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President’s Report: Citizen Involvement Builds

Healthy Communities

By Cheryl Loadman, CHSA President

We all live together in a delicate balance. Our
communities are networks of individuals and groups whose
distinctive social, cultural and economic experiences come
together into a single construction, When each part operates
in accord with the rest, it creates strong communities - safe,
secure, filled with abundant opportunity — and the successful
use of human and financial resources,

At the Saskatoon Community Clinic this is our dream,
Yet, insight gained from our deep roots in the community
tells us that our city and its neighbourhoods are not as
healthy as they should be. Many families, seniors and youth
struggle daily to meet their basic needs, even in our more
comtortable areas. Challenges include: poor access to health
services, lack of support programs for those in need, growing
poverty, system inefficiencies and a cumbersome
bureaucracy. While our Community Clinic has had success in
a number of these areas, we know more can be done,

The message is simple: our problems are local,
interrelated. and too pervasive to be solved by politicians or
bureaucrats alone. Ownership of our community by citizens,
neighbourhoods, and businesses means that we take
responsibility for these problems at their root. Community
ownership is far more than a requirement - it is a condition
for success. We know that when we can count on our
schools, our health care providers, our social safety nets -
because they work and because they are adequately funded -
our community will be secure and thriving. Funding is only
half the equation, the other is demanding that provincial and
local governments adequately empower our community-
hased solutions. In doing so, our taxes and human resources
will be used more effectively, we achieve more answers, and
we develop more holistic and, ultimately, beneficial results,

We know the results will be worth it. Our families will
never be afraid to walk on the streets of our city; we will not
have to bear the high cost of health problems related to
inadequate diets, lack of immunization, etc.; we will not pay

ten times over for incarceration
instead of once for rehabilita-
lion or prevention: we will
see member-based community
clinics  thrive because  they
deliver patient centred health
services effectively and
efficiently.

This is not about pipedreams,
but about practicalities - the
kind of practicalities that our
Community Clinic and those
across  Saskatchewan embody
everyday. We know that building strong communities, like
any construction, means making the right decisions in the
beginning to achieve savings later on. I invite you to join us
at our Semi-Annual meeting on January 16, 2007 to become
an active, informed and involved builder in our community
based primary health care co-operative. 1 look forward to
seeing vou there!

CHSA Semi-Annual Meeting

Tuesday, January 16, 2007

Mayfair United Church Hall
902 33rd Street West
Feature Topic: Integrative Medicine: Combining the

best of both worlds for better health outcomes and a
more sustainable health care system.

Cheryl Lovdmean, CHSA President

Guest speaker: Louise Gagné, Family Physician

See page 3 for details
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Social Exclusion - A Mental Health Risk

By Nayyar Javed, Community Clinic Counsellor

Despite  recent advancements in
understanding the interaction between
social and  biological  factors  in
disrupting mental well-being, the stigma
attached to mental illness persists.
Mental illness continues to be seen as an
individual’s inability to cope, rather than
society’s failure to provide equal access
to those resources which are necessary
for the well-being of all of its citizens.
Mental health professionals. including
researchers, scholars and service providers are challenging
this stigma. This includes an understanding that social
exclusion is a very significant and preventable risk factor for
mental health problems.

Mavver Joved

Social exclusion is systemically created and involves
discrimination against certain groups of citizens. It is created
by negative attitudes and stereotypes. Examples of socially
excluded groups in Canada include Aboriginal persons and
new Canadians. People in socially excluded groups often
face multiple barriers in accessing economic, social and
political resources which are necessary for attaining
optimum health and well being. The socially excluded often
live in poverty, have inadequate housing and lack access to
healthy foods. As well, they are often socially isolated from
the wider society, often exacerbated by the lack of affordable
public transportation. Living in poverty further reduces
opportunities for education and thus the ability to improve
one’s situation, It is known that poverty is also closely linked
with higher risk for exposure to violence. Poverty can also
prevent people from participating in the political process that
shapes policies affecting their lives.

Those who are socially excluded feel like outsiders within
their own society. This has painful emotional consequences.
Feelings of powerlessness, compounded by guilt and shame,
are often expressed through anxiety, depression, suicidal
feelings and other symptoms. These may be labeled as
psychiatric disorders and treated with drugs. The pain can be
numbed by drugs, but the real source of this pain remains
untreated. The high rates of mental illness reported in the
socially excluded groups testify to the psychological
implications of exclusion. It can be prevented. The way to
make it happen is, of course, not drugs, but social change.

In recent years. economic policies adopted by
governments at all levels have seriously deepened inequality.
The disparity between the rich and poor has significantly
increased. Lack of political will, not resources, has led our
country to create, not eradicate, inequality. Cutbacks in
social programs and spending in Canada have widened the

gap between the rich and poor. People who are part of
socially excluded groups are often treated as a “burden on
taxpayers” creating roadblocks for change.

This shift has posed greater challenges to those of us who
provide mental health services. Our services cannot make up
for the economic deprivation and inaccessibility to needed
resources. However, the advancement in our understanding
of the causes and healing of mental illness, including the
concept of social exclusion, has provided us with the tools to
carry on our work. This includes working with our clients 1o
advocate for improved social policies and enhanced services,

Mental health systems must go beyond the current
bureaucratic model, to one which gives service recipients
opportunities to shape policies and programs. Advocacy
must be seen as central role in that system. Hopefully, an
enabling environment within the mental health system may
inspire and assist our service recipients to initiate a collective
movement for social change that ensures that all of our
citizens are socially included.

Best wishes for the holiday season from the Board
and Staff of the Saskatoon Community Clinic,
The Community Clinic’s holiday hours for the

Main Clinic are;

December 23, 2006 - Drop-in Clinic from
9am. - 1 pm. Staffed by one physician,
lab tech, nurse and pharmacist,

December 24, 25, 26 - Clinic closed all day,

December 27, 28, 29, 2006
Full service all day, regular hours

December 30, 2006 - Drop-in Clinic from
9am. - 1 pm. Staffed by one physician,
lab tech, nurse and pharmacist.

December 31, 2006 and January 1, 2007
Clinic closed all day.

January 2, 2007 - Full service all day, regular hours,
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Live Well™ with
Chronic Conditions

The Stanford Chronic Disease
Management Program

The Saskatoon Community Clinic has been chosen to be
a site for the Live Well™ with Chronic Conditions: The
Stanford Chronic Disease Self-Management Program.

This is a program that provides practical suggestions and
support, which builds confidence in coping with the
everyday challenges of a chronic condition.

This program is for care givers and/or individuals who
have chronic health conditions such as:  chronic pain,
arthritis, heart disease, chronic lung disease, Parkinson’s
disease, stroke/spinal cord injury. osteoporosis, Multiple
Sclerosis, and kidney disease.

This is a free, six week program lead by two trained
leaders. You will learn to take control or your chronic illness
by wusing skills such as symptom management,
communication skills, relaxation technigues. goal setting
and problem solving.

This program is delivered by Saskatoon District Health.
The Saskatoon Community Clinic, Mel Langer Building,
located at 424 1st Ave. N. will be a location for the program
in January 2007. The sessions will be held once a week for
six weeks: Wednesdays, starting January 31 to March 7,
2007 from 6:30 p.m. - 9:30 p.m.

If you would like to register or require any further
information feel free to contact: Mary Anne Denton,
Facilitator, Saskatoon Health Region at 655-4437 or Trudy
Myers Director of Physical Therapy, Saskatoon Community
Clinic at 664-4260.

Welcome 1o new Community Clinic staff!
Back row, from left: Erin McKillop, Counselling Practicum Student; Suzanmne
Zimmer, Physical Therapy: Randine Sovowski, Westside Nurse; Erin Clarke,

Receprionist; Don Bear, Diabetes Outreach Projecr Worker; Dawn Prosper,
Comfecenticd Secretary. Frong row, from left: Wendy Sutherland, Wesiside
Receprioniss: Sandra Patelio, Health Records.

www.saskatooncommunityclinic.ca

Semi-annual Meeting
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Community Health Services
(Saskatoon) Association Ltd.

Tuesday, January 16, 2007

Mayfair Church Hall
902 33rd Street West

Registration: 6:30 to 7:00 p.m.
Meeting: 7:00 to 9:30 p.m.

Agenda

. Introduction

Summary of minutes of previous annual meeting
Interim report by the Board Chairperson
Approval of assessment rate

Written resolutions recommending action to
the Board

Elect directors to fill vacant positions (no positions
available at time of notice)

. Topic: Integrative Medicine: Combining the best

of both worlds for better health outcomes and a
more sustainable health care system. Guest
speaker: Louise Gagné, Family Physician

Topic summary: Integrative medicine is healing
oriented medicine that seeks to bring health and
balance to the mind, body and spirit. Conventional
medicine is combined with appropriate use of
alternative and complementary therapies. Integrative
medicine emphasizes nutrition, preventive medicine
and building a healing relationship between health
care providers and patients. There is generally less
emphasis on specific diseases and more attention
paid to underlying imbalances. Integrative medicine
is particularly well suited to the treatment of chronic
disease but may be a useful approach in any health
care setting. Dr Gagné will discuss how integrative
medicine may be useful in the treatment of a variety
of common chronic health conditions.

Announcements

If you require child care, transportation or would

like to submit a resolution please contact the Member
Relations Department at 652-0300 ext. 243,
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Seniors’ Corner

By Brenda Goossen, Occupational Therapist

Seniors and Falls - Assessing the Risks -

Falls are common among older adults bur in most

instances are preventable, This is the first in a series of

articles about how you can take preventative measures to
reduce your risk of falling.

Are you a senior who is afraid of falling? If so, you are
not alone. Sixty one percent (61%) of Canadian seniors
report experiencing some fear of falling. And this fear is
based on some interesting facts.

Falls are common among older adults. The statistics
show us that one third of community dwelling seniors
experience a fall at least once a year, Of those falls, about
half result in minor injury and up to one quarter -of the
falls result in serious injury or death.

Besides the impact of physical injury. many seniors
experience a fear of falling that leads them to limit their
activities which, in turn, impacts on their quality of life.

It is important to find ways to prevent falls because of
the personal costs as well as the costs to the health care
system. Falls are not just accidents: they are most often
due to preventable factors,

Do you have frequent slips, trips, near falls or falls?
Preventing falls starts with assessing vour risk.

The following questions can help you become aware of
what risks are present in vour life. Check off the risks that

apply o you.

Behavioral Factors:

U Do you engage in risky activities such as climbing up
on chairs?

[ Do you divide your attention by doing more than one
thing at a time?

Lifestvle Factors:

1 Do you avoid regular exercise?
(J Do you drink alcohol frequently?

Physical Health Factors:

1 Do you have difficulty with your balance?

[ Do you take three or more medications?

U Do you feel dizzy?

1 Do you have weak leg muscles or stiff joints?
(J Do you have vision difficulties?

'J Do you have foot problems such as calluses, bunions
or ingrown toenails?

Environmental Factors:
J Are you aware of the hazards in your house?
' Do you use stairs without a handrail?

' Are your floors slippery, or do you have scatter rugs
on the floor?

[J Are pathways in your home cluttered with “stuff?”

J Do you make night time trips to the bathroom without
turning lights on or without using a night light?

1 Do you walk in places that are uneven, slippery or
SiE
icy”

If you have answered “yes” to more than three of these
guestions, you could be at an increased risk of falls. Talk
to your doctor or other health professional about your
findings.

You can also visit the Health Information Centre for
more information on reducing fall risks.

Pandemic Influenza Public Information Session

Learn more about: Pandemic/influenza.

® What vou can do to protect yourself
. and your family.

Guest Speaker: Maggie Sim,

®  Saskatoon Health Region

Tuesday, February 6,7 - 9 p.m. i
Saskatoon Community Clinic, o
Mel Langer Building 424 Ist Ave. N. . = ®

Please call Member Relations at
664-4221 for more information. = g .
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A National Pharmacare Plan - What Would it Look Like?

By Kathleen Storrie, Political and Social Action Committee Member

Recently the CHSA board agreed to
support the recommendations of the
Canadian Health Coalition for a national
Pharmacare  plan. Our current
patchwork of public and commercial
drug plans 1s inequitable and cannot
ensure safe and affordable access to
medications, The proposed plan would
provide equal access to prescription
drugs, be publicly funded and would
cover essential drug costs universally.

Kathleen Starrie

The main points of the Canadian Health Coalition’s plan
are:

¢ Access: Essential drugs approved on a national formulary
would be provided, with all costs covered, first to seniors,
children and those with low incomes and those with
disabilities and then to others in a phase-in period while
costs-saving mechanisms would be coming into effect.

* Safety: Anindependent agency would be set up to approve
drugs on a more rigorous basis, to set research standards and
to ensure that research lindings are available to health care
professionals and to the public, More reliable and
independent information would replace drug company
advertising and promaotion,

¢ Costcontrols: The proposals for safety would reduce costs
by restricting new, more expensive drugs to situations where
they offer a genuine therapeutic advantage and by ensuring
that drugs are used for appropriate and tested therapeutic

reasons. Both safety and cost effectiveness would be fully
considered in creating a national formulary of essential
drugs. Also patent laws need to be reviewed o allow the
earlier introduction of cheaper generic drugs.

* Making drugs affordable: A national public pharmacare
plan would have the negotiating strength to obtain lower
prices for drugs. By replacing commercial insurance plans,
it would reduce administrative costs and eliminate profits,
sales and commissions. An equitable pharmacare tax on all
employers would replace the present patchwork of expensive
work-based plans. The federal government should increase
its present very low level of contributions to drug costs and
should be financially responsible Tor its decisions on drug
approvals, patents and advertising,

A national pharmacare plan would save money and lives
and would provide all Canadian access to essential medicines
which is based on need and not based on financial status,
employment or place of residence.

We need to do what we can to bring about this much-
needed change. Please, contact your MP and the Federal
Minister of Health endorsing a national pharmacare plan
with these elements. The Federal Minister of Health is The
Honourable Tony Clement. Brooke Claxton Building,
Tunney’s Pasture, Ouawa, Ontario, KIA 0A6 or e-mail
minister@he-sc.gc.ca. It is also helpful, when advocating at
a national level for changes to health coverage, to copy the
Provincial Minister of Health, Honourable Len Taylor, #346
Legislative Building, Regina, SK S45 0B3 or
lentavlormla®@ saskiel net.

Services For Seniors

To assist you in remaining  shopping,
independent in your own home.

snow shoveling,
cutting, and other vard work.

grass
“We'll

For 20 years Services for Seniors
has provided client-directed home
support services to older adults and
physically challenged  individuals.
Services for Seniors is Saskatoon's
only non-profit registered charity
providing home support services. By
working with community partners,
client fees are affordable and subsidized
rates geared to income are available.

Services include housekeeping,
meal preparation, laundry, grocery

even hang your Ghristmas lights, and
plant and harvest your garden -
anything that contributes to vour
independence”, says Executive Director
Scott Bray, “The only thing we do not
do is care of a personal nature,”

You can hire services as frequently
as you need or occasionally. The same
worker can be scheduled on a regular
basis, and all employees are bonded.
For more information, or to book
service, call Services For Seniors at
668-2762.

CHEA Handicralt Club President Sowja Frietometh, right,
presenis @ qwili so Evie Arcand, left, Marnell Martel,
sedted, and thelr childven Teanne Martel and baby Nevaek
Sumemer Arcand. Each vear the Handicraft Clab mokes a
guilt for the baby bom closest toe Dl 4, CHEA s
anniversary date. Congratulations to the ArcandMarrel
Jamily!
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