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“Your Health 
Care Co-op”

Saskatoon
Community 

Clinic

The Board of Directors is working
towards a bright future for your health
care co-operative. There are a number of
initiatives underway to provide the
groundwork for this future. 

At its October retreat the Board
reviewed the five-year strategic plan as
well as a 20-year Master Capital Plan.
They directed that during the next

eighteen months the management team and staff, with the
support of the Board, focus on the following goals:

• adopting a patient and family-friendly centred
approach to care;

• nurturing a healthy culturally diverse workplace that 
actively engages staff and volunteers;

• investing in infrastructure and facilities to meet our 
evolving needs.

The 20-year Master Capital Plan was approved by the
Board prior to the retreat.  The plan includes research 

and analysis on the following:

• Primary health care trends;
• Organizational strengths and weaknesses;
• Current finances;
• Current facilities and locations;
• Assessment of the seniors housing co-op proposal;
• Recommendations for a long-term organizational and 
facilities strategy.

After thorough discussion and careful consideration, the
Board declined the Second Avenue Senior’s Housing
(SASH) proposal.  Discussion is underway to implement
other recommendations including fundraising to upgrade our
facilities and organizational renewal which is critical to
ensuring that we are a centre of excellence for primary health
care. 

Discussions are underway with Community Clinic’s
Seniors Advisory Council to update its terms of reference.
The Council is an example of ways in which our co-operative
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can receive patient and member input into services and
program planning. Our hope is that in the future we will
expand our work in this area to other population groups that
we serve. This work is in keeping with similar initiatives
underway provincially.

An employee Wellness Committee has been meeting
regularly to identify ways to have an engaged and healthy
workforce.  This foundational work is important to meet
other strategic goals such as improving interdisciplinary
care, having all staff work towards their full scope of practice
and improving access and capacity to serve existing and new
patients. 

The second quarter financial statements indicated that we
are in good standing. We have a number of infrastructure
demands that must be met in the upcoming year. In light of
the province’s economy, we are also anticipating a tight
budget year for 2017-2018. The Board is in the process of
tendering its year-end audit as it has been seven years since
it was last tendered.

The Board’s Values Committee has received presentations
about:  End of Life Care; Reproductive Choice; and Food
Insecurity. We welcome the Saskatoon Community Clinic

Nutritionists to the semi-annual meeting to speak about Food
Insecurity in Saskatoon and solutions.

Our organization has become the lead agency providing
primary health care to people living with HIV in Saskatoon.
As has been reported in the media the incidence of HIV in
Saskatchewan is the highest in Canada. The Board has
written to the provincial and federal health ministers
describing our work in this area, urging both levels of
government to provide sufficient resources to meet the
UNAIDS 90-90-90 global HIV treatment targets. These
global targets call for 90% of people living with HIV to know
their status, 90% of all people diagnosed with HIV to be on
treatment, and 90% of people on treatment to successfully
manage their infection by 2020. Achieving these goals will
help get the world on track to end the AIDS epidemic 
by 2030. 

We express condolences to the family, colleagues and
friends of long-time physician Dr. Margaret Szott who
passed away in September. 

Thank you to the members, Board and staff for 
your continuing dedication and contributions to the 
organization. 

Coping with Ambiguous Loss
By:  Norine Shewchuk, MSW, Counsellor at the Saskatoon Community Clinic.

In our work as Social Workers we often help patients
experiencing ambiguous loss. This is a type of loss that is
heartfelt but differs from the ‘ordinary’ loss of someone or
something. It is an experience in which grieving cannot
occur due to the circumstances of the loss. 

The loss can be unclear, such as a missing person, or
something has happened to a loved one that is impossible to
cure or fix. It can occur when there is not opportunity to say
goodbye or when there is a goodbye with no notable leaving.
It can also be a physical or psychological loss that negatively
impacts the ability to live life as planned, for example, a
diagnosis of Alzheimer’s disease or a stroke that impacts the
quality of life of both the patient and care provider. Such loss
freezes the grief process and prevents closure, paralyzing
individual, couple and family functioning. Ambiguous loss is
a very stressful type of loss.

How we cope with the stress of ambiguous loss depends
on several factors including the meaning attached to the loss,
spiritual belief systems, previous trauma history, resilience
and hope. Other life stressors and the amount of available
ongoing support also determine how people cope. People 

are also affected by their cultural
approach to loss and their need for control.
Feelings might include shock, disbelief, fear, anger, guilt,
blaming, helplessness, frenzied searching, putting life on
hold and anxiety. Fatigue, somatic complaints, crying,
sadness and withdrawal, preoccupation with the loss,
forgetfulness, and overwhelming grief are also common. 

When loss is ambiguous, it may impact people more
negatively than a death. However, when people see that
complete letting go is not the goal, and that they can hold
onto the lost person even while moving forward, they may
gradually begin to re-engage with life. Connecting with
others and getting out will also serve to ease the pain of the
loss.

Several books by Pauline Boss are an excellent source of
information for those interested in finding out more about
this type of loss and ways to cope with the stress and grief
associated with it. These include:  Ambiguous Loss: Learning
to live with Unresolved Grief; Loss Trauma and Resilience;
and Loving Someone Who Has Dementia: How to find Hope
While Coping with Stress and Grief.



Win t e r ,  2 0 1 6 www . s a s k a t o o n c ommun i t y c l i n i c . c a 3

Registration: 6:30 - 7:00 p.m.
Meeting: 7:00 – 9:30 p.m.
Mayfair United Church Hall
902 33rd Street West, Saskatoon

Agenda
1. Introduction
2. Summary of minutes of previous annual meeting
3. Interim report by Board Chairperson
4. Approval of annual service fee
5. Presentation/Discussion

Food Insecurity in Saskatoon – 
Concerns and Solutions

Presented by Calysta Adams, RD and
Renee Nagus, RD, Community Clinic Dieticians

6.Written resolutions recommending action 
to the Board

7. Election to the Board of Directors 
(no positions available at time of printing)

8. Awards and Announcements
9. Adjournment

If you require transportation or have a resolution to
submit phone Member Relations at 306-664-4243 

or e-mail mrelations@communityclinic.ca
New: Those attending meeting can donate non-perishable
food items for Mayfair United Church Pantry Program.

Saskatoon Community Clinic
Community Health Services (Saskatoon) Association Ltd.

Free parking spaces have become
increasingly rare.  This has affected the parking
situation at the Downtown Clinic.
Unfortunately, we find we must enforce 
parking more strictly by issuing tickets and
sometimes towing vehicles to ensure equitable
access to parking.  Here’s what you need to
know:

• Free patient parking is available only in the
patient-designated lot and is only for those  who
are using the services of the Community Clinic
at that time, e.g., attending appointments,
pharmacy pick up or drop off, group programs.
If the lot is full please use metered or 
non-metered parking available on the street.
Please do not park in such a way that blocks the
entry or departure of others using the lot or you
may receive a ticket, or worse, be towed!

• If you have mobility difficulties and display
a handicapped parking pass on your rear view
mirror, please use the designated parking spots
beside the back entrance. Only three spots are
designated for handicapped parking, so we
thank you for respecting the intended purpose. 

• If you park in the staff designated parking
spots you will likely be issued a ticket by the
City or your vehicle could be towed!  Staff 
pay for these designated spots. Many travel to
other locations - homes or hospitals - so even if
a staff spot is empty, it is only temporarily
empty. 

The need for parking sometimes exceeds the
supply of available spots so we ask for your
understanding.

Patient Parking
By Wilson Carcamo, 
Facilities Operations Director  

Westside Clinic needs hats, mittens and scarves. The greatest need is for youth sizes,
but adult sizes are also appreciated.  Please drop off  your donations at Westside

Clinic, 1528 20th St. W. You can also mark them "Westside Donation" and 
drop them off  at the front reception desk of  the Downtown Clinic.

Thank you for your support!

Mittens, Hats and Scarves Needed!

SSeemmii--AAnnnnuuaall  
MMeeeettiinngg  NNoottiiccee

Wednesday, January 18, 2017
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Radon: Another Reason to Quit Smoking
(adapted material from www.healthcanada.gc.ca/radon, https://sk.lung.ca/protect-your-lungs/radon& www.ccohs.ca)
By Dorothy Griffith, RN CRE

What is Radon? 
Radon is a gas formed by the breakdown of uranium, a

natural radioactive material found in all soil and rock.
Radium in the soil directly under buildings is normally the
major source of indoor radon. Because it is a gas, it is
invisible, and it is also tasteless and odourless.  Radon can
get into your home (new or older) undetected through cracks
in the foundation, wall slab joints or the drainage system.

What are the health effects of Radon?
When radon escapes from the ground into the outdoor air

it  dilutes to low concentrations and is no cause for concern.
However, when radon enters an enclosed space, like a home,
it can accumulate to high levels and become a health hazard.
As radon breaks down, it forms radioactive particles that
may become lodged in lung tissue and release energy that
can damage lung cells. Unfortunately, Saskatchewan is a hot
spot for Radon!

Some level of radon is found in most homes. High levels
of Radon increase your risk of developing lung cancer. The
risk from radon exposure is long term and depends on 3
factors:
1. The level of Radon,
2. How long you are exposed, and
3. Your smoking habits.

The majority of lung cancer deaths are caused by
smoking. Radon exposure is linked to approximately 16% of
lung cancer deaths in Canada. Radon is the  second leading
cause of lung cancer for smokers and the leading cause of
lung cancer for non-smokers. If you smoke or have smoked
and your home has high radon levels, your risk of lung
cancer is especially high. According to Health Canada, the
risks are as follows:
• “If you are a lifelong smoker but are not exposed to 
radon, you risk of getting lung cancer is 1 in 10. If you 
add exposure to a high level of radon, your risk 
becomes 1 in 3.
• If you are a non-smoker, your lifetime lung cancer risk 
from exposure to high radon levels is only 1 in 20.”

Test your Home for Radon!
Almost all homes have radon in them,  but the question is

how much. Testing is the only way to know if you have a
Radon problem. Radon testing is available through certified

service professionals or do-it-yourself kits. Because radon
levels can vary a lot from hour-to-hour and day-to-day,
experts recommend a long-term detector and testing for a
minimum of 3 months. The best times to test is in the fall or
winter  and the best place for the detector  is in the lowest
level of the home, where homeowners spend a minimum of
4 hours/day. Radon levels are generally highest in cellars and
basements because these areas are nearest to the source and
usually poorly ventilated.

Testing kits are available year round for $50.00  from the
Lung Association of Saskatchewan (phone # 306-343-9511,
https://sk.lung.ca/protect-your-lungs/radon/buy-radon-kit).
The purchase price includes analysis by the Saskatchewan
Research Council. With a few simple steps, you can easily
test your home.

Reducing Radon in Homes
The higher the radon level the sooner it needs to be fixed.

Recommended time frames for taking action to reduce radon
levels are: 200 Bq/m3 and below, no action required; 200 –
600 Bq/m3, fix your home within 2 years; and, above 600
Bq/m3, fix your home within 1 year. 

There are many ways to reduce the Radon level in your
home. Radon levels in most homes can be reduced by more
than 80% for about the same cost as other common home
repairs such as replacing the furnace or air conditioner. The
most common methods involve active soil depressurization
(ASD), typically performed by a certified contractor.  Other
radon reduction methods include sealing major entry routes
for radon such as open sumps, floor drains, floor wall joints,
exposed soil, voids in concrete block walls, foundation wall
and floor cracks, and by increasing the mechanical
ventilation of the home.

Health Canada recommends that a professional certified
under the Canadian National Radon Proficiency Program (C-
NRPP) do the Radon mitigation. To find a list of certified
professionals contact the Canadian National Radon
Proficiency Program (C-NRPP) @ 1-855-722-6777 or
www.c-nrpp.com, the Canadian Association of Radon
Scientists and Technologists (CARST) at info@carst.ca or
Health Canada at www.radon@hc-sc.gc.ca.  

Don’t let the two leading causes of lung cancer stand in
your way of living a long & healthy life. Quit smoking and
test your home! For further information, contact your family
physician/NP or respiratory educator at 306-652-0300. 
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“Food security exists  when all people at all times have
physical and economic access to sufficient, safe, nutritious
food to meet their dietary needs and food preferences for an
active and healthy life.”

~ 1996 World Food Summit

In the last Focus issue, we reviewed the basics of food
insecurity: what it is, the stats and the causes. The key points
were: 
• Food insecurity can affect people of all backgrounds 
regardless of their financial situation
• Rates of chronic disease and mental health conditions 
increase for both children and adults experiencing food 
insecurity
• Poverty is the main cause for food insecurity in 
Saskatchewan
• Food insecurity is reduced when the underlying 
problems related to poverty and material deprivation 
are addressed

No one strategy will solve food insecurity because it is a
broad, complex issue. As such, our approach needs to be
multifaceted and include strategies that provide short term
relief, build individual & community capacity and create
system change. 

Short-term Relief
Short-term relief includes programs like food banks, soup

kitchens and children’s feeding  programs. These strategies
provide relief for the immediate issue of hunger, but do little
to address the underlying causes of food insecurity. 

At the Westside Clinic, several short-term relief programs
are offered: 
• Coupons for CHEP Fresh Food Markets
•Weekly fruit boxes
• Annual soup bag project
• Nutrition activities in reception area 

Working to Build Capacity
Strategies that build individual skills can also help build

communities. Programs like community gardens or
collective kitchens help individuals develop skills to produce
and prepare their own food. These programs also give people
a chance to come together, explore issues that affect their
food security and work together on solutions.  

The Community Clinic is actively involved with several
capacity building strategies:  

• Individual and family nutrition education 
(via dietitian counseling)
• Monthly drop-in cooking sessions 
• Member of the Collective Kitchen Partnership
The Clinic also promotes community programs such as

Good Food Boxes, Fresh Food Markets, breastfeeding
initiatives and traditional food activities to build capacity. 
Creating System Change
Strategies focused on system change aim to improve

policy that will build food security. This type of work
involves the support of communities, businesses,
organizations and government.
The Community Clinic dieticians support the Dietitians of

Canada call to action for the government to create a
comprehensive, integrated strategy to reduce food insecurity.  
The strategy  seeks to ensure that all Canadians have

sufficient incomes and benefits to afford basic needs,
including food. Key elements that the strategy should include
are:   
1. Government policies and programs tackle the problems

of material deprivation. 
• This can be done through effective social safety nets
• For example: a senior citizen has less food insecurity 
when they receive old age security, guaranteed income     
supplements and have affordable housing
2. Addressing the unique challenges of food insecurity

among Indigenous persons. 
• A solution is urgently needed as Indigenous persons are 
affected by higher rates of food insecurity
• For example: 1 in 5 Indigenous adults report cutting 
their meal size or skipping meals because there was not 
enough money for food
3. Committing to regular monitoring of food insecurity

rates in all provinces and territories. 
• At present, there is no national standard for tracking 
food insecurity rates. 
• In Saskatchewan, provincial food costing is completed 
every three years as a measure of food insecurity rates. 
The most current report (2015) can be accessed from 
http://www.dietitians.ca/Downloads/Public/2015-The-
Cost-of-Healthy-Eating-in-Saskatchewan.aspx
Interested in talking more about food insecurity? Join the

dietitians and Community Clinic leadership at the upcoming
semi-annual members meeting.

Food Insecurity Part 2: Opportunities for Change
By Renee Nagus, RD CDE and Calysta Adams, RD CDE
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The Board of Directors has approved a 20-year capital
master plan.  The plan provides a vision for the future of
governance, services, human resources and facilities at the
Saskatoon Community Clinic. The Board hired Capacity
Build Consulting to develop the plan. The plan is intended to
complement the 5-year strategic plan. It includes short, mid
and long-term recommendations.  
Process:
The consultants:
• Analyzed local community health and social needs
and gaps
• Identified service opportunities at both the Downtown 
and Westside Clinic sites
• Provided advice related to human resource and 
governance needs to meet the future vision
• Assessed the current buildings and identified current 
and future facility needs 
• Consulted with members, clients and employees to 
ascertain their desires for the future
Key recommendations include:
Governance
• Ensure that all Board members and managers 
understand the full implications of the shift to the  
policy governance model recently adopted by the Board 
of Directors
• Identify core governance outcome measures to enable 

the Board to track and monitor overall organizational 
success

Health Services
• Become a centre of excellence in co-operative primary 
health care

• Improve team-based care 
• Expand services at the Westside Clinic 
• Strenthentwo focus areas:  chronic disease management 
and reproductive health (including pre and post-natal 
obstetrics)

• Build and expand partnerships with other agencies 
Organizational Issues
• Develop an employee succession plan
• Create a task force to examine different membership    
models for revitalization of the membership

Development Plan
• Choose a facility strategy for both the Downtown and 
Westside sites (7 options are suggested) including 
redesign, renovation or expansion of both or either site
• Create a capital plan to ensure that there are sufficient 
funds to maintain current buildings and renovate or 
purchase new facilities 

For more information contact the Member Relations
Department at 306-664-4243.

Board Approves 20 Year Master Capital Plan
By Ingrid Larson, Member and Public Relations Director

NEW! Order your Community Clinic prescription
refills one of three convenient ways:

1. Automated PHONE ORDER: Call us at
306.668.4777. Choose option #2. Follow the voice
prompts to key in your prescription number, found in top
left corner of your label.

2. Online E-REFILL: Click "E-REFILL" link on our
home page, www.saskatooncommunityclinic.ca to order
on-line using your prescription numbers.

3. TEXT: Text your prescription # to 306-500-6441
with the word refill then prescription #.  If more than one
prescription, separate the numbers by a space or a comma.

Our Pharmacy offers:
• 100 day supply per fill for most medications. 
Save $!!

• Convenient e-refill ordering options
• Free City-wide Delivery
• Compliance packing-manage multiple
medications safely and easily

• Transfer of existing refills – Transferring    
Pharmacies is easy! We will call your Pharmacy to 
move over any existing refills

• Free flu shots- available on a drop-in basis, no 
appointment necessary,

Questions?  Call us at 306-664-4277

Community Clinic Pharmacy
Refills are now convenient and easy!
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January 25th
Get a Move On

Find what exercise works for you:
an interactive activity session.

Trudy Myers, Physical Therapist
February 22nd

The “Feeling Good” Toolkit
Discover strategies on how to cope with 
anxiety and depression this winter.

Norine Shewchuk, Counsellor
March 29th

Health Eating for Seniors: Taste and Learn
Learn about foods that are nutritious, tasty 

and easy on the pocketbook. 
Calysta Adams, Dietician
For more information: 

Counselling and Community Services Department
Laurie Stone, 

Seniors’ Volunteer Co-ordinator (306) 664-4282 
or Norine Shewchuk, 

Seniors’ Counsellor (306) 664-4270

Seniors of Tomorrow
Winter 2017

Education Series

Time: 2:00 – 4:00 p.m. Wednesdays 
Location: Langer Building,  424 1st Ave. N.

Welcome to the Seniors of Tomorrow
Education Series, a Counselling and Community

Services Department drop-in program for
Community Clinic members and patients.

�

Best wishes for the holiday season from the Board
and staff of the Saskatoon Community Clinic.
The Community Clinic holiday hours are:

Saturday December 24th
Downtown Clinic: Drop-in Clinic from 9 a.m. to 1 p.m.

Pharmacy closed
Westside Clinic closed

Sunday, Monday, Tuesday December 25th, 26th, 27th
All locations and Pharmacy closed.

Wednesday, Thursday, Friday December 28th, 29th, 30th
Full service, all day, regular hours.

Saturday December 31st
Downtown Clinic: Drop-in Clinic from 9 a.m. to 1 p.m.

Pharmacy Closed
Westside Clinic Closed 

Sunday, Monday January 1st, 2nd
All locations and Pharmacy closed

Regular hours resume Tuesday January 3rd

Holiday Hours

�

�

� �
�

Members of the Handicraft Club with anniversary baby Shelene, mother Stacey
and siblings Sikwan and Sierra. Each year the Club presents a handmade quilt to
the first baby born on or after the Community Clinic anniversary, July 3rd, 1962.

�

�

The New Year is a time when we may look to “reboot”
our eating and activity choices. 

• Confused about diet plans and exercise crazes?
•Want to get back to the basics of healthy living?
Join the Community Clinic for one of our upcoming
information sessions on getting back to the basics of

making healthy choices. 
All members and clients are welcome to attend!
Dates: Choose one of the following options:

• Monday, January 23, 2017 1-4 PM
• Thursday, February 16, 2017 1-4 PM

•Wednesday, March 8, 2017 6:30-9:00 PM
Place: Mel Langer Building, 424 1st Avenue North

Cost: Free
This is a drop-in session. Registration is not required!
Questions? Please contact Therapies 306 664 4259

Healthy Eating and
Active Living!
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