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CHSA Looks Ahead to Positive Future

By Laurie Stone, Membership Development Co-ordinator

CHSA’s financial position is improving and the
association is moving ahead with new initiatives, President
Kathleen Storrie informed the membership at the
association’s semi-annual meeting held January 14th. She
reviewed CHSA’s financial situation and discussed plans for
the year ahead, in her interim report on behalf of the Board
of Directors.

Approximately 35 members attended the meeting, which
included a presentation on CHSA’s brief to a federal
committee studying prescription drug costs, and reports from
the vision care and strategic

organization will be looking at reviewing the current booking
system for doctors and examining the role of the primary
health care team members. The board is also awaiting the
report of the Vision Care Review Committee, which was
established at the 2003 semi-annual meeting to study the
viability of reinstating our Vision Care Department. Board
member Ann Benedict gave a brief report outlining the
committee’s work to date. It is expected that more
information on this will be communicated to the membership
at the Annual meeting in June.

President Storrie also outlined

planning committees.

In her report President Storrie
indicated that CHSA anticipates a
surplus of approximately $400,000
in the 2003-2004 fiscal year. She

explained that the surplus is
attributed to cost cutting measures
that the  organization  had

undertaken, unplanned physician
vacancies, and increased funding
from the provincial government.
The surplus will permit the
association to rebuild operational
and capital reserves, which had
previously been depleted due to
declining revenues and increasing
expenditures over a number of
years. The surplus will also assist the association
in providing for replacing some capital equipment
and make some necessary repairs and renovations to our
Clinic.

The association will also undertake a number of initiatives
in the upcoming year including a strategic planning process.
Administrator Patrick Lapointe outlined the work of the
strategic planning committee in a presentation later in the
meeting. Other initiatives currently underway include plans
to improve client access to service and replace the aging
telephone system. As part of the review of client access, the

CHSA President Kathleen Storrie, left, and Margaret
Shearer, President of the Saskatoon Community Clinic
Foundation were both participants at the Association’s
Semi-Annual meeting, held at the Mel Langer Building.

CHSA’s recent efforts in the area of
political and social action. CHSA
board members, staff and members
have made presentations to two
federal parliamentary committees in
the past few months. A brief was
submitted to the House of
Commons Standing Committee on
Health, which visited Saskatoon last
fall. This topic was expanded upon
later in the meeting, when President
Storrie and CHSA Member John
McConnell summarized their
presentation to the federal
parliamentary hearing on prescrip-
tion drugs. At the annual meeting in
June members had passed a
resolution calling on the federal government to repeal
legislation that allows brand-name drug manufacturers to
prolong their patent monopoly beyond the 20 year term and
improve access to generic drugs.

A second presentation to a federal committee was made by
CHSA in November to the Prime Minister’s Talk Force on
Seniors Issues. This presentation covered a range of issues
including health, housing, income and mental health issues.
See page 3 for further information on this issue. Copies of
both briefs are available on our website at

www.saskatooncommunityclinic.ca
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In further actions, President Storrie reported that the
association has also followed up on two other resolutions
passed by the membership at the annual meeting. A letter
was sent to the provincial government to institute a
democratic process for electing community members to
health authority boards. A letter calling for a 25% increase in
social assistance rates was sent to the provincial minister of
social services.

The association has also proceeded with efforts towards
securing a more formal partnership with the Saskatoon
Regional Health Authority, while still ensuring CHSA’s
autonomy as a citizen owned health care co-operative.
To these ends, Board members and Administrator
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Patrick Lapointe met with the Authority last fall. They
expressed support for the Region’s intention to focus on
improving access to primary health care and establish
interdisciplinary primary health care centres. CHSA
recommended that the Region establish a Primary Health
Council to guide the development of these services, as well
as a Saskatoon Inner City/West Side Health Council to bring
together the organizations that are currently serving this area.
The Region was also invited to participate in CHSA’s
strategic planning process.

Members at the semi-annual meeting also approved the
annual assessment rate of $15 single and $30 family. There
were no resolutions or elections.

CHSA Strategic Planning 2003-2004

By Ingrid Larson, Membership Director

The CHSA Board of Directors has established a strategic
planning committee composed of representatives of staff,
physicians, administration and the Board. Its work began in
November 2003. The Committee will report on and receive
feedback from members at the June annual meeting.

The planning process will include discussions with:
* members and users of the clinic

e experts and analysts

* Saskatchewan Health representatives

* Saskatoon Health Authority representatives

* staff and physicians

Emerging planning issues which the committee has

discussed include:

e client care issues including access to services,
interdisciplinary team roles and provision of quality
client centred care;

* financial security and stability;

* relationship with the Health Region;

¢ physical facilities and equipment.

Two initiatives are underway that will provide the
strategic planning committee with helpful information
regarding these issues:

Susan Wagner and Peggy Macleod, Professors from the
University of Saskatchewan College of Nursing have been
engaged to work with Clinic staff to review the roles of the
physician, nursing and reception team at the main clinic.
Through this work we will have a description of the current
and potential future roles, a change implementation strategy
and a future human resource plan. This is in keeping with the
province’s desire for organizations, such as our own, to
greater utilize non-physician health care providers.

A staff committee has been struck to look at issues related
to timely access to family physicians. We have heard many
concerns from our patient group about this. The committee

is looking at the Advanced Access Model developed in Great
Britain. The Committee is learning about possible
alternatives to our current booking model, assessing the
current demands on the primary health care team and
examining options that may improve access. This will
include a client questionnaire to get feedback about access
issues at the Community Clinic. If you would like to
participate in this survey please contact the Member
Relations Department.

Your feedback and input is important to us in developing
our strategic plan. We invite you to participate in our June
annual meeting. We also invite you to consider phoning,
e-mailing or writing us to describe what you believe are the
challenges and opportunities facing our organization as well
as the directions you would like to see us move in the future.
Your comments will be given to the Strategic Planning
committee. Please phone or e-mail Member Relations at
664-4243 or e-mail ilarson @communityclinic.sk.ca for more
information or to provide feedback to the committee.

4 New Telephone System

The Community Clinic is installing a new phone system
because our old system is obsolete. The new system will
provide us with a continuation of current services as well

as some added features. These added features should

improve the flow of calls within the organization.

Some of our employees will have voice mail; however,
if you do not wish to leave a message a receptionist
will be available to help you.

We appreciate your patience with any inconveniences that
might occur during the implementation of the new system.

. )

——
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Submission to the Prime Minister’s Task Force on Seniors
By Cheryl Loadman, CHSA Board Member

On November 28, 2003, a brief was
presented on behalf of CHSA to the
Prime Minister’s Caucus Task Force on
Seniors. Participating in the
presentation was Kathleen Storrie,
President, Cheryl Loadman, Vice
President and Noreen Shewchuk,
Seniors’ Counsellor.  They joined
representatives from the Saskatchewan
Senior’s Mechanism, the Saskatchewan
Gerontology Association, Canadian
Mental Health Association, as well as a
number of interested individuals.

In response to the needs of Canada’s
expanding seniors population, Prime
Minister Jean Chretien announced, in
September 2003, the creation of the
Prime Minister’s Caucus Task Force on
Seniors. The Task Force was given a
dual mandate: to examine social and
economic issues relating to Canada’s
aging population; and to identify the
challenges and solutions that will result
in an improved quality of life for
Canadian seniors.

CHSA'’s interest in seniors’ issues is
extensive.  Our Seniors Advisory
Council provides recommendations to
our Board and staff on seniors issues.
Our front line workers provide
assistance to and advocate on behalf of
seniors. In addition we have three
counsellors who work specifically with
seniors. As a result, we know well, and
experience daily, the range and breadth
of issues affecting seniors’ overall
health and well-being.

We recognize seniors’ needs take
many forms and that they change
depending on age, living arrangements,
gender, income and family support. We
also see a system showing signs of
stress under the weight of aging
demographics, increased longevity, the
complex and heavier care needs of our
rapidly aging population, and obstacles
of public leadership and funding.
Change is required and action is
necessary now to prevent further
service erosion and to respond to need.

Drawing from the experiences of the
Seniors Advisory Committee and our
staff, a brief was drafted. It targeted
eight areas and included over seventy
recommendations. Some of the areas
identified in the brief are:

* Financial security: Increased
income support and targeted programs
are necessary to eliminate basic
“standard of living” deficiencies.

* Homecare and housing for seniors
are rapidly becoming the safety net for
seniors, as governments have moved
away from institutionalization. A larger
range of housing options are required,
alongside a demand for expanded
homecare. In addition, this has given
rise to caregiver challenges. Frustrated
seniors, overburdened family and
friend caregivers, overworked staff and
providers, all struggle to do more with
less.

* Mental and emotional health issues
are a silent epidemic. Many seniors
experience psychological strains such
as depression due to deteriorating
health, loneliness and isolation. System
response has been slow or non-existent.

e Issues such as health care
provision, transportation, pharma-
ceuticals, complementary therapies,
safety and security, are all of concern to
seniors. Each plays a role in the quality
of life and personal well-being of
seniors

The brief also comments on areas
that set Saskatchewan apart from other
regions in Canada. One such area is
CHSA’s work with Aboriginal seniors.
Our brief lends an experiential voice to
the unique needs of this growing group
in Saskatchewan.

We also examined the issues of
seniors in rural Saskatchewan and
provided recommendations on federal
transfer programs and equalization.

The theme intertwined throughout

the brief is the belief that policies and
practices must respond flexibly to the
range of seniors’ needs — creating
more choice and opportunity.  This
consists, but is not limited to, the
delivery of appropriate care in a timely
manner, the provision of as much care
as possible in a home or community
setting, the allowance of a smooth
transition from community to facility
care, and the assurance of basic quality
of life.

Many people participated in
developing and writing the CHSA brief.
Many thanks to the Seniors Advisory
Committee, CHSA staff, CHSA Board
members and interested individuals, for
their valuable and insightful comments.

Discussions are underway to expand
discussions around seniors’ issues.
If you are interested in this issue or
want a paper copy of the brief please
contact Ingrid Larson at 652-0300 ext
243. It is also available on our website
www.saskatooncommunityclinic.ca.
You are also encouraged to send your
comments to the Task Force by con-
tacting www.liberal.parl.gc.ca/seniors/
or writing Yolande Thibeault, MP, Task
Force Chair, 632 Confederation
Building, Ottawa, Ontario K1A 0A6.

Saskatchewan seniors
comprise 15 per cent of the
provincial population.

Between 1991 and 2001, the size
of the 80+ age group alone
increased 32 per cent, making
it close to 5 per cent of the
Saskatchewan population.

Statistics Canada expects the 80+
group to increase an additional
18 per cent by 2011, a 56 per cent
increase over a 20-year period.

Demagraphic Trends and Socio-Economic
Sustainability in Saskatchewan: Some Palicy
Considerations by J Stokes October, 2003
Saskatchewan Institute of Public Policy

——



83645.COCLIN.FOCUSNL 3/2/04 10:32 AM Page 4

4 Saskatoon Community Clinic

—p—

Spring, 2004

Type 2 Diabetes: Prevention and Management

By Carol Armstrong-Monahan, Nutritionist

If you have been paying attention to the media it will be
no surprise to learn that Type 2 diabetes is on the rise.
With the aging of the baby boomers the incidence of this
form of diabetes is increasing; we know that as your age
increases, so does your chance of developing this form of
diabetes.

I am one of those “boomers”. I remember my first years
of working at the Clinic, now close to twenty years
ago, when it was rare to see anyone with Type 2 diabetes.
I may have counseled five to ten newly diagnosed with
this condition a year. Today, I sometimes see five to
ten people a week who have developed Type 2 diabetes or
who have a related condition known as pre-diabetes. From
my perspective diabetes is making for a very busy work
week.

What is Type 2 diabetes? Type 2 diabetes occurs when the
body does not produce enough insulin or has difficulty using
the insulin it produces. To use food as energy, the body needs
insulin. With little insulin, sugar builds up in the blood
instead of being used as energy. High blood sugar levels can
damage your blood vessels and nerves. This damage can lead
to complications such as impaired vision and blindness,
kidney disease and heart attack or stroke. Diabetes is a
serious disease.

One of the tricks to treating diabetes is catching it sooner
rather than later. Recent research shows that if slightly raised
blood sugars can be identified before they reach the diabetes
range, there is a good chance of delaying the onset of
diabetes. This condition is referred to as pre-diabetes or
impaired fasting glucose (IFG). Put simply this is when
blood sugars are too high to be normal and too low to be
considered diabetes.

This next statement is likely no surprise to anyone.
Regular physical activity and healthy food choices are the
“superheroes” to the rescue! Both play a critical role in both
the prevention and management of impaired fasting glucose
and diabetes. Every day aim for 30 to 60 minutes of
moderate exercise such as walking. Enjoy a variety of foods
from each food group. Eat more high fibre foods like
whole grain breads and cereals and plenty of fruits and
vegetables.

You could be one of many Canadians who have impaired
fasting glucose or diabetes and don’t even know it. Many
people have raised blood sugars for years before diagnosis.
You are more at risk for diabetes or IFG if:

* you are 45 years of age or older

* members of your family have a history of Type 2
diabetes

* you are of Aboriginal, Hispanic, or African descent (high
risk groups)

* you gave birth to a baby that weighed over 9 1bs. or
you had diabetes during pregnancy

If you are 45 or older, you should be tested for diabetes
every three years. If you have two or more of the above risks
you should be tested earlier and more often. Early detection
is the best prevention.

The Community Clinic Handicraft Club holds bake and
craft sales at the back entrance of the Main Clinic the first
Tuesday of each month. The upcoming sale dates are:
April 6, May 4 and June 1, 2004.

Mark your calendars for Tuesday, June 22nd for the
club’s Strawberry Shortcake Social, to be
held between 11 a.m. and
3 p.m. at the back
entrance of
the Main Clinic.
Volunteer Drivers Needed
The Good Food Box is a nutritious and
affordable box of fresh, and often local, produce
and foodstuffs. Volunteers are required to assist
with delivery of the boxes to our members and
clients twice a month. If you
have a vehicle and
would be able to assist
please contact Carol
Armstrong-Monahan,
the Clinic’s Nutritionist
at 664-4287.

Don't Forget
Please notify us if you are moving.

Keeping O_III _IIIGIIIIIEI'SlIiIl list I:III_I'II_BIII will save our
association unnecessary mailing charges. /

o

——
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Taking Care of Yourself

By Anne McElroy, Counsellor

Having just returned from my Monday noon hour walk
with a dear friend, it strikes me that the golden thread I have
been seeking for this brief article lies simply in this very
experience.

My friend and I are both moms and, not to put too fine a
point on it, it is three days before Christmas (as a reader, you
can substitute as is appropriate: a birthday, summer holiday,
family picnic...any occasion where ‘fun’ is expected to be
guaranteed). We become acutely aware that we are capable,
as moms, of an even greater intensity of worry, fuss, sleep-
lessness, “catastrophizing”, “muddleheadedness”, miscom-
munication, no communication, than even we thought possi-
ble. The responsibilities of parenting suddenly, at this
moment, loom very large indeed.

But to return to the topic of the walk...this gratifying and
mood-enhancing experience convinces me again and again
how essential it is that we, as parents, care enough about our-
selves to care for ourselves. After this hour’s walk, I feel
whoppingly better — why?

Exercise. Exercise reduces anxiety, depression, improves
the quality of sleep, and improves physical health by
decreasing blood pressure, preventing weight gain, decreas-
ing cholesterol, and a whole collection of other medical ben-
efits.

Sunlight. Light helps to maintain normal levels of brain
chemicals, such as serotonin, which improve mood.

—p—
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Breaking the Apathy Pattern. Structuring some time in the
day for yourself when there appears to be only continuing,
limitless demands requires planning. And commitment.
Don’t wait for motivation, “Just Do It”! Physical movement
in itself increases serotonin and norepinephrine. Movement
creates energy. Involvement diminishes isolation.

Talking to a Trusted Friend. Those nasties like guilt and
self-blame have a sneaky way of being so subtle that we are
barely aware of how damaging they can be. Voicing these
thoughts and feelings to a friend who is a considerate,
respectful listener can help us to honestly reflect on regrets,
and develop healthier attitudes and more realistic expecta-
tions of ourselves.

Nurturing a Sense of Humor. Keep in touch with your
funny side; laugh often at yourself, your situation, or any-
thing at all absurd. The world will look a brighter place and
your cares will find a happier home to lose themselves in.

Look after yourself. Take that walk. Say “hi” to the giddy
pair of Monday noon hour moms (you’ll hear us laughing
long before you catch sight of us!)

For further reading:

* Dunsevold, Ann and Sansford, Diane G. Postpartum
Survival Guide. New Harbinger Publications,
California, 1998

* Kitzinger, Sheila. The Year After Childbirth,

Charles Scribner’s Sons, New York, 1994

* Preston, John D. Lift Your Mood Now, New Harbinger

Publications, California, 2001

Available in Community Clinic Health Information Centre

News from the Health Information Centre

By Linda Main, Health Information Centre Co-ordinator

The childbearing year is one of
incredible transformation: from preg-
nancy, to birth and beyond. This small
sample of book titles will help to nour-
ish a mother and child’s physical health

nutritional needs of mother and child,
and ways to cope with the emotional
demands of baby, home and career.

Mothering the New Mother — Your

Celebrating Pregnancy or Baby’s
Best Chance. The Health Information
Centre also offers many pamphlets of
interest to parents before and after
baby’s birth.

as well as their emotional well-being.

Eating Well When You’re
Pregnant is a helpful guide to
everything you need to know about
what, when and how much to eat when
you’re pregnant and breastfeeding.

Partners In Birth — Your Complete
Guide To Helping A Mother Give
Birth teaches fathers, friends and
family how to ease the burdens of
pregnancy and childbirth.

Breastfeeding Your Baby discusses
the advantages of breastfeeding, the

Postpartum Resource Companion
recognizes the need to nurture and
support women during their adjustment
to motherhood as well as encourage
them to create their own individualized
postpartum plan.

Strong Women Stay Slim provides
information about weight, appetite,
nutrition and fitness.

New moms may also receive
various handbooks of pregnancy and
baby care at their first prenatal visit.
The resources, offered free of charge,
are Celebrating New Life,

——

Toddler’s First Steps a Guide to
Parenting your Six-month to Three-
year-old is sold at cost for $10.00.
Viewing copies are available in the
Health Information Centre and the
nursing stations.

The Self-Serve Health Information
Centre is located across from the Rose
Area. The Centre is open Clinic hours.

Assistance is offered Monday,
Tuesday, Thursday and Friday,
8a.m. — 4p.m. Books may be

borrowed for three weeks.
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The Anti-inflammatory Diet

By Dr. Louise Gagné, Family Physician

Dr. Gagné has just started the second
year of a fellowship in integrative medi-
cine through the University of Arizona.
This article follows Dr. Gagné’s article
“Arthritis, inflammation and diet: Is
there a connection”, which was pub-
lished in the Winter 2003 Issue of Focus.

In this article, I want to explore the
ways that we can use our diet to reduce
inflammation in the body. In my previ-
ous Focus article I explained how excess
or prolonged inflammation in the body
can contribute to the development of
many different diseases, including
arthritis, asthma, cancer, heart disease,
high  blood pressure, diabetes,
Alzheimer’s and depression.

I had also discussed the use of anti-
inflammatory medications (NSAIDS)
such as Advil, Naprosyn, Voltaren, and
their benefits, in terms of pain relief and
lowering the risk of certain cancers. Of
course, the downside of NSAIDS is that
they can also have serious long-term
side effects such as stomach ulcers,
high blood pressure and kidney damage.

Use of an “anti-inflammatory diet”
may lower the amount of inflammation
in the body, resulting in less joint pain
and possibly other benefits in terms of
lower disease risk generally. An anti-
inflammatory diet may also allow peo-
ple to cut back on the amount of
NSAIDS that they are taking and thus
lower their risk of serious long term
side-effects.

This article will discuss further what
kind of a diet an “anti-inflammatory
diet” is. First of all, as discussed in the
previous article, the types of fats you eat
are very important. Saturated fats (main-
ly from meats and dairy products)
should be reduced and “trans fats” or
hydrogenated fats should be eliminated.
Trans-fats are found in most commer-
cially made cookies, crackers, muffins,
breads, soups, and hard margerines. It is
important to read labels, and avoid those
products that contain the words hydro-
genated, trans-fat or shortening. All of
those words indicate the presence of

trans-fats in the product.

It is also best to avoid polyunsaturat-
ed oils such as corn, safflower and sun-
flower. Olive oil is the best general pur-
pose oil to use. Olive oil, a monounsatu-
rated fat, is heart healthy and is natural-
ly anti-inflammatory. Canola oil, which
is also monounsaturated, could also be
used for baking. Make sure not to over-
heat oils to the point where they start to
smoke.

In addition to taking the above steps,
it is worthwhile considering supple-
menting the diet with essential fatty
acids. There are two main groups of
essential fatty acids: the omega 6’s and
the omega 3’s. Both of these are neces-
sary for good health. Most North
American diets contain too many omega
6’ fats, which can promote inflamma-
tion, and very few omega 3’s, which can
reduce inflammation. Omega 3 fatty
acids are found in flax, walnuts, dark
leafy greens and fatty fish such as sar-
dines and salmon. Omega 3 fatty acids
help to lower inflammation in the body.
So does an Omega 6 fatty acid called
GLA, which is found in evening prim-
rose oil or borage oil. Supplementing
your diet with essential fatty acids may
improve many different health prob-
lems, in addition to arthritis. Essential
fatty acids (EFA’s) are essential to nor-
mal brain function and may help depres-
sion, obsessive-compulsive disorder and
attention deficit/hyperactivity disorder.
Essential fatty acids may also help a
variety of skin conditions such as
eczema and psoriasis. Omega 3 EFA’s
from fish lower LDL (“bad” cholesterol)
and raise HDL (“good” cholesterol) and
are therefore heart healthy. “Complete
Omega”, made by Nordic Naturals, is an
excellent quality EFA supplement. The
dose is indicated on the bottle. I believe
everyone should make sure they are
ingesting EFAs, either through diet or
supplements!

There are also a number of herbs and
spices that can be added to the diet that
have powerful anti-inflammatory
actions. Ginger contains almost 500 dif-
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ferent constituents that together reduce
inflammation, lower pain sensitivity,
protect against ulcers and help digestion.
Ginger also acts as a mild blood thinner,
so it is best to check with your doctor if
you are already on an anticoagulant such
as Warfarin. There are several ways to
get ginger into your diet. One would be
to buy a fresh ginger root next time you
go shopping and try using it in your
cooking. I like to grate fresh ginger and
garlic into a mixture of soy sauce and
olive oil and then drizzle this over rice,
fish, vegetables, etc. A number of Thai
and Asian recipes use fresh ginger. You
can also make ginger tea by steeping
several slices of fresh ginger root in hot
water and adding a little honey. Then
there’s always gingerbread! If you want-
ed to try a ginger supplement, a good
dose would be 2 grams of powdered rhi-
zome (root) per day.

Another excellent natural anti-
inflammatory is turmeric. Turmeric is a
yellow rhizome which is found in curry
powder. Its most well known constituent
is curcumin. Turmeric is known to have
anti-oxidant, anti-inflammatory and
anti-cancer properties. However, when
taken in pharmacologic doses, as
opposed to occasional use in curries, it
could aggravate ulcers and interact with
medications such as Warfarin. The rec-
ommended dose is 400mg of a standard-
ized extract of curcumin, three times a
day.

Green tea is another powerful anti-
inflammatory food which also has anti-
cancer actions. Green tea has been found
to contain 51 different anti-inflammato-
ry compounds! It also has 15 different
anti-ulcer compounds. Much of green
teas benefits are thought to come from
the polyphenols it contains. Regular
consumption of green tea lowers the risk
of many cancers including prostate,
stomach, lung, liver, breast and colon
cancers. Green tea also helps to lower
cholesterol and protects against osteo-
porosis. For the best effects, sip on green
tea throughout the day, so that your total
daily intake is at least 5 cups. However,
even one cup a day will do some good!

——






