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Board of Directors’ Report

By Cheryl Loadman, President

Big things happened in 2007 -
2008.

he past year will be

synonymous with trans-
formation. Profound and persuasive
changes heralded each new month's
arrival yet through it all our
Community Clinic has maintained a
steady course, focused on doing what
we do, to the best of our ability.

In taking stock, a still current
topic is Station 20 West. Saddened
by the disappearance of a truly laudable dream, an ending
that has also momentarily altered the future path we had set
for our presence in the 20th Street area, we also see that not
all is lost. Shutting down the dream of Station 20 had the
affect of drawing attention to the many needs of the core
neighbourhoods. It also meant that your Board had to act
quickly to identify new possibilities to take our Clinic
forward, still firmly committed to having a significant
presence as a single focused, people determined health
delivery point in the west side community. Already we are
looking at plans for a possible new building for Westside
operations, and most recently, with the government’s
funding injection into a new St. Mary school and a housing
project, we are hurrying to identify a potential role for our
organization in this project. From the ashes of Station 20
West, we see new exciting hope.

Cheryl Loadman, President

While Station 20 West has consumed the media, your
organization has quietly been rolling forward on many other
fronts. Firstly, our Administrator’s report speaks of our
daily work in providing excellence in health care. It also
tells you of our sound financial management and notes as
well of our work with our community partners. During the
year we worked to expand old programs and services, and to
promote new ones. We also began major planning on
increasing the size of our pharmacy to enhance service
delivery, and on renovations at Main Clinic to modernize

our doctor’s offices. In all of this, your board has focused on
creating a sound business strategy built upon the principles
and mission agreed to by our members and our community.

Equally important is our work in promoting citizen based
community engagement whether in health delivery or in
community action. We don’t just believe that engaged
citizens create healthy and safe communities, we take
ownership of our part in creating that environment. Many of
you will have participated in our work over the past year:
the Trade, Labour Mobility and Investment Agreement
consultation, our continued pressure on decision makers to
implement midwifery, efforts around pedestrian safety and
low income bus passes, a provincial forum, co-sponsored
with the Saskatchewan Health Coalition on the need for a
national drug plan, a presentation by Shirley Douglas,
Canadian Health Coalition spokesperson on pharmaceutical
plans, and our continued fight for better housing and
increased social assistance. Each of you can be proud of
your role in giving voice to these issues and the many more
our Clinic takes on daily.

Over the past year we also became more proactive in
taking the good news message about the Clinic out into the
community. We met with Ministers and MLAs of the former
government, and most recently, Ministers and MLAs of the
new Saskatchewan Party government. We have also
received notice in a number of newspaper stories for our
work with SWITCH, Advanced Access and community
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based health care to name a few. The year has seen us
proactive in seeking out new partnerships with important
groups such as the Saskatoon Tribal Council, CUMFI, and
the University, to name a few.

As your Board and organization look to the future, we are
optimistic. Our organization will be even more successful
because we are made up of resilient people who have strong
values, who know how to adapt, who know how to roll up
their sleeves and work hard. By the efforts of these many
people, success is achieved. I know this to be true because
daily I see the people who are the Community Clinic,
together trying to create a world in which every person is
provided with and can enjoy in dignity and respect, the basic
necessities of life. I thank the Board of Directors for their
vision and guidance, and our employees, members, and
partners for their hard work and commitment to going
beyond every day. I also want to thank the many volunteers
who support the Association. You are the reason we make a
difference. ¢

Board and staff members with Health Minister Don McMorris at Westside
Clinic April 25, 2008. From left are: Gary Beaudin, Board member; Minister
McMorris; Cheryl Loadman, President; Brenda Kinniewess, Aboriginal
Diabetes Outreach Worker and Don Bear, Aboriginal Diabetes Outreach
Coordinator.

Administrator’s Report

By Patrick Lapointe, Administrator

Excellence in Primary Health
Care

To ensure the best care for our
clients, a positive future for our
organization, and support for our
model of care we need to
demonstrate the value of our
approach to primary health care by:

* adopting national and provincial
“best practice” protocols and
measures;

* excelling at creating positive
health outcomes through their
implementation; and

* gaining local, provincial and national recognition for
our excellence.

Patrick Lapointe, Administrator

This was our intent when we engaged with the
Saskatchewan Health Quality Council (HQC) three years
ago to adopt “best practices” in “Improved Access” and in
the prevention and management of diabetes, coronary artery
disease and hypertension. Our “best practice” performance
in these areas is now being compared to 60 plus other
practices in the province.

We have done well at introducing these “best practices”.
HQC refers to us as their “star” and uses us as an example
of success. We are being recognized for our leadership and
innovation in provincial and national health care forums and

through the many invitations we receive to showcase and
give workshops on our work.

We have 671 clients at our Main clinic and 90 at our
Westside Clinic participating in our collaborative “best
practice” model. Using the eight measures of quality used
by the Council our care management using these practices
has improved care to our clients from 12 percent to 240
percent.

However, we still have considerable work to do to
achieve our targets for all areas of performance for diabetes,
cardiovascular disease and hypertension management. This
will be our priority focus in client care over the next couple
of years.

A core aspiration of our organization is to use
interdisciplinary team-based approaches to improve the
health of our clients. Our work with the HQC collaborative
has inspired a great strengthening of our use of these
approaches.

This is such important work as it, more then any other
activity, will serve to concretely demonstrate the value of the
work we do for our clients, members, community and
government.

Improved Access

Our client access goals are to have our clients gain access
to care on the day of their choice 80 percent of the time; and
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to have our clients see their own family physician 80 percent
of the time. As we predicted at the beginning of the year, we
struggled to meet our “Improved Access” goals for patient
care at the Main clinic as we moved from 13.5 to 13 full-
time equivalent (FTE) doctors and had to manage .5 FTE
physician sick leaves over the year. Still, in a November
2007 survey of 237 patients, 88 percent advised us they
received an appointment within the time frame they
requested, and 86 percent advised us they got to see their
family doctor.

Due to our limited physician staff we have been limiting
access for new clients to high risk/high need clients who
have difficulty getting access elsewhere. Even with these
restrictions we took on 1274 new clients over the year, the
equivalent of more than a full practice.

Despite having to operate with essentially 1 FTE fewer
doctors over the year, our physicians managed 51,181 client
visits, a 2 percent increase over last year.

Our capacity to meet our clients’ needs has been greatly
assisted by the services of our nurse practitioners at the Main
clinic and Westside clinics. They increased their client visit
service volumes by 45 percent in 2007 - 2008. They have
become highly valued, effectively used and well integrated
members of the health care teams at both of our clinics.

Our physicians and nurse practitioners should be
applauded for their great effort to meet our client’s needs
while short staffed.

Strengthening Our Partnerships in the Community

We strengthened our partnerships in the community
through the successful delivery of the Community Diabetes
Outreach Program with Student Wellness Initiative Toward
Community Health (SWITCH), Saskatoon Tribal Council,
Kinistin Saulteaux First Nations, Central Urban Métis
Federation (CUMFI), Saskatoon Health Region and White
Buffalo Youth Lodge. This was further enhanced through
our staff’s success at gaining an additional two years of
Health Canada funding for the program.

We also developed a partnership with the Saskatoon
Tribal Council, the Saskatoon Health Region and AIDS
Saskatoon to provide services in the inner city to prevent and
manage HIV/AIDS.

Capital Plans

In addition to our plans to expand our Westside facilities
in 2008 - 2009 we will be doubling the size of our pharmacy
to provide better space for confidential counselling, improve
efficiency and increase capacity to sell non-prescription
products. We continue to develop plans to renovate our 455
2nd Avenue North (455) building to make more effective

and efficient use of our space for physician/nurse/clinical
assistant teams and to improve confidentiality. As Westside
Clinic facilities development is a priority for the
organization and may result in a major call on the
Association’s and the Saskatoon Community Clinic
Foundation’s financial resources we are not pressing ahead
with our 455 main floor renovations until we have a sense of
the capital resources that may be available to support them.
In the interim we are planning some minor renovations to
the 455 main floor to gain immediate efficiencies.

Financial Management

We expect about a $110,051 surplus for the 2007 - 2008
year. A good part of this surplus is attributable to our
pharmacy being more profitable then we had projected. It
made a profit of $76,600. We are projecting a small surplus
for 2008 - 2009 of about $50,000.

In Closing

Our care priorities for 2007 - 2008 were to improve
access to services to high risk, high need clients who have
difficulty gaining access to services specifically configured
to meet their unique needs. We have been very successful at
this due to the devotion, creativity and initiative of our
department heads and staff. I am honoured to work with
them.

Our Board of Directors had a tremendously challenging
year providing direction to our organization and acting to
ensure a positive long-term future for us. The developments
around our Westside services expansion interests have been
particularly taxing. I want to end by expressing my heart
felt appreciation for the wisdom, energy and commitment
our Board has devoted to these issues. S
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Departmental Reports

Clinical Support Services

By Bev Brown, Director

Our Clinical Support Services team includes receptionists,
health records clerks and technicians, and billing staff
working at our main clinic.

The Receptionists provide frontline support to patients,
physicians, nurses, other staff and members. They handle
numerous requests and inquiries, arrange appointments both
inside and outside the clinic, register new patients, maintain
physicians’ appointment schedules, provide data entry
services and statistics, and promote the benefits of
membership in the organization.

Over the last four years, reception has been actively
involved with the Improved Access booking system. The
goal of the system is to have patients able to access care
with their family doctor on their day of choice 80 percent of
the time. Occasionally, in periods of high
demand, patients are asked to call back closer to the time
they need their appointment. We continue to monitor and
assess the system and have experienced challenges in
the past year with a reduced physician complement.
Receptionists try as much as possible to ensure that
appointments are made on first contact. They are to be
commended for their ongoing support and education of
patients as we strive to continue to improve access to
healthcare at the clinic.

Health Records staff provide services to all healthcare
providers in our organization who require access to patient
information. The Records staff ensures charts are current,
accurate, and handled in a secure and confidential manner.
The department manages over 30,000 files in a centralized
chart system as well as off site storage.

The Billing staff, with the assistance of receptionists,
compiles and submits office, home and hospital visits data to
the Saskatchewan Medical Care Insurance Board (MCIB).
In addition, Billing processes third party medical services
that are not covered by Medicare (i.e. insurance forms,
highway traffic medicals, Workers’ Compensation claims)
and maintains a computerized accounts receivable system.
Statistics are compiled from data entered by the Billing and
Reception departments.

Thanks to all staff who continue to do an excellent job of
processing all information needed by Administration,
Accounting and MCIB. o

Counselling and
Community Services

By Dennis Morrison, Department Head

The Counselling and Community Services Department’s
goals for clients are to assist clients with recovery from
emotional distress, to support the development of fulfilling
interpersonal relationships and social roles, and to facilitate
improvements in the social, financial, and living conditions
that affect clients’ well-being.

The Seniors Program (1.32 positions) provides
counselling, case management, advocacy, group programs,
volunteer services, and supports our “Seniors Advisory
Council.”

The Aboriginal Seniors Program (.5 position) provides
counselling, case management, advocacy, and a
group program for Aboriginal seniors. A qualitative
research evaluation of this program was conducted in
partnership with the U of S research group Community
University Institute for Social Research (CUISR). Results
were positive.

The General Service Program (3.5 positions) provides
individual, couple, and family counselling for clients with a
broad range of symptoms and situations. It annually provides
a six month half time practicum in adult counselling for a
university graduate student. General Service counsellors
participated in developing programs and services for people
coping with chronic diseases, such as diabetes and
hypertension.

The Aboriginal Counsellor (1.0 position) at the Westside
Clinic provides counselling, case management, advocacy,
and matching with cultural and other community services for
low income Aboriginal clients.

The Community Mental Health Nurses (1.4 positions)
provide case management, counselling, advocacy, injections
and monitoring of medication, and a group program for
clients with acute and chronic mental illness or disability.
CMHNSs partner with Saskatoon Health Region to provide a
group program for community members with post partum
depression.

Counsellors are active on Clinic committees and in
partnerships in the community that contribute to achieving
CHSA’s goals of creating equity in health outcomes and
healthy public policy. &
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Diagnostic Services
By Joan Spicka, Director

Handling multiple challenges has been the focus of
Diagnostic Services this year. While maintaining our
commitment to deliver Laboratory, ECG and Radiology
results the department has installed two replacement
analyzers and begun the transition to digital imaging. The
new blood chemistry analyzer should last the clinic for many
years and is well supported by the parent company. The new
analyzer is one that produces results quickly, reliably, is more
safe for staff to work on, as well as being more “green”. The
new urinalysis analyzer replaced one that had been in service
for nearly 20 years. Both use bar code labels to ensure
specimen identification. Both use “dry chemistry”, so that no
liquid chemicals are purchased nor is liquid waste dumped
into the Saskatoon sewer system. Many thanks to the
Foundation for funding the analyzer purchase.

Diagnostic Services carries out investigations for clients
of the Main Clinic, Westside, Delisle Community Health
Centre and SWITCH. The numbers of tests performed and
client visits continue to increase in each of, lab, ECG and
Radiology. Our laboratory provides service to over 1,400
clients per month, ECG sees more than 100 clients per
month, and Radiology carries out more than 280 procedures
per month.

Radiology has also begun the transition to Digital
Imaging. A computer screen of the size and resolution
required to view digital radiographs has been installed. Soon
we will have coded access to links that will allow viewing of
images taken at Health Region facilities. The Saskatchewan
Ministry of Health plans to have clinics like ours “go digital”
in 2009-2010. The change to digital eliminates the purchase
of X-ray film and the chemicals and equipment required to
develop the film, a significant environmental benefit.

During 2008 Diagnostic Services has been the grateful
recipient of donated funds. Our thanks to clients who are
able to contribute financially. {»

Environmental Controls

By Patrick Coulterman, Department Head

This department oversees the operations of the Clinic’s
physical environmental controls, which includes
housekeeping, building security, stationary equipment
maintenance, grounds keeping, and the general maintenance
of clinic property and its non-medical equipment.

The staff includes three regular cleaners, one part-time
maintenance person, and one full-time maintenance
supervisor. We share, when possible, four relief staff who

work in other Clinic departments and have two of our own
casual cleaners for relief cleaning. The Clinic also has a
security person on duty for Saturday clinics. We also
welcome any volunteers interested in working in our flower
garden. Last year staff members, Keitha Solvason and Lynn
Harvey with friend, Ivanoe Cubillos tended the garden.

This past year our Westside/Main Clinic cleaner Agnes
Lariviere resigned and Bruce Johnson, former relief cleaner
took over the position. Carlos Torrico (Bohrt) became our
newest relief cleaner.

It is the responsibility of our department staff to maintain
a safe, healthy and pleasing environment, while integrating
the necessary improvements for efficiency and conservation.
It is essential that we work closely with the Clinic’s
Occupational Health and Safety Committee. Our department
generally has at least one representative participating and
presently we have three staff on the committee.

The past year’s extreme heat conditions have left us doing
some serious repair work to the air conditioning system.
However, these are only temporary solutions, as we must do
a major overhaul to bring the system up to par and make it
energy efficient as well as effective and reliable. We continue
to monitor and implement any energy saving equipment and
operations. A rough estimate indicates a yearly energy
savings of approximately ten percent since commencing this
particular program in 2004. We expect even greater savings
as we implement the new air cooling system.

Our future concerns for staff and operations over the next
year(s) will be once again space issues, for example,
renovations for areas such as Pharmacy, main clinic
physicians’ offices and Westside Clinic and KidsFirst
facilities. These are all areas which are in desperate need for
improvement allowing more efficient, productive, and
friendly operations and performance. &

The Clinic’s primary health care team has been engaged in “best practice”
performance for the management of diabetes, coronary artery disease and
hypertension. In the past year members of our interdisciplinary team organized
group sessions and clinics on these health concerns. Seen here at a hypertension
clinic are Nurse, Barb Stearn with participant Elizabeth Stefanuk. Pharmacist
Marilyn Mearns is seen in background.
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Information Systems
By Karen McClarty, IT Co-ordinator

The Information Systems (IS) Department is responsible
for IS project development and management, as well as
ongoing operation of all components of the computerized
Information System. This includes support for telephone and
computer users, hardware, software and network
management; supervision of contracts with vendors; and
managing licensing obligations. The department functions to
assess and respond to system changes and must facilitate
upgrades, communication, reporting and training.

The IS department continues to provide support for a
number of reporting initiatives and projects. We continue to
provide monthly, quarterly and ad hoc reporting services to
the Clinic.

Our network has been expanded to include Thin Client
computer devices in the physician’s offices at the Main and
Westside clinics. These devices enable the physicians to
access the Internet, view patient information and utilize e-
mail functions. Additionally, the pagers that had been used
for physician on-call duty have been replaced by cellular
telephones. Implementation of these technological
advancements allows us to serve our client population more
efficiently. &

Interdisciplinary Client Care

By Carol Armstrong-Monahan, Director

The Interdisciplinary Client Care Department includes:
our Nutritionist; Main Clinic Nurse Practitioner;
Health Information Centre Coordinator; the Main Clinic
nurses and Director; the Coordinator of the Good Food Box
Service; as well as the Director of the department.

The Director’s role includes coordinating the
teamwork which our primary health care staff provide
in the areas of health promotion, disease prevention and
chronic disease management. This past year saw continued
progress in this area. Working as a team, we
successfully continued our focus on the Saskatchewan
Chronic Disease Management (CDM) Collaborative, a
project to improve the quality of care for clients living
with Diabetes and/or Coronary Heart Disease (CAD).
The Collaborative provides our health care providers a way
of working that uses best practice care for diabetes
and CAD. In the past year our interdisciplinary team has
organized, led and been involved with group education and
consultation sessions, health fairs and physician/nurse led
clinics to encourage and support patients with raised blood
pressure.

Our Nutritionist, Renee Colwell, provides individual and
group counselling for diet related medical problems,
develops and implements education programs, and
participates in community development initiatives.

Renee is a Certified Diabetes Educator, a title which
means she has a wealth of information for clients with
diabetes. Renee, together with Jone Barry, our Nurse
Practitioner, continue to provide exceptional leadership for
diabetes and pre-diabetes group programming.

Renee’s work in the community includes representing the
Clinic on the Collective Kitchen Partnership, an initiative to
establish and support collective kitchens in the Saskatoon
community. The goal of the Partnership is to offer learning
opportunities for community people to strengthen their
knowledge and skills in the area of food, nutrition, food
security and active living.

Diabetes prevention and management for Aboriginal
people is another of her focus areas. Renee provides a half
day a week of individual counselling at the Westside Clinic
and plays a lead facilitator role in Diabetes: on the Road to
Recovery, a five-week module program for diabetes
management.

The Good Food Box Service Coordinator, Karen
Murdock, and her dependable crew of volunteers, orchestrate
the packing and delivery of good food boxes twice a month.
Volunteers drop the boxes at the homes of Clinic members
and users who do not have easy access to transportation. The
Good Food Box is an alternative food distribution system
that provides a variety of nutritious foods (fruits, vegetables
and whole grains) at an affordable price.

Nurses at the Clinic work with families and individuals in
the provision of direct clinical care. They also coordinate
client needs with community services, and play a role in
health promotion and disease prevention by encouraging and
supporting healthy lifestyles.

The nurses are the foundation of our teams working
toward the prevention and management of chronic conditions
such as diabetes, coronary heart disease and hypertension.
We have office nurses and a Nurse Practitioner working at
the Main Clinic. Jone Barry, our Nurse Practitioner,
involves herself in the development and implementation of

Saskatoon Community Clinic Foundation

2005 2006 2007
Number of Donation 367 335 328
Amount of Donations  $60,013  $77,319  $78,399
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almost all of the health promotion and disease prevention
programming offered at the Clinic. =~ Among many
endeavours in 2007-08, she developed and implemented a
group hypertension education program.

The nursing department continues to offer foot care one
day a week. The nurses provide influenza (flu) and pre-
school immunizations and prenatal history and assessment as
part of routine obstetrical care.

Our nurses are actively involved with internal Clinic
committees. The nursing role at the Clinic continues to
evolve and expand as we further develop our primary health
care teams.

The Health Information Centre is a self-serve patient
library. Our Centre’s Coordinator, Linda Main, responds to
specific health information requests from patients and
members and develops timely health promotion displays.
Linda continues to support and trouble-shoot for the Diabetes
and Coronary Artery Disease Collaborative and
Hypertension activities. ¢

Medical Group

By Dr. Carla Eisenhauer, Acting Head

The Medical Group has had its share of struggles over the
last year. Specifically, due to unexpected physician illness,
we have struggled to maintain the Improved Access system.
The success of this system is based on supply and demand.
If demand is the same but supply is decreased (# of available
doctors/appointments) then a backlog of demand on the
system accumulates. We feel this in our day-to-day work and
are doing our absolute best to try to restore the system. We
want to thank our patients for their patience and
understanding.

We have continued, however, to prioritize teaching
the health science students and doctors of tomorrow.
This teaching occurs in our offices, the hospitals, and
also up at the University of Saskatchewan, Department of
Medicine. The students keep us on our toes, but
also ensure the interest of future doctors in our model of
health care.

We have continued to work on clinical projects with the
Client Care Committee such as Falls Prevention, Diabetes
and Coronary Artery Disease management, and other chronic
disease management projects like improved hypertension
management.

We have welcomed Drs. Alina Cribb and Ryan Meili, both
in locum capacities in the last year and appreciate their
superior care. ¢»

Member Relations
By Ingrid Larson, Membership Director

The primary functions of the Member Relations
Department are to:

* Support programs and initiatives to retain, recruit and
involve members in the affairs of the co-operative.

* Undertake member and public communication
activities including the member newsletter Focus, the
web page, media liaison, brochures, video,
information displays, Foundation promotional
materials, Westside newsletter, student tours and
special information requests;

* Handle member complaints, concerns and
compliments;

* Advocate for the health interests of the Association’s
members and users both with the Clinic setting and
the community-at-large

With members of the Board of Directors, the department’s
staff (1.5 FTE) continues to support the democratic
governance of our Association. We do this in many ways
including: facilitating discussion at member meetings and
through other consultation processes; acting on suggestions
provided by clinic groups, for example, Board and member
committees and the Seniors Advisory council;
communicating to members through Focus; and by personal
contact with the Association members who often ‘drop in’ to
provide suggestions. As our membership numbers are
declining we continue to work with management in finding
financial resources to help us increase the number of clients
who choose to become members of the Association. We are
very appreciative of the membership volunteers who

Students are an important part of the Community Clinic experience. Seen here
at a Clinic hypertension clinic, from left, with Clinic Physical Therapist Suzanne
Zimmer, is Physical Therapy student Elissa Fossum.
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currently support these efforts through special membership
days at the back entrance of the main clinic. We are
pleased that the Board was successful this year in
achieving re-incorporation under the Co-operatives Act as
this is in keeping with the history and values of the
organization.

This year the Department began supporting the Westside
Clinic in the publication of Westside News a monthly
newsletter highlighting activities at that Clinic. The
newsletter is available at the Westside Clinic or on-line on
our website.

In the coming year we hope to enhance our public
communication activities as the Board of Directors has
agreed that the important work of our Association needs a
higher profile in the community.

Thank you to all the members for your contributions and
support of our Association. O

Occupational Therapy

By Brenda Goossen, Department Head

The goal of Occupational Therapy is to assist clients with
disabling health conditions to achieve their occupational
goals in areas of self-care, work and leisure. Services include
recommendations on how to cope with self care, household
and leisure tasks while living with disabling conditions.
Recommendations can also be made regarding equipment
and work practices that reduce risk of repetitive injuries at
work. Occupational Therapy services are provided primarily
in people’s home and work places.

The Occupational Therapist (OT) also works in

Clinic seniors groups are an important way of reducing isolation and loneliness. Seen
here at a “Seniors Threads” event are from left, Brenda Goossen, OT/Group
Co-ordinator; Jo Scappaticci, Volunteer; Beatrice Scyrup, Group member; Helen Baker,
Group member.

partnership with other clinic staff to provide
two group programs: one for seniors living in the community
and the other is a women’s cooking group. A recent
evaluation of the Seniors Group Program revealed
just how much participants benefit from and enjoy this
program.

Within the organization, the OT is a member of the
Client Care Committee with a particular interest in
chronic disease management, arthritis care, and the
prevention of falls. A pilot project is underway
in four doctors practices. Individuals who are over
65 years of age and are seeing the doctor for a complete exam
or because of a fall are taken through a screening
process to determine their risk of falling. Nursing, physical
therapy and occupational therapy participate in this
screening process and results are shared with the
doctors who decide on further interventions. It is hoped that
this screening process will soon be available
through all Clinic physician practices. The occupational
therapist also sits on the Saskatoon Falls Prevention
Consortium which is looking at best practices and
community initiatives to reduce falls in seniors throughout
the community.

The department has benefited greatly from the assistance
of Felicity Hogg, who provides vacation coverage for urgent
and priority referrals. ¢

Pharmacy
By Marilyn Mearns, Chief Pharmacist

The Pharmacy Department provides medication
counselling and drug education for our patients, staff and
members. Our pharmacists, pharmacy technicians and
delivery personnel work together with the Community
Clinic’s physicians, as well as other clinic disciplines to
provide the best in pharmaceutical care.

Our staff are challenged to meet the demands of service
delivery and try to fill your prescriptions in a timely manner.
This year, we found ourselves without a local wholesaler, so
delivery of our pharmaceuticals must come from out of town
and this can cause some delays in how efficient we are in
processing your prescriptions. As a result, we strongly
encourage our clients to call in their prescriptions at least two
to three days in advance so we can serve you better. Your
patience is greatly appreciated.

I wish to thank all my staff for their hard work and
dedication to our clients. Your personal touch and continued
commitment to their care is very much appreciated. Your
positive attitude during stressful and sometimes challenging
times is valued by all you serve. I thank you! <
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Physical Therapy

By Trudy Myers, Director

The Physical Therapy Department provides assessment of
physical function, treatment of physical problems, client
education and promotes fitness, wellness and health. The
goal of physical therapy is to work with our clients to
develop, maintain and maximize their optimal level of
function and to prevent future dysfunction. All physical
therapists are licensed by the College of Physical Therapists.

Over the past year, the Physical Therapy Department
provided service for 1242 clients. This is an increase over the
past year. We have also seen our waiting list decrease over
the past year.

We continue to have an excellent staff that has remained
constant over the past year. Eric Regnier, Rana Sanad and
Suzanne Zimmer are our Physical Therapists. Darlene
Fitzgerald continues as our receptionist/physical therapy
attendant. Trudy Myers continues to be the Director of
Physical Therapy.

Staff members provide individual clinical services and
participate in various clinic committees (Client Care,
Occupational Health and Management). We provide clinical
placements for the University of Saskatchewan, School of
Physical Therapy and continue to work closely with
Saskatoon Health Region Physical Therapy Services. Our
physical therapists keep abreast of current research and
knowledge by taking continuing education classes. The staff
continues to take an active role in Chronic Disease
Management Programming for arthritis, diabetes, coronary
artery disease, hypertension and have expanded our role to
include risk factor reduction.

The Physical Therapy Department continues to participate
in the Fitness, Food and Fun program at the Westside Clinic.
Furthermore, we now provide one afternoon a week of
Physical Therapy Services at the Westside Clinic.

We continue to accept referrals from our Clinic doctors or
referring specialists. We are a primary treatment centre for
the Worker’s Compensation Board and Saskatchewan
Government Insurance. ¢

Secretariat

By Coreen Usselman, Department Head

The Secretariat Department provides administrative
services to CHSA Board of Directors, the Administrator,
Medical Group, Clinic staff, the Saskatoon Community
Clinic Foundation, and the Saskatchewan Community Health
Co-operative Federation. The Department also provides

ongoing support services to the many committees at the
clinic.

Staffing consists of one Executive Assistant/Board
Secretary, one Medical Steno, one Confidential Secretary,
and three causal Medical Stenos.

Our Board of Directors welcomes comments from our
members. If you would like to leave a message for a Board
member, please call the Board Secretary and she would be
happy to forward your message on to them. ¢»

Community Clinic — Westside
By Cheryl Hand, Westside Clinical Coordinator

Westside Clinic provides primary health care services to
meet the physical, emotional and social needs of our clients.
We are an inner city satellite of the Saskatoon Community
clinic located on 20t Street in the Riverdale area of
Saskatoon.

Westside staff have been busy with increases in services
and programming this past year. Westside joined the
Saskatchewan Health Quality Council’s collaborative for
diabetes and coronary artery disease. We have seen
improvements, particularly with clients living with diabetes,
who report that they feel healthier and more in control of
their disease. Physical Therapy has joined Westside’s team
for a day a week with a half day dedicated to support for the
Fitness, Food and Fun program and another half day for
clinical support. The Clinic’s nutritionist is also an active
part of our diabetic education programming and provides
individual nutrition counselling one half day a week.

Volunteer Participation at the Community Clinic
Advocacy NEtWOrK........cceeeevierieieriinieieieseeieie e 49
Board of Directors and COmmittees. ........cccerveeveerverrerueenees 18
G00d FOOd BOX....cuveiuiriiiiiniiiieiiniieteienieeieiesieceeie e 7
Handicraft Club...........cccocoviniiiiiiiininininnccceee, 17
Membership VOIUNLEETS......ceoveervierierieeieeieeieerieenieenieenes 32
Volunteer Program with the Elderly............cccceccevenencenee. 27
Total Number of Volunteers 150




10 Community Health Services (Saskatoon) Association Ltd.

Our Metis, Off-Reserve Aboriginal Urban Inuit
Prevention Program (MOUAPP) grant was renewed for two
more years. This grant is provided to the Community Clinic
through Health Canada’s Aboriginal Diabetes Outreach
Initiative. The grant provides funding for the Aboriginal
Diabetes Coordinator position at the Westside Clinic. This
position promotes educational and preventative efforts for
the urban Aboriginal community. This year we added peer
leaders to our diabetic programming to help assist with the
program. In addition the Aboriginal Diabetes Coordinator
and the new peer leaders, partnered with five schools in
Saskatoon’s core neighbourhood to support the “Drop the
Pop” initiative. We also did collective kitchen training in
March and are looking forward to several new kitchens
getting started in the next year.

Last year Westside Clinic partnered with the Saskatoon’s
Live Well™ with Chronic Conditions program, a peer led,
self-management course for chronic disease management
Our goal was to facilitate the training of Aboriginal peer
leaders. We trained eleven Aboriginal leaders to be
facilitators for the program. This year the leaders will
facilitate two courses at Westside Clinic. Our program,
which is an exercise program offered three times a week for
the prevention and treatment of diabetes, continues to thrive.
We received a generous donation of snow shoes to the
program and were able to add snow shoeing this winter for
Fitness, Food and Fun participants. All of our
diabetic programming is presently supported by grants. With
our partners in this programming, the Saskatoon Health
Region, While Buffalo Youth Lodge, Student Wellness
Initiative Toward Community Health (SWITCH), Kinistin
Salteaux First Nations and Central Urban Métis Federation
Inc., we are working towards ensuring more sustainable
funding.

This year Westside Clinic started another exciting new
initiative. In partnership with SWITCH and the Child
Hunger and Education Program (CHEP) we started a small
grocery store to address issues of food security in the inner
city. We offer a small number of fruits and vegetables, milk
and eggs at cost on Wednesday evening to help increase
access of healthy food to the community.

This last year has been a challenging year around space for
staff at Westside. =~ The Westside staff had been looking
forward to Station 20 West but now we have to explore
different options for space this coming year. The University
of Saskatchewan’s Colleges of Medicine and Dentistry are
still expressing interest in working closely with us in new
configured space. Health disparities continue to exist and the
issue of housing has hit our community at Westside very
hard. Lack of adequate rental housing and rising rents are
impacting the health of many in our community at Westside.

Westside continues to build relationships between
post-secondary education students. We continued to

partner with SWITCH which offers services on
Wednesday evenings and Saturdays at the Westside

Clinic. The SWITCH clinics average 55 clients per
shift with its record being 123 clients in one
shift.

In addition we work with a large number of student
placements at Westside along with facilitating community
plunges through International Interdisciplinary Community
University Student Partnership (IICUSP) to help provide
community experience for students.

One of our big highlights this past year has been a creation
of a promotional video by Blue Hill Productions of our
programs as part of their Aboriginal Health Series. SWITCH
has also produced its own video featuring testimonials from
students and clients about what the program has meant to
them. Both videos are well worth viewing.

The staff at Westside continues to work tirelessly with the
community to creatively try to address the determinants of
health in the inner city. This year has been a difficult one for
many of the members of our community but we continue to
be inspired and motivated by the perseverance and strength
of many of the people that walk through our doors at the
Westside Clinic. ¢»

Awasis KidsFirst

By Cheryl Hand, Westside Clinical Coordinator

Awasis KidsFirst program is a home visiting
program which works with high-risk families in six
Westside Saskatoon neighbourhoods.  This program
is a partnership with the Saskatoon Regional Health's Women
and Children’s Health, Primary Health and Public Health
Services. It is a voluntary program in which mothers are
screened prenatally or at the time of their child’s birth.
We have two home visitor coordinators and ten home
visitors.

The KidsFirst Program is a strength-based support
program to help families become the best parents they can be
and to have the healthiest children possible.

Awasis KidsFirst is housed in the basement at St. Thomas
Wesley Church. In the past year we hired two new managers
who were previous home visitors with our program. Our
home visits were down this past year. In order to address this
we are working to better support home visiting staff and
improve engagement with families. We hope to increase the
number of home visits in this next year and hire our full
complement of staff. We are already well on our way to this
goal thanks to the hard working staff at Awasis.
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Statistical Overview

Departmental Summary

Administration Member Relations
Patrick Lapointe, Ingrid Larson,
Administrator Department Head
1.50 fte
Accounting
Grant Ward, Nursing
Department Head Gail Sherwin,
4.20 fte* Nursing Co-ordinator
6.67 fte
Awasis KidsFirst
Cheryl Hand, Nutrition
Department Head Renee Colwell,
11.37 fte Nutritionist
1.00 fte
Clinical Support Services
Bev Brown, Occupational
Department Head Therapy
15.52 fte Brenda Goossen,
Department Head
Counselling 1.00 fte
Dennis Morrison,
Department Head Pharmacy
8.37 fte Marilyn Mearns,

Diagnostic Services
Joan Spicka,

Department Head
491 fte

2005/06 2006/07 2007/08
Awasis KidsFirst Families Supported 89 150 135
Counselling Referrals 286 265 244
Visits 5676 5256 5511
Laboratory Visits 16218 16406 18141
ECG 1310 1291 1360
Membership New 85 92 99
Voluntary
assessments paid 2550 2470 2432
Current households 4445 4304 4192
New Patients Main Clinic 602 1363 1274
Registered Westside 342 357 522
Nursing
Nurse Practitioner  Visits 3242 3836 5557
(Main/Westside)
General Nursing Visits 42405 40700 45396
(Main/Westside)
Community Mental Referrals 13 28 14
Health Nursing Visits 1681 1618 1665
Footcare Nursing  Referrals 20 43 29
Visits 364 448 383
Nutrition Referrals 180 219 249
Visits 347 823 648
Occupational Referrals 304 338 382
Therapy Visits 915 1144 1092
Pharmacy Rx Filled 40334 43152 42671
Physical Therapy Referrals 985 1050 1204
Visits 4577 5780 7064
Physician Services Total Visits 48415 50298 51181
Radiology Visits 2398 2608 2481
Westside
Aboriginal Health  Visits 1620 909 411
Worker
Community Visits 694 450 303
Outreach Nursing
Diabetes Outreach  Visits — — 2436
Worker
Physicians Visits 3585 3921 4481

Department Head Physicians
9.55 fte Vacant
13.0 fte
Information Systems
Karen McClarty, Physiotherapy
Co-ordinator Trudy Meyers,
0.50 fte Department Head
4.93 fte
Interdisiplinary
Client Care Secretariat
Carol Armstrong-Monahan Coreen Usselman,
Department Head Department Head
2.0 fte 2.79 fte
Maintenance Westside
Patrick Coulterman, Cheryl Hand
Department Head Co-ordinator
4.00 fte 7.81 fte

* full time equivalent staff

Community Clinic Discrete Count Statistics for the period from April 1, 2007 to March 31, 2008

BY SEX: BY AGE:
Total 64.4% 15.7%
Discrete (8005) 12.4% 12.2% 13.1% (1951) 11.8%
Count 35.6% 6.7% ?1-?0‘% (1548) (1517) (1635) (1462) 7.7% 7.09%
_ 12438 (4433) 839) (955)  (870) ‘:-555:/?
[ | T
Male  Female <5 514 1524 25-34 35-44 4554 55-64 65-74 75-84 >84

Discrete Count Definition: The Total Discrete Count represents the number of different patients who had at least one contact with a
service provider at either the Main or Westside Community Clinics within the date range selected.
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Did You Know?

e Community Health Serv-
ices (Saskatoon) Association
was founded in 1962 by
pro-Medicare doctors and
citizens. The  Association
sponsors the Saskatoon
Community Clinic. It is one
of five similar Associations
in Saskatchewan united
under the Community Health
Co-operative Federation.

* The Community Health
Services (Saskatoon) Assoc-
iation has approximately 5,000
member households represen-
ting close to 10,000 adult
members. Most members live in
Saskatoon and the surrounding
rural areas.

* Close to one hundred and
eighty staff are employed by the
Association. They work out
of four sites located at 2nd
Avenue, 1st Avenue and 20th
Street West. The Clinic also
provides physician and
laboratory services to the
Delisle Primary Health Centre.

* The Clinic’s annual
operating budget is approx-
imately $10 million, the
majority of which comes from
Saskatchewan Health. Addi-
tional funds are received from
other government sources, fee-
for-service and member fees.
Some Clinic programs are also
funded through donations
received through the Saskatoon
Community Clinic Foundation.

* The Saskatoon Community
Clinic Foundation, founded in
1968, is a registered charity
established to provide funds for
health research, equipment,
the provision of programs at
the Community Clinic and
support for new and innovative
projects.

Vision
Healthy individuals in a healthy community.

Our vision is a world where communities, families and individuals
experience optimal conditions for health through all stages of life,
actively pursue and manage their own health, and are supported by a
publicly administered health care system offering high quality primary

health services provided by an integrated and innovative health care team.

Mission
Excellence in co-operative primary health care. We:

enhance health and well-being through leadership and
excellence in people-centred primary health care.

ensure access to the health services people need by creating
effective and co-operative partnerships between members of the
community, interdisciplinary health service providers, and other
health-promoting organizations.

engage people in deciding about their care and in planning

and evaluating community health services.

advocate for publicly-funded health care and for the

conditions that lead to optimal individual, community and
population health.

Values

We believe:

People who use our health services should help decide what our
services will be and how our services will be offered to the community.
People’s health needs are best met by an active partnership between
the people who use health services and people who offer them.
Co-operative community clinics, run by the people from the
community, are an ideal way to provide health services.

Health care services people need should be: universal;

accessible; comprehensive; portable; and publicly administered.
When health care providers work together as a team, our users
benefit.

People have a responsibility and a right to support and control

their own health. Our role is to support them to act on their
responsibility and right.

Social and economic factors such as racism and poverty can
profoundly compromise the health of the people we serve. We

will act socially and politically to eliminate the negative effects

of these factors on people’s health.

People should have equal opportunity to achieve health and
well-being. They should also have equal opportunity to receive
health services according to their needs.

We must make responsible use of the public and member funds
provided to support our services by ensuring they are used
effectively, economically and efficiently.

We need to dedicate ourselves to ensuring our services are accessible
to all individuals and groups in need of them in our community.



