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Lobbying Efforts Provide Partial Success

By Kathleen Storrie, Chairperson and Patrick Lapointe, Administrator

As we have reported in past issues of Focus and at our
semi-annual meeting in January the Community Clinic has
been experiencing financial difficulties. For close to 10 years
the Association has not received sufficient increases in
tunding from the provincial government to keep up with the
costs of providing services to our clients and members. Our
reserves are close to being depleted.  In order to not further
deplete our reserves, the Board of Directors has had to make
many difficult financial decisions in recent months, For
example, our Vision Care Department has been closed and a
number of vacant positions have not been filled in order to
contain our operating costs.

In December the Board of Directors appealed to our
members to lobby the provincial government on our behalf.
The Board of Directors has also met with the Minister of
Health and the Saskatoon MLAs. We continue o keep our
local MLAs informed so that they can work on our behalf in
lobbying for sufficient funds to maintain our current level of
services. We appreciate very much the advocacy that you
and the MLAs have provided. We have made some gains as
a result of i,

In late March Saskatchewan Health informed us that we
will receive some of the additional funds that we have
requested. First, funding for salaries and benefits for our in-
scope employees will be increased so we can support
increases to them that are at parity with workers doing
similar work for regional health authorities. Second, the
Community Clinic will be designated as a provincial
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government primary health care site. This designation will
result in funding for converting one nursing position to a
nurse practitioner position and a one-time grant of $100,000
to address key capital costs and interdisciplinary team
development costs. These increases are certainly helpful and
we are grateful for them. In addition, responsibility for
community clinics has been transferred to the Primary Health
Services Branch of the Department of Health. We believe
that this change should result in more empathetic
and supportive treatment of Saskatchewan's community
clinics.

While this is encouraging, a number of other funding
issues remain and will continue to be negotiated with the
government.  As reported previously, our core funding
continues to be inadequate to cover inflation driven cost
increases for items such as accommodation and insurance.
In addition, no incremental funding has been provided to
address non-unionized stafl compensation cost increases, 1If
we do not receive additional funding for these areas our
financial base will continue to erode.

Within these restraints, our Board is working with our
staff in developing operational and financial plans for
2003-2004. Our aim is a breakeven budget that maintains
current service levels. We will continue on our current path
of doing all we can o lower our indirect service costs,
contain our direct service costs and increase our revenues
from other sources. This will include reducing the hours of
work of some of our staff and not filling any but essential
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vacant positions. This has meant lowered access for clients
needing counselling and physical therapy services. In
addition, we are reducing our indirect service staffing levels
by 2.3 positions by amalgamating positions and reducing
hours of work for some staff. We are also referring out bowel
and stomach x-rays.

We are waiting for further information from the
Department of Health about funding for 2003-2004. We
expect that there will be some increased funding over and
above that described earlier. What we receive will influence
what further steps we will need to take. We hope that it will
be enough so we do not have to further lower access to our
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services and staffing levels.

A further update on this situation will be provided at our
annual meeting, Al that time we will report on the many
accomplishments of the Community Clinic during the past
year and on the operational plans we are developing for the
future. There will also be a report on the progress of our
Vision Care Review Committee whose creation was
recommended by the membership at the semi-annual
meeting. Despite the financial obstacles facing the
organization your Community Clinic continues to provide
exceptional primary health care services (o our community,
We hope that you can join us on June 11th.

Health Care and ‘Free’ Trade: Shou!d We Be Worried?

By Ron Labonte

When the First Ministers sat down a few months ago and
hammered out a sort-of deal on health care renewal, the
biggest threat to Medicare's future probably didn’t even
make it to the table. That threat lies in Canada’s
commitments under NAFTA and the World Trade
Organization’s General Agreement on Trade in Services,
called GATS. This threat is real enough that Mr, Romanow
spent an entire Chapter discussing it in his report on
Medicare.

The bottom line is this: If we didn’t have Medicare
already, NAFTA and GATS would make it too costly to
create. And if we extend Medicare into areas with foreign
financial interests, such as home care and private drug
insurance, we run the risk of NAFTA lawsuits from US or
Mexican companies, and trade challenges under GATS from
pretty much any country in the WTO.

Here's wiy,

NAFTA allows governments to expropriate foreign-owned
investments if it is for a public purpose and if those
governments provide compensation to the companies that
lose their investments. But increasing privatization
(commercialization) in Canadian health care makes it hard to
argue that extending public health insurance into new areas
such as home care or prescription drugs is strictly for a public
purpose.  And when it comes to compensation, American
companies and their government take a very broad view of
what constitutes “expropriation.” It's one they’'ve already
used successfully in NAFTA disputes.

Canada has done a better job of protecting public health
care under GATS. It's also been emphatic that health,
education and social services are not on the trading block in
future negotiations.  But back in 1994, Canada did open the
GATS doors to foreign providers of private health insurance.
As with NAFTA, this means that extending public health
insurance could allow WTO countries with a commercial
interest in our private health insurance market to hit us up for

trade concessions or financial compensation.

There are several things we can do to protect ourselves.

We can reverse the increasing privatization occurring in
several Canadian provinces. The more public the system, the
harder it is for private foreign interests to shout “foul!”

We can scrap the NAFTA provision that allows private
companies 1o sue governments for compensation and narrow
the definition of expropriation. We can tell our Canadian
trade negotiators that they are wrong to allow this type of
provision (o0 occur again in the Free Trade Area of the
Americas, now under negotiation.

And we can withdraw our 1994 GATS commitment to
liberalize private health insurance without penalty. To put it
crudely, Canada is already more liberalized in a host of other
services than it needs to be and has an option to pull back on
some of its commitments,

These are all defensive measures. On the offensive front,
Canada can take a lead in creating a group of like-minded
countries that say trade agreements 10 promote private
commercial interests are no place to negotiate international
exchanges in public health or other social services. Canada
has already joined with France and other countries to do
exactly this to protect national culture and minority language
rights, arguing that the WTO and its liberalization goal isn't
the right place to safeguard cultural preservation.

Shold our public services be any less important?

Ron Labonte, a CHSA member, is Director of the Saskarchewan
Papulation Health and Evaluaiion Research Unit, and a Professor
at bath the Universities of Saskaichewan and Regina. He is also an
Associate with the Canadian Centre for Policy Alternatives, and
was g member of the team that provided much of the research that
wend inte Me Romanow’s Chapter on Globalization and Health.
This article is adapied from a recent CBC Commeniary,
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Registration: 6:30 p.m. - 7:00 p.m.
Meeting: 7:00 p.m. - 9:30 p.m.

Agenda

1. Call to order

2. Reading and disposal of minutes of preceding annual general meeting

3. Business arising out of minutes

4. Reports of President, Directors, Manager, Medical Director, Treasurer and other Officers
3. Report of Auditor and consideration of financial statement

6. Discussion, consideration and disposing of reports set out in 4 and 5 (to include small group discussions)
7. Break

&, Resolutions, recommendations and bylaws

9. Election of directors
10, Reports of special committees
1. Unfinished business
12, Appointment of auditors
13. New business
14, Adjournment

Election of Directors

Six (6) Board members and two (2) Focus Editorial Committee members will be elected at the meeting. If you are
interested in running for the Board of Directors or the Focus Editorial Committee please contact the Board secretary at
652-0300. Your name will be forwarded to the Nominating Committee and an information package will be sent to you.
Biographies received seven days in advance of the meeting will be included in the agenda package.

Eligibility for Voting and Elections
Upon approval by the CHSA Directors of an application for membership, the member shall be entitled to vote and run

for election. In cases where a member has a spouse or a spouse and dependents who are members (family member-
ships) the spouse and any dependent who is 18 years of age or over is entitled to vote and can run for election.

Deadline for Resolutions

Resolutions from members are welcome. Members may introduce resolutions from the floor. However, the Board
urges members who have would like to put forth a resolution to submit it ten days in advance of the meeting. This
allows for copying of the resolutions so that they are available in advance for members to review and so that printed
copies can distributed to those attending the meeting.

Information, Childeare and Transportation

If you require child care or transportation, contact the Member Relations Department.  Meeting packages will be
available at the Clinic beginning June 4, 2003, For more information, please telephone Member Relations at 652-0300),
ext. 243,
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Celiac Disease: More Common Than You Think

By Dr. Louise Gagné

| Celiac disease is a condition
; | where the consumption of gluten

_ , | containing foods (wheat, rye and

"’\ ‘ /‘*’ | barley) causes the immune system
/B o attack and damage the intestinal
lining. The intestine is normally
lined with millions of tiny finger
L. .} 4 like projections (“wvilli”) that are
necessary to ]:rrnperly absorb the nutrients from our food. In
celiac disease, these villi are destroyed and malnutrition,

with wide ranging ill effects, can result. The ingestion of

gluten containing foods sometimes also causes the immune
system to damage other areas of the body.

Celiac disease is a type of “autoimmune” disease. This
means that the immune system, whose job it is to defend us
against foreign invaders such as cancers and infectious
diseases, attacks and damages our own tissues. Other
examples of autoimmune diseases are: rheumatoid arthritis,
type I (juvenile) diabetes, Sjogren syndrome and
autoimmune thyroiditis. Unfortunately, no one knows what
causes autoimmune diseases to develop.

Celiac disease was once thought to be very rare and was
only diagnosed in about 1 in 10,000 people. The only way to
diagnose this disease, until recently, was an intestinal biopsy.
This was usually only done in children who presented o their
doctor with the “classic” symptoms. These children would
generally present between the ages of 6-18 months (after
beginning to eat gluten containing foods) with chronic
diarrhea, poor growth and a swollen abdomen. However,
recently, we have learned that celiac disease can present itself
in many other ways, with the symptoms sometimes not
appearing until adulthood. Some celiacs do not have any
noticeable symptoms.

Screening tests are now available that look for the
presence of antibodies to gluten in the blood. If the blood
tests are positive. an intestinal biopsy is recommended to
confirm the diagnosis. Using these screening tests,
researchers have discovered that celiac disease is much more
common than we thought. In Canada, it is estimated that 1 in
200 people have celiac disease.

Who should be screened for celiac disease? First of all,
any adult or child presenting with the classic symptoms of
chronic diarrhea and bloating should be screened. (Note: The
diarrhea caused by celiac disease does not normally contain
blood and mucous. This type of diarrhea is more likely
caused by inflammatory bowel disease such as Crohn’s
disease or ulcerative colitis.)

In addition, the following groups of people are at
increased risk of having celiac disease and should be
sereened:

* Those with a family history of celiac disease

* Anyone diagnosed with irritable bowel syndrome

* People with other autoimmune diseases

* People with Down syndrome, Turner syndrome,
Williams syndrome, congenital heart defects, IgA
deficiency

* People with other unexplained health problems

Why is all this important? Undiagnosed celiacs often
have a number of unexplained health problems such as
chronic diarrhea and bloating. Celiac disease is also
associated with some cases of recurrent miscarriage,
osteopenia (thinning of the bones), psoriasis, thyroid
disorders, neurological problems, recurrent mouth ulcers,
alopecia (hair loss), dermatitis herpetiformis (a skin rash),
epilepsy, primary biliary cirrhosis, short stature and anemia.
Untreated celiacs are also at increased risk of developing
cancers of the gastrointestinal tract (digestive tract),
especially lymphomas.

What is the treatment for celiac disease? Here, the news is
both good and bad. The good news is that celiac disease can
be “cured” by following a strict gluten free diet. The bad
news is that celiac disease can be “cured” by ﬂ:nllﬂwmg a
strict gluten free diet! What 1 mean by this, is ‘that it's areal
to be able to effectively treat a disease yourself without the
need for potentially toxic or expensive drugs. However,
following a life long, strict gluten free diet in our wheat filled
world can take a lot of care and commitment.

Celiacs may eat rice, wild rice, corn, millet, buckwheat,
potatoes, quinoa and tapioca. (Foods such as plain eggs,
meat, nuts, fruits and vegetables do not contain gluten.
Gluten is a protein only found in certain grains.) Celiacs must
eliminate wheat, barley and rye from their diet. All foods
made with these grains must be avoided. For instance, wheat
flour is often used as a filler in baking powder, spices, etc.
Most soy sauce, white vinegar and beer contains gluten.
Sauces and gravies usually contain gluten. Oats are a
somewhat controversial area. Traditionally, celiacs have been
advised to avoid oats. However, some recent studies have not
shown any bowel damage in celiacs after eating oats
regularly for three months.

What should you do it you think you should be screened
for celiac disease? First of all, ask yvour doctor to order a
“celiac profile”. This is a blood test which looks at three
different types of immune markers for celiac disease. DO
NOT begin a gluten free diet before getting this test! The test
will not be accurate if you do this. If your screen is positive,
you will be referred to a gastroenterologist for an intestinal
biopsy.

It you are diagnosed with celiac disease, don't despair!
You will likely experience a definite improvement in your
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health after being on the diet for a while. Contact your local
chapter of the Canadian Celiac Association or go to their web
site at www.celiac.ca The book “Gluten-Free Diet” by

stores and larger grocery stores carry gluten free breads,
pasta and cereals. There is also a thriving mail order business
(search the internet under celiac disease) supplying a wide

Shelley Case is also an excellent resource. Most health food

Support Your Health Care Co-op

By Ingrid Larson, Membership Director

Are you interested in supporting your health care
co-operative? We are looking for members interested in
participating on the Member Services Committee and the Focus
Editorial Committee.

The Member Services Committee makes recommendations to
the Board of Directors about Member Relations activities of the
Association. This includes identifying and advising on activities
and policies to recruit, inform and involve members. The
Committee normally meets monthly over lunch hour with some
evening participation required. Committee members are
appointed by the Board of Directors,

The Focus Editorial Committee members provide member
feedback to the Editor of Focus. Their responsibilities include
recommending editorial policy; providing general direction
related to the content, design and distribution of Focus;
suggesting themes and topics; suggesting articles of special
interest to members; suggesting articles by members with special
knowledge and reviewing story lists and articles in advance of
publication. The Committee normally meets 4 times per year.
Committee members are elected at membership meetings. The
nexi election for Committee members will be at the June Annual
Meeting. Meeting times are arranged by the committee as whole.

If you are interested in more information on these member
involvement opportunities contact Ingrid Larson, Membership
Director, at 664-4243,

Good Food Box Volunteers Needed

By Carol Armstrong-Monahan, Nutritionist

We are looking for volunteer drivers to distribute "Good Food
Boxes" to our members and clients. Are you interested in helping
out?

The "Good Food Box™ program is offered by the Child Hunger
and Education Program (CHEP). This program is designed to
encourage the use of affordable, and locally grown, if possible,
nutritious food. 1t is available to all people in the community no
matter what their income. The Clinic, through our Nutrition
Department, 15 encouraging members and clients to participate in
the Good Food Box program. However, some of these people
will need help in getting their Good Food Box because they don't
have a car or have physical disabilities.

Good Food Boxes are put together two times a month, every
second Wednesday. We need volunteer drivers to deliver their
boxes on these afternoons.

If you are interested in this volunteer opportunity phone Ingrid
at 664-4243.

range of gluten free products. Good luck!

Board and Staff News

Congratulations fto...

The following individuals who were recognized at
our Annual Staff and Volunteer Tea held May 10th:

Annual Velunteer Contribution Award

Ray Lawrence, for his dedicated volunteer service
as a Membership Days ambassador and for his
assistance delivering Good Food Boxes.

Staff Service Awards

= Five Years: Allison Adair, Linda Palibroda,
Sandra Zaleschuk, Leteyesus Makonen, Marilyn
Mearns, Dianne Bekolay, Leung Kwok, Heather
Downes, Laurie Stone, Evelynn Morden.

= Ten Years: Karen Rath, Rhonda McKinney,
Gwen Nedila, Louise Dufour, Patrick Lapointe,
Dorothy Blondeau, Pat Pearce, Gwen
Rajakumar,

* Fifteen Years: Cheryl Hand, Barb Stearn, Karen
McClarty, Colleen Mclntosh, Darlene
Fitzgerald, Mervyn Stowe, Sandy Hagele, Judy
Lemay.

= Twenty Years: Joe Killoran, Jean Beatty, Grant
Ward, Joan Spicka, Lynn Harvey, Marlene
Woronowski.

* Twenty Five Years: Germaine Campbell, Verna
Thompson

* Thirty Years: Shelley Newfeldt

* Retirements: Nancy Wilkinson, Joe Killoran,
Eileen Hueser, Marilyn Ostryznik, Gwen Nedila.

Farewell to...

Dr. Heather Halldorson and Stephanie Kucey,
Physical Therapist, who are leaving in May. Both are
moving to private practice in Saskatoon,

Congratulations fto...

Trudy Myers, Physical Therapist, and her husband
Dave on the birth of a baby girl Lauren Gail, born
March 14th, 2003.

| Welcome to...
' Louise Dufour, Aboriginal Seniors Counsellor.
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Dear Community Clinic Members:

Please consider standing for election for our Board of
Directors or the Focus Editorial Committee.
Alternatively, consider encouraging others to do the same
or forward us names of people who you think might be
interested.

We have a 12 person Board of Directors. At the
upcoming June elections 6 new Board members will be
elected. Board members normally serve for three year
terms which are renewable,

If elected your responsibilities will include:

* Participating in a monthly board meeting (except
July and December);

* Participating in at least one Board commitlee
(normally meet monthly);

* Participating in CHSA members meetings and
social activities;

= Contributing to Board decisions including reading
materials and preparing for meetings, speaking out
at meetings, bringing issues and concerns to the
table and providing leadership and direction to
issues facing the organization;

= Acting in keeping with the Board of Directors code
of conduct;

* Serving as an activist for our model of primary
health care delivery within our community of
members, staff and the public.

The Focus Editorial Committee has three members,
normally elected by the membership. At this year's
annual meeting 2 positions on the Focus Editorial
Committee will be filled. Please see the article in this
issue for more information on the responsibilities of the
Committee members,

CHSA directors and committee volunteers play a very
important and essential role. They are the link to our
membership and community of users. By putting your
name forth or encouraging others to do the same you will
be helping CHSA fulfill its mission of helping our
members, the people who use our Clinic and those who
live in our community gain health and well-being through
a co-operative partnership of consumers and providers of
health services. You will also gain the opportunity to get
involved with others in the community who share similar
interests and concerns for the Community Clinic and our
publicly funded health care system.

For more information contact the Member Relations
Department at 652-0300 ext. 243,

Sincerely,

Kathleen Storrie,
CHSA President

Saskatoon Community Clinic

Health Information Centre
Recommended Internet Medical Sites

The following are just a few of the thousands of medical
sites on the Web. We've included these on our list because
they either come from highly reputable organizations, offer
Canadian content, or provide a good general introduction to
health information on the Internet.

* MEDLINE www.nlm.nih.gov/ a list of medical journals
for current information

* Canadian Health Network
www.canadian-health-network.ca health web links

* Health Canada www.hc-sc.gc.ca public health and health

policy information as well as a consumer oriented section

www_he-sc.oc.ca/hppb/hpofindex. himl

Healthfinder www.healthfinder.gov online publications,

web sites and support groups

* Healthyway Canada healthyway.sympatico.ca Canadian
wellness, health and medical sites

* College of Family Physicians of Canada
www.cfpe calprograms/education/fedumain.asp has online
information that is easy to access and print

* InteliHealth www.intelihealth.com men’s and women's
health, online quizzes

* Mayo Clinic Health Oasis www, mayohealth.org various
health categories

* Canadian Holistic Health World
www.saskworld.com/holistic a variety of complementary
medicine topics

* RxMed www.rxmed.com/index.himl a coalition of Family

Physicians of Ontario offer information on illnesses as

well as a travel clinic

And finally, a patient’s guide to health information

on the Internet, Michigan Electronic Library

www mel lib.mius/health an overview of how to evaluate

medical information on the Web

= Here are two sites that attempt to alert consumers o health
information fraud: National Council Against Health
Fraud www.ncahf.org and Quackwatch
www.quackwatch.com.

* These search engines are dedicated 1o finding health
topics: Medical World Search www.mwsearch.com,
Health on the Net www.hon.ch, or a health guide such as
Achoo www.achoo.com, or Healthyway
www. healthyway.sympatico.ca.

Please remember, on-line information can be useful, but
when it comes to diagnosing and treating illness, it can’t
replace consulting your own doctor.

Also, available in the Health Information Centre is the
book A Parent's Guide to The Internet — Step by Step Project
Ovriented Guide to Family Internet Use. It may be borrowed
for three weeks. The Internet can be a family hobby as well as
a source of learning.

Linda Main, Health Information Centre Co-ordinator.







