning involved prior to event
week—what is it that is really going on out there.
2. The RPIW itself—this is the event week where the

by LeAnne Paproski

team is on the gemba, doing plan, do, check
and act events, gathering data, doing time observations and observing how things are actually done—this
involves a lot of following people around and observing and talking to staff involved.
3. Follow On—this is the aftermath of the RPIW—doing continuous improvements, making sure the
improvements have check-ins and audits to make
sure things are working better and evaluating the new
process.
Each of the RPIW’s involves a team of 6-8 people.
There is a Team Lead who is responsible for developing the plan, leading a value stream map for the area
we want to improve on, collecting and analyzing data
and basically facilitating the RPIW. The Sub Team
Lead assists the Team Lead in this process. The participants on the team will be content experts in the area
that is having the event, other staff and patients.
Without a patient on a team there can be no RPIW.
There is also a Process Owner who is very important
in the RPIW work—this is the person who may oversee the area or work that is involved in the RPIW and
is the one who will be responsible for following the
process and making sure things stay on course after
the suggested improvements have been put into place.
There are also others involved in the event—the
Sponsor, this is usually the CEO or his designate. The
sponsor is the one that can make sure things happen!
The Support team is on standby in case things are
needed from them. These are the “go teams”. They
support the work and if they are needed they are
pulled in—ie IT might be on the support team in case
a printer or computer needs to be moved as part of the
changes being implemented. In Heartland, we have
a very small Kaizen Promotion Office (KPO). The staff
in this office are the Lean specialists that will support
the whole process and offer guidance, coaching and
support to the team.
So as you can see there are a number of different eyes
looking into the process this week in two areas in
Kindersley and brainstorming what could be improvements in those areas by the end of the week.
Communication is a critical part of the RPIW process
so stay tuned for what they have in store...more to
come!

Mamawetan Churchill River Long Term Care Committee

On December 8th, the Mamawetan Churchill River Long Term Care Committee
met to update the progress of the long term care project in La Ronge. Andrew
McLetchie, CEO, reviewed the recent business case presented to the provincial
government and explained the rationale behind the choices that were made for the
future facility in La Ronge.
Community fundraising is an important part of this project as facility furnishings
are generally purchased at the community level. Methods of fundraising were
discussed with an anticipated target of 1 million dollars from the community.
Andrew McLetchie acknowledged the hard work of community members who
have served on this committee to date and discussed the importance of maintaining this community driven
committee to ensure the new facility will serve the needs of the community.
The next long term care committee meeting will be held on Tuesday, February 24th at 7:00 p.m. at the La
Ronge Health Centre. If you would like more information, please contact Elaine Kaloustian, Director of
Communications, at 306-425-4812.

MCRHR benefits from the Kinsmen Foundation
The La Ronge Health Centre is the happy recipient of a generous donation thanks to Telemiracle. Last spring,
the Kinsmen Foundation donated $47,850 to the La Ronge Health Centre for the purchase of a portable ultrasound unit. This unit enables doctors an extra diagnostic tool in more emergent conditions in the emergency
room, such as aneurisms, widening of the aorta, tubal pregnancy, traumatic abdominal bleeding, and fluid in
the sack around the heart.
Because of generous donations, funds raised by Kinsmen Telemiracle enabled the Kinsmen Foundation to contribute the funds needed for this purchase.
On January 19th, CTV interviewed Dr. Christo Delport who initiated the application process for funding.
Dr. Delport said, “Portable ultrasounds are now considered standard equipment in most large centres. We are
grateful to the Telemiracle Foundation for making this purchase possible.” The interview will air on Telemiracle
39 as well as on the Kinsmen Foundation website: http://www.telemiracle.com.
In the last five years, Kinsmen Telemiracle has raised over $25,000,000 to support individuals and organizations
in need. Telemiracle 39 airs on March 7th and 8th of this year. Be sure to tune in and “Ring those phones!”

Pictured Above: Dr. Christo Delport and RN Katie Spooner demonstrate the capabilities of the
portable ultrasound machine donated by the Kinsmen Foundation. This segment will be aired
during the 2015 Kinsmen Telemiracle.

A gift we all have to give
by Elaine Kaloustian
Director of Communications
Jan Senik had a story to tell…During the summer
of 2011, she experienced one small event that would
change the rest of her life. She remembered a visit from
her co-worker one day, “Kim Ann had these kits in a
box and asked if I wanted to be a stem cell donor, I said
I didn’t even know what it was… I heard about it but
didn’t know how you could ever be one, and I thought,
‘yeah sure why not!’ It was just a
little straw with a swab that you
rubbed on the inside of your cheek
then you filled out a form and sent it
off to Canadian Blood Services.”

and questions about specific risk factors such
as sexual partners, piercings, and drug use.
Following the initial consent and interview, she
was provided with an educational package, and soon
began the blood screening process to ensure she was
healthy enough to donate. At this point, the recipient
was notified that a potential donor had been located.

Most of the bloodwork was completed right in her
home town which simplified the process. Jan was
then asked to remain “on hold” for this particular
patient, as they were not yet ready to receive stem cells.
Something that stood out in her
mind as things progressed was the
number of times her case worker
asked if she was sure she wanted
to continue the process, every time
they spoke. Jan said, “Every step
Canadian Blood Services One
of the way, everyone asks you at
Match program provides an
every point, they always said, ‘now
opportunity to donate healthy
you know you have the option to
stem cells in your bone marrow or
refuse,’ you always have the option
peripheral blood to someone who
to back out at every point. I knew
needs them to treat a serious illness
As a thank-you, Canadian Blood Services if I backed out, that person would
or disorder. Over 70% of patients
gave Jan a lovely gift, a lead crystal egg
die, that’s the bottom line, they
who need a transplant are unable
with
a
DNA
ribbon
inside,
and
a
beautiful
would die.” Jan knew she was the
to find a match within their family
certificate that Jan proudly displays.
recipients only hope to live because
meaning that without a donation
once they are in that stage of the
program in place, a patient’s chance of survival is very
game and they need stem cells, you know that they are
low. Canadian Blood Services looks after Canadian
in pretty bad shape.
residents, but are also part of a network reaching
patients in need internationally. Currently, over 100
Over her nursing career Jan dealt with both cancer
Canadian residents donate stem cells each year. If you
and palliative clients, “You just know in the end if they
are not a match in Canada your donation is opened
would have had somebody that could have been typed
up to a broader audience in an international database,
for that, it would have been a savior to them and they
so the opportunities to help someone in need are
would be alive today.”
widespread.
The One Match program goes to great lengths to
Jan forgot all about the swab test until the following
explain the process to donors. Every step of the way,
February, when she received an email from Canadian
they tell you everything so there are no surprises.
Blood services that said, “You have been selected as
Jan learned that there were two options for stem cell
a potential stem cell donor.” She called them back
donation. One is through a bone marrow transplant
and that is when the process started. Jan said, “I was
where stem cells are collected from the hip bone. This
a match with someone but I didn’t know who, where
procedure is carried out under general anesthetic in an
they were from, how old they were, or what kind of
operating room.
disease they had…they tell you nothing… just that
The second method of donation which was the option
you’re a match for somebody.”
Jan chose, takes place in an apheresis unit. Peripheral
At this point, Jan was assigned a case worker, one of
blood stem cells are collected through an intravenous
many steps when you are chosen to become a donor.
line and drawn either from both arms (which you then
The preliminary interview involves a series of personal cannot move during the entire process), or from a site
questions that determine your suitability for donation. just above the collar bone. Because of the amount of
The questions are about her health history, lifestyle,
time it takes, Jan chose to have it drawn just above the

collar bone so that she would have the use of her arms
during the process. This type of collection does not
require an anesthetic and only takes a few hours.
After several months passed, Jan was told that her
match wasn’t ready for stem cells and she was asked
to continue to remain on hold. Because a significant
period of time passed, the interview process was
repeated to ensure that all records stayed current. This
included a new interview as well as a fresh blood workup to ensure the most accurate information was on file.
In November, Jan was told that her recipient was ready
to receive stem cells. At this point Jan was flown to
Calgary, the destination of her choice, to have more
extensive tests completed. Jan chose a major centre
where she had other family members nearby including
her sister Elizabeth who was a big support to her.

stem cells to come.”
Although she had huge support from her family and
friends that knew she was doing this, what touched
her the most was the reaction that she and her family
members experienced while they were at the Tommy
Baker Centre in Calgary. Jan remembered seeing
people at the centre that didn’t have family members
with them and were facing things alone. She was
touched by the good care that they received. She saw
the nurses talking and laughing with them, and trying
to make life as normal as possible, and she was pleased
she had the opportunity to meet some of them.

While Jan was completing her bloodwork prior to her
donation, her husband Bob and sister Elizabeth spent
time in the waiting area with many of the patients.
Jan said, “As soon Bob and Elizabeth told them what
I was doing, they wanted
During this visit, Jan
“It’s a very humbling experience because
to hug him; they wanted
was given a tour of the
you
just
know
if
you
quit
this
process
to hug her; and they
Apheresis Unit where
her donation would take someone will die. We have something inside were grateful to know
people cared enough to
place. While there, she
of us that would save another person’s
do this.” She said it was
was told that there were
life,
just
by
giving
them
some
of
my
blood.
so touching to all who
people in the unit who
were involved. If you
were newly diagnosed
I understand why it’s important to be a
were to ask Jan Senik she
with cancer, and were
If
you
can
be
a
stem
cell
blood
donor.
would tell you, “It’s a very
harvesting stem cells for
humbling experience
their own future use. This donor, you should do that.”
because you just know
confirmed in Jan’s mind
if you quit this process
the importance of the donation. Jan then returned
someone
will
die.
We
have
something
inside of us
home to wait for donation day.
that would save another person’s life, just from giving
Five days prior to the actual procedure, Jan received
them something from my blood. I understand why it’s
a stem cell injection called a Granulite Colony
important to be a blood donor. If you can be a stem
Stimulating Factor (GCSF). This injection increased
cell donor, you should do that.”
the number of stem cells in her body. The only side
When it was finally time for the donation Jan was
effect Jan noticed during this process was that she felt
taken to the Radiology Unit where an IV line was
a bit achy. Jan described the feeling she had as similar
to trying to pour liquid into an enclosed container that inserted just above her collar bone through a process
called fluoroscopy (a special machine used to see your
wasn’t quite big enough, yet it still had to somehow
jugular vein). She was then taken to the Apheresis Unit
fit. After receiving the first three doses at home, she
and connected to specialized equipment that harvests
and her husband Bob were flown back to the Tommy
stem cells. She described what she thought was a very
Baker Centre in Calgary where she received the final
interesting process where the IV takes your blood and
two injections just before her procedure. Jan said,
“There was very little hardship on my end. What I was winds it through a centrifuge machine that spins out
going through compared to my recipient was nothing. what is needed for the donation. Jan said, “You can
That person waiting for my donation has to have every actually see the bag filling with stem cells and plasma.
It was kind of a lighter pinky shade and you just knew
white blood cell obliterated from their system, they
that’s where your stem cells were.” The blood then goes
have already endured massive doses of chemo, and
through a warming unit to be returned to the donor’s
they are very sick. They have nothing left, with no
body so their blood supply stays constant.
reserve in their system while they are waiting for my

Once the process was complete, there was a lot of activity
in her room where nurses were carefully packaging
the stem cells so they could be quickly shipped to her
recipient. Both Jan and her husband Bob were trying
to figure out where in the world they were going, but
because Canadian Blood Services One Match goes to
great lengths to protect the privacy of both donors and
recipients, they were unable to give her the information.
One Match takes privacy seriously and asks that donors
do not give a press release for one year after the donation
process. After three months you can contact One Match
to ask how your recipient is doing. Jan was pleased to
learn that her donation was a success and her recipient
was doing well.
At the one year mark you can contact One Match to see
if your recipient would like to connect with you. When
asked if she wished she had met the person whose life
she saved Jan said, “Even though I haven’t yet, I do want
to know if I helped them. I want to know where they are

from and if they are male or female. I want to know if
they have a family, and if they are living the best life they
can live.” Whether she knows them or not, Jan will always
have a tie with this person.
Jan gave her recipient the ultimate Christmas present.
Her recipient knew 3 weeks before Christmas that they
had hope. Jan said, “If I can do that to save someone, why
wouldn’t I? If they called me to do it again, I wouldn’t
hesitate to say, ‘Yeah! Let’s go!’ It’s not a lot for a donor
to do; all you have to do is give blood.” A lesson that Jan
would like us all to learn through her experiences is that
until you allow yourself to be in this situation, you will
never realize the gift you have to give somebody in need;
a gift that no amount of money can buy.
If you would like more information on stem-cell donation,
please visit the Canadian Blood Services website at:
https://www.blood.ca/

Thank you to our volunteers!
We would like to thank the many people whose generosity
in 2014 through gifts and volunteerism has made MCRHR
what it is today.
Thank You!

Acute Care Staff
Bells Point Elementary School
Churchill Community High School
Rob Clark MP
Gordon Denny Community School
Connie Hunter
Jonas Roberts Memorial Community Centre
Kids First North
Kikinahk Friendship Centre
Kinsmen Telemiracle Foundation
La Ronge Central Services Social Club
La Ronge Home Store
La Ronge Ice Wolves

La Ronge Legion Poppy Fund
LA Interior Solutions
Lac La Ronge Indian Band
Mariana Mercredi
Morningstar Christmas Faire
The Pacey Family (in memory of Fay Pacey)
Zoe Petit
Pre-Cam Community School
Provincial Kaizen Promotion Office
The Royal Purple
Senator Myles Venne School
SLGA La Ronge
Rob and Teresa Watt

And to all of our patients and their families who have donated to MCRHR projects and initiatives

Lean Glossary

Did you know...

You should replace your toothbrush after a bout
with a cold or the flu.
As a side note, you should also replace your old
toothbrush with a fresh one every four or five
months, even if you haven’t been sick.

Welcome to the world, Omachew Hal Cook,
our La Ronge New Years Baby!

Value Stream
The specific activities required to
provide a specific service to the
patient. It highlights what parts
of the service flow are value-added and what parts of the flow are
wasteful pieces of the process such
as time the patient spends waiting.

What is Value Stream Mapping?
A visual tool, drawn out step by
step to understand the flow of the
patient through the health care
experience.

Flow
The progressive achievements of
tasks along the value stream so that
a service proceeds from request to
delivery smoothly and efficiently,
without stoppages and waste.

Rapid Process Improvement
Workshop (RPIW)
A team of people who do the work,
fully engaged in a rigorous and disciplined five day process, using the
tools of Lean to achieve immediate
results in the elimination of waste.

Standard Work
Congratulations Cassandra Cook on the safe arrival of a beautiful baby boy!
Pictured above, Cassandra visits with baby Omachew’s great grandma Miriam Cook
and great, great grandma Sally Roberts!

A prescribed repeatable sequence
of steps or actions that is required
to maintain productivity, quality,
and safety at high levels. This process allows for the illumination of
opportunities for making improvements in work procedures.

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.

