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BOARD OF DIRECTORS  
REPORT 
Submitted by Collette Robertson, President 
 
As President of the Community Health Services Asso-
ciation (Regina) Ltd, I am pleased to present this re-
port for 2009/10.  During the course of the year, the 
Board and Management worked diligently preparing 
the Articles of Continuance and proposed bylaws for 
The Cooperatives Act 1996 that will be presented to 
our members at our annual general meeting.  We have 
tried to keep our members updated throughout the past 
year on this initiative with articles in the Pulse and  
providing material at the Clinic and our website.  An 
information meeting was held on Tuesday, May 18th, 
2010. 
 
A new three year service agreement was signed with 
the Ministry of Health last October.  We are pleased to 
have such an open relationship with the ministry. 
 
In the past year, I participated in meetings with the 
Federation of Saskatchewan Community Clinics, shar-
ing concerns and solutions on primary health care is-
sues.  All of the Clinics will be moving towards an 
electronic health records system, which is currently 
being tested in several locations in the province. 
 
Pandemic planning was a priority for the Regina Com-
munity Clinic in the fall of 2009.  Congratulations to 
the Doctors and staff of the Clinic who did a brilliant 
job of managing the H1N1 pandemic when it became 
a reality. 
 
We were sorry to receive the resignation of Dr. 
Blanche Nobert, Optometrist, effective December 31, 
2009.  After conducting a review, the Board decided 
to close the optometry department.  The decision was 
based on a declining patient load, the need for expen-
sive new equipment and an influx of new optometrists 
who have relocated to Saskatchewan. 
 
In January, the Board and management participated in 
a strategic planning process.  Our goals and priorities 
included:  preparing to bring the Clinic under The Co-
operatives Act 1996 and revising bylaws for member-
ship approval and ratification, succession planning for 
physicians and staff, sustaining a healthy workplace, 
reviewing our current policy on uninsured services 
and new program options. 
 
The FASD and Regina Open Door programs in the 
Clinic continued to be very busy and successful under 
the capable supervision of Clinic staff.  The Board 
commends them for their commitment and efforts. 

The Regina Community Clinic is more than just health 
services to individuals; it is a service to the commu-
nity.  We want to make a difference to people’s lives 
and we will continue to strive for excellence in pri-
mary health care. 
 
Thank you to the Board, Management and staff as we 
continue to move forward on initiatives for the benefit 
of our membership. 
 

EXECUTIVE DIRECTOR 
REPORT 
Submitted by Mary Flynn 

�
The Regina Community Clinic continues with its out-
reach to our larger community.  In addition to our ex-
cellent core medical services, we continue to take a 
holistic approach to health care. 
�
In September, we began an FASD Literacy program to 
enhance our client services.  We have seen major con-
fidence shift in a few of our clients that have taken 
advantage of this program. 
�
Our partnership with Regina Open Door Society and 
Regina Qu’Appelle Health Authority has flourished.  
We received funding from the Ministry of Advanced 
Education, Employment and Labour, Immigration 
Services Division to have two part-time interpreters to 
work out of the Regina Community Clinic for our 
Keren and Bhutanese population.  It has made a huge 
difference to our staff to be able to have interpreters 
for our patients.  We have also produced a Health Ori-
entation Manual that we will translate into a number 
of languages so that when people first arrive in Re-
gina, they know what to expect from our health care 
system.   
 
We welcomed Dr. Joan Hamilton to our staff this year.  
We are very pleased to have her with us. 
 
The Board has worked many hours on our changes to 
our bylaws so that we can comply with The Co-
operatives Act.  We will look forward to that discus-
sion at the annual general meeting.�
�
One of our long term staff retired this year.  Sylvia 
Loshka, RN retired after 22 years of service.  We wish 
her all the best on her retirement. 
�
In December, Dr. Blanche Nobert resigned as our Op-
tometrist. She has been working at the clinic for 21 
years. We were sad to see her go. Optometry has been 
a valued service by our members therefore we consid-
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continuing this service. When we were recruiting, we 
discovered that there was a surplus of optometrists in 
the City - a trend that happened over the past 5 years. 
Also we knew that many of Dr. Nobert’s loyal patients 
would follow her. Therefore in our Stategic Planning, 
we made a decision to close the service. 
�
I want to thank our staff for their support and hard 
work during this year.  There are many times when 
they have gone over and above what is a normal day 
of work, particularly during the H1N1 outbreak.  
Many changes in schedules and workflow had to be 
adjusted very quickly and they rose to that challenge.  
We have had a full complement of family physicians 
for the past year.  We have, I think, one of the best 
teams of doctors in the province.  
 
 
 
MEDICAL COORDINATOR REPORT 
Submitted by Dr. Robin McMaster  
 
We have come to the end of another busy year at Re-
gina Community Clinic.  I would like to update mem-
bers on some of the highlights and challenges we have 
experienced this year. 
 
We currently have a full complement of physicians 
working at RCC.  We were fortunate to successfully 
recruit Dr. Joan Hamilton who joined our group in 
July 2009.  She began in a 60% position and has now 
increased to 80%.  Her practice filled quickly and is 
currently closed.  Dr. Hamilton has practiced obstetri-
cal care during this first year of practice, but she will 
not be continuing this after September of this year. Dr. 
Sood, who has devoted the majority of her working 
career to Regina Community Clinic, has reduced her 
practice time to 40%.  We thank Dr. Sood for her 
commitment and many years of service and wish her 
enjoyment in her new “free time”. 
 
This fall Regina Community Clinic joined the rest of 
the Region in dealing with the H1N1 pandemic.  We 
had several protocols in place during this time to try 
and help control spread of the virus to keep patients 
and staff safe.  As well, we were asked by the Health 
Region to become a Regional Assessment site to help 
reduce the strain felt by the emergency departments.  
We were able to respond quickly to this request.  
 
Dr. Danielson developed an assessment tool that the 
Region adopted to use at other regional assessment 
centers.   
 
In the end, the numbers of cases decreased quite dra-

matically there was no longer a need for assessment 
centers. 
 
The topic of Chronic Disease Management continues 
to be at the forefront of discussions on Health Care 
reform.  Our clinic is enrolled in the provincial 
Chronic Disease Management program for Diabetes 
and Coronary Artery Disease and will be adding the 
conditions of Depression and COPD (chronic obstruc-
tive pulmonary disease).  Our Nurse Practitioner, Bon-
nie Ast, is a certified diabetic educator.  She offers 
regular diabetic education group sessions with RCC 
Dietician, Heather Dzioba. Bonnie is able to assist 
physicians with management of all aspects of diabetic 
care including insulin initiation. 
 
Our partnership with Regina Open Door society con-
tinues to be busy and interesting. We have had 2 inter-
preters working with us recently which has really 
helped care providers and patients as they navigate 
through our health care system. 
 
Thank you to all the individuals who work hard at 
developing and offering all the excellent programs at 
Regina Community Clinic.  These programs come 
from various departments and are an important addi-
tion to the many services we offer.  I encourage mem-
bers to watch for the posters throughout the year that 
advertise upcoming programs and to participate if in-
terested. 
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DIRECTOR OF OPERATIONS 
REPORT 
Submitted by Lorna Knudson 
 
The Director of Operations is primarily responsible for 
human resource activities at the Clinic. The Clinic has 
the equivalent of 5.6 physician positions which are 
shared by 8 doctors and two nurse practitioners.  In 
total, the Clinic employs approximately 60 people 
including part-time and full-time staff. 
 
Clinic staff are unionized under the Canadian Union of 
Public Employees (CUPE) Local 1831.  The collective 
agreement with our employees expired on March 31, 
2008.   The Saskatchewan Association of Health Or-
ganizations (SAHO) bargains with CUPE on behalf of 
a number of health districts and organizations.  While 
the Clinic is a member of SAHO, we do not use 
SAHO as our bargaining agent.  However, it is impor-
tant to point out that the Clinic’s funding from the 
Ministry of Health for our unionized staff is based on 
SAHO negotiated agreements.  As a result, the Clinic 
will not conclude contract negotiations until SAHO 
has concluded negotiations with CUPE. 
 
The Director of Operations worked closely this past 
year with the Democratic Support Committee of the 
Board and legal counsel to prepare the necessary 
documents to have the Clinic continued under The Co-
operatives Act, 1996. 

 
The Clinic received funding from the Immigration 
Services Division of the Saskatchewan Ministry of 
Advanced Education, Employment and Labour for the 
Improving Health Outcomes for Refugees: Language 
Interpretation and Orientation to Healthcare Services 
Project.  This funding has allowed the Clinic to hire 
two part-time interpreters to assist with the coordina-
tion of appointments and interpret for our refugee pa-
tients.  This has greatly improved the delivery of our 
primary health care services to our refugee population. 
 

DEPARTMENT REPORTS 
 
NURSING  
Submitted by Donna Holt 
 

The nursing department continues to strive on a daily 
basis to provide high quality nursing care to our pa-
tients; it is the “hub” of the medical area. . The RN’s 
and LPN’s work in collaboration with the physicians, 
nurse practitioners and other clinic professionals using 
the “team approach” to meet patient needs. 
 

The past year has been interesting and challenging on 
many levels, but each challenge has been met with a 
solution so as to maintain our standard of care. 
  
The H1N1 necessitated many adjustments to schedul-
ing, rooming patients, infection control, telephone 
advice and triaging. We led a stringent campaign on 
infection control by having symptomatic patients 
mask at the entrance, use hand cleaner and be shown 
directly to an isolation room. These efforts, combined 
with the immunization program, helped to curtail a 
pandemic. 
 
New vaccines such as Gardasil, Zostovax and Rotateq, 
have increased the demand on RN’s. This was ad-
dressed by assigning at least one day per month as 
injection day. An extra RN is brought in on these 
days. As public health was focused on the H1N1 cam-
paign other immunizations were carried out by the 
nursing staff. We ran a successful flu prevention pro-
gram with RN’s giving flu shots on three separate 
days, immunizing 600 patients. 
  
Our partnership with Regina Open Door Society con-
tinues to be both rewarding and challenging. The addi-
tion of two interpreters has been a great benefit to both 
the patients and the care providers. It is important and 
comforting to know that patients understand what we 
say. 
 
We continue to provide preventative health informa-
tion to our patients. At present we have 16 different 
health information packages; our newest is on “Back 
Care”. 
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Our nursing team has seen some changes this year. 
Our colleague and friend Sylvia Loshka (RN) has re-
tired after 22 years of service. Heidi Augustin (RN) is 
our newest team member. Philene Houmphan, Lyssa 
Kary and Wanda Zarusky (RN’s) still continue on a 
part-time/casual basis. Jackie Colwell and Suzanne 
Watson (LPN’s) are both part-time. I (Donna 
Holt,RN) continue to work as the full-time, Director of 
Patient Services. We all work at capacity in our full  
scope of practice. We assist the physicians performing 
procedures by transfer of medical function (e.g. wart 
removal, removal of skin tags and ear syringing etc.) 
 
Each day is a new day at the Regina Community 
Clinic as we work through the challenges and enjoy 
the rewards the job provides. We are happy to be of 
service to all of our clinic patients and look forward to 
continuing to provide safe and efficient nursing care. 
 
 
XRAY /E.C.G./REFERRALS 
Submitted by Bev Kuprowski 
 

All basic Xray procedures are provided in this depart-
ment while the more specialized procedures such as 
CT scans, MRI’s and ultrasound examinations, are 
sent to appropriate facilities. 
 
A diagnostic tool that measures and records the elec-
trical activity of the heart, a Electrogardiogram or 
ECG, is routinely done in the Xray department, but we 
do have the capability to provide this service any-
where in the clinic if the need arises. 
 

An examination that measures lung function, spirome-
try, is also provided here.  It is an important tool that 
assesses conditions such as asthma and Chronic Ob-
structive Pulmonary Disorder. 
 

The Xray Technologist arranges referral appointments 
to specialists as requested by our physicians. 
 
  
 
 
 
 
 
 
 
 
 

MEMBERSHIP  AND  
HEALTH INFORMATION 
Submitted by Lesley Crossman 
 

The Membership and Health Information area pro-
vides health and membership information to members, 
patients, and clients, as well as processes membership 
applications and renewals, maintains the member data-
base and receives payment for third party and unin-
sured health services. This area is also responsible for 
member publications, the coordination of member and 
patient education programs, working closely with 
board and staff to organize and provide clerical help 
for the Annual General Meeting. 
 

The health information area offers our patients and the 
general public current information relating to various 
health issues. A very wide variety of pamphlets, book-
lets and packs are available free of charge.   
 

Our department is involved in all the programming and 
evening forums; helping to promote and assist as 
needed. 
 

The Clinic has been happy to offer space for other 
health-related organizations to hold their meetings and 
information evenings free of charge. Our partnerships 
have included: Canada Revenue Agency Volunteer 
Tax Program, Grandmothers for Grandmothers 
HIV/AIDS fundraiser group, Prairie Lily Funeral Co-
op, Regina and Area Refugee Support Group,  and 
various Fetal Alcohol Spectrum Disorder groups and 
classes.  
 

The Regina Community Clinic continues to be an ac-
tive member of the Co-op Council of Regina lunch-
eons. We have been fortunate to hear some very inter-
esting speakers and partners from the co-operative 
sector. 
 

The clinic is also proud to participate with the Co-op 
Youth summer camp promoting and sponsoring young 
adults to attend. 
 
I moved to this position in January, 2010 and have 
been on a steep learning curve since then. I would like 
to take this opportunity to thank Mavis Johnson, my 
predecessor, for all her assistance to help me transition 
to my new job. I would also like to thank management 
for their patience and understanding as I continue to 
learn all the skills this position requires. If  I can be of 
any assistance to members or patients with regards to 
health information or membership at the Regina Com-
munity Clinic, please contact me. 
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MEDICAL LABORATORY  
Submitted by Phyllis Ninowski 
 

The laboratory is staffed with 1.6 fully licensed Medi-
cal Laboratory Technologists. Our hours of operation 
are Monday to Friday 8:30 to 12:00 and 1:00 to 5:30.  
 

We do on-site testing as well as refer samples to Re-
gina General Hospital, Pasqua Hospital, Provincial 
Lab and  Canadian Blood Service for testing. We 
process outside requests for lab work as long as the 
patient has a requisition signed by their physician. 
These reports will be forwarded directly to the order-
ing physician. A daily courier service delivers referral 
samples the day following collection or the same day 
for urgent request.  
 
 

 
 
 
 
 
 
 
LIFESTYLE  
Submitted by Heather Dzioba & Christine Loos 
 
In the summer of 2009, we said good-bye to our long-
time Lifestyle Attendant, Myrna Williams.  The place-
ment was filled by Crystal Semple for several months 
and in January, 2010, we welcomed Mavis Johnson as 
our trusty counterpart.  Our Exercise Counselor, 
Melanie Bosman, has been away on maternity leave 
since the end of January 2010. Christine Loos will be 
covering her position for the year. 
 
As in past years, the Lifestyle department held “Girl 
Power” and “Kids Active Living and Cooking Club” 
classes which target young children.  These groups 
expose kids to healthy eating, active living and posi-
tive self-esteem messages.  We expanded the kids’ 
summer classes to two weeks this year and plan to do 
the same for the upcoming year. 
 
The Lifestyle department has purchased a new scale – 
the Tanita SC-331S Body Composition Analyzer.  
This scale can be used to calculate fat mass, fat-free 
mass, visceral fat, basal metabolic rate, and bone mass 
using BIA (Bioelectrical Impedance Analysis).  This 
will be a useful tool in monitoring changes in individ-
ual’s body composition; as well assess the effective-
ness of individual’s nutrition and exercise programs. 

The Nutritionist continues to take out-patient referrals 
from health professionals in the Clinic.  She also su-
pervises dietetic interns and conducts grocery tours 
throughout the year.  The Nutritionist co-facilitates a 
diabetic education class with the Nurse Practitioner.  
As well, she co-facilitates “Craving Change”, a six-
week program that addresses emotional eating with 
one of our Counselors.  This group was offered four 
times over the past year.  Our Nutritionist spent time 
working with one of our translators to develop cultur-
ally appropriate resources for some of our immigrant 
patients.  She also served as Chairperson for Regina 
Network for Disordered Eating. 
 
The Exercise Counselor continues to work with her 
clients on a one-on-one base.  She counsels clients in 
the clinic, as well meets clients at facilities around the 
city. The Exercise Counselor leads an osteoporosis 
exercise class every Wednesday.  It focuses on 
strength, flexibility, and balance exercises.  In the up-
coming year she would like to offer more group pres-
entations and fitness classes. 
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MEDICAL STENOGRAPHER 
Submitted by Patti Katzberg 

 

The medical stenographer at the Regina Community 
Clinic is Patti Katzberg. She is responsible for typing 
physician referral letters to specialists and any corre-
spondence to other professionals or organiza-
tions,correspondence and memos from the Medical 
Coordinator and the physician monthly schedule. She 
is also responsible for faxing of medical correspon-
dence to various health facilities. She also does typing 
for other departments such as nursing and the counsel-
lors. The medical stenographer is the reception-
ist/secretary for the counselling department and does 
the appointment bookings and billing. This position is 
multi tasked and must be able to prioritize in a very 
busy and confidential area. Hanna Hanowski provides 
backup as needed in this department. 
 
 
REGINA OPEN DOOR COORDINATOR 
Submitted by Deanna Barlow  
            

Newcomers to Canada via the Regina Open Door soci-
ety have physical exams through our clinic. At Regina 
Community Clinic, all RODS patients are given a 
complete physical upon their arrival to Canada. These 
are done by one of two physicians or one of  two nurse 
practitioners at the clinic. This year we saw 167 pa-
tients for complete physicals. The adult screening for 
TB is also done at our clinic. Abnormal tests are 
brought to my attention and I arrange treatment and 
follow up as required. To date, 310 patients have been 
called for follow ups. We have a close partnership 
with the Winnipeg Street Pharmacy where all pre-
scriptions are filled. From March, 2009 to March 
2010, 383 prescriptions where filled. It has been very 
helpful to have a pharmacy close by to consult with 
and answer questions. 
 
We have a mental health follow up program in re-
sponse to mental health issues that have arisen with 
our RODS patients. Post Traumatic Stress Disorder is 
common but other mental health issues are followed 
up as well. Renee Schmidt or Dr. Regan Schercliffe 
come to the clinic to see patients as needed. These 
patients require prior approval from IFH (funding 
agency for RODS) in order to be seen. Three approv-
als have been requested this year. Other RODS pa-
tients that have been unable to receive approval have 
been seen by the clinic’s counsellors or other praction-
ers. 
 
Some infections RODS patients contract are foreign to 
this country and need treatment that require special 

access through Health Canada. Medication used to 
treat these infections are not available in Canada and 
cannot be ordered by prescription. Approvals are re-
quested directly through Merck Frosst and are free of 
charge to RODS patients at the clinic. This year from 
March, 2009 to March, 2010 36 special prescriptions 
were ordered and dispensed. 
 
We have regular team meetings which includes RODS 
workers, Physicians, Nurse Practitioners, Public 
Health, Immigration, Mental Health, Clinic Admini-
stration and other community organizations to net-
work and problem solve issues each month. Our pro-
gram continues to evolve to meet the needs of our 
clients. 
 
In addition this year, we have two interpreters to help 
with RODS clients, Temmy Han and Phurba Tamang. 
I have noticed a real improvement in follow up care of 
our patients due to this program. Clients do not miss 
visits, understand the importance of follow up care 
and most of all understand instructions/teaching. Vis-
its are more efficient and productive because of this 
service. 
 
This past year, we have been mentoring a Nurse Prac-
titioner from Moose Jaw to assist her in starting a 
similar program to ours for initial work-ups and fol-
low ups of the newcomers to Moose Jaw through the 
Multicultural organization in their community.   
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HEALTH RECORDS  
Submitted by Records Staff 
 
The health records department functions to maintain 
an accurate and confidential health record. We facili-
tate centralized charting which enhances team oriented 
health care provision. 
 

The health records staff manages approximately 
50,000 files within the clinic. The staff ensures that 
the client chart is current, accurate and handled in a 
secure and confidential manner. A process of quality 
assurance is followed to ensure accuracy and timeli-
ness. The primary purpose of the health record is to 
document the course of an individual’s health care and 
to provide a medium of communication amongst health 
care practitioners for current and future patient care. 
 

The health record department acts as a ‘hub’ of activ-
ity in the clinic with all health care providers requiring 
access to client records. The department is an ex-
tremely busy area. We have two full-time equivalents 
plus a morning ‘floater’ with work experiences in the 
department ranging from less than 1 year to 29 years.  
We are multi-taskers who bill multiple agencies for 8 
doctors and 2 Nurse Practitioners as well as special 
billing for Open Door Clients, Asthma and Flu Shot 
Clinics. All patient related correspondence is proc-
essed by the health records department. The staff are 
truly dedicated in maintaining an efficiently running 
department.  
 
RECEPTION 
Submitted by Reception Staff 
 

The reception area continues to provide frontline ser-
vice to patients, staff and members. In this very busy 
environment, they handle numerous calls and inquir-
ies, arrange appointments, register new patients, main-
tain the physicians appointment schedules and provide 
statistics.  

 
 

The reception staff deal in person with roughly 200 
patients per day plus numerous phone calls. Our tele-
phone system offers callers the opportunity to transfer 
directly to a department or staff member without talk-
ing to the receptionist. On a regular basis they also 
welcome Regina Open Door patients (newly immi-
grated Canadian citizens) who are coming to visit the 
lab, x-ray as well as the doctors and nurse practitio-
ners. They prepare the charts twice a day—once for 
the afternoon of that day and once for the next day. 
Along with daily duties, recall appointments are made 
for the doctors who have requested to see their pa-
tients again. 
 
FETAL ALCOHOL SPECTRUM  DISORDER  
 Submitted by Cheryl Charron 
 
The FASD Centre continues to offer FASD assess-
ments and diagnosis for individuals over the age of six 
years.  The majority of our clients are older teens and 
adults, and we remain one of the few resources in 
Canada to offer assessments and diagnosis to adults.  
We are also working in partnership with Child and 
Youth Services and Ehrlo Community Services to 
provide diagnosis. 
 

Once again the FASD Centre was successful in many 
of its grant applications: Community Initiative Fund, 
City of Regina Social Development Fund and the fed-
eral Office of Literacy and Essential Skills (OLES).    
These grants allow us to offer a number of services 
and programs for people who are impacted by FASD.  
Programs include support and life skills.   We have 
new grants starting this spring for life skills and life 
transitions for families. We continue to offer commu-
nity education and support.  
 

We graciously thank individuals who have volun-
teered their time, or have made donations to support 
our services for this very disenfranchised and vulner-
able population. 
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COUNSELLING  
Submitted by Jo Brown 

 

The purpose of the counselling department is to re-
store and enhance emotional and social health and 
well being for clinic clients and their family members 
who are in distress. Referrals are accepted from physi-
cians and health care providers within the Community 
Clinic as well as direct referrals from patients of the 
Clinic. At times, a waiting list must be established and 
referrals are priorized by their level of urgency. 
 
Since February 2009, there has been a waiting list for  
counselling services. Wait times have varied from 4-
12 weeks and are responded to by level of urgency . Jo 
Brown and Jasmine Hawken together make up our full 
compliment of 1.2 counselors. The counsellors pro-
vide individual counselling and will facilitate group 
sessions as needs present. Jasmine has been facilitat-
ing the Craving Change program with Healther 
Dzioba (nutritionist) every 3-4 months.  
 
 
INFORMATION TECHNOLOGY 
Submitted by James Burton 
 
The Information Technology (IT) unit is responsible 
for the clinic’s computing, networking, and electronic 
data.  The IT unit provides staff training on the use of 
the various computer, data, and communications tech-
nologies employed by the clinic and its staff. 
 
Information technology is integrated in all facets of 
the clinic’s operations.  Computers are used to access 
medical software system used for appointments and 
scheduling,  patient information, as well as statistics, 
tracking and billing.  Various other pieces of medical 
equipment at the clinic use computer based interfaces 
or output devices (e.g. ECG, lung capacity measure-
ment devices, lab equipment, etc). 
 
The clinic will be working with the Ministry of Health 
over the next year to implement electronic health re-
cords.  We are currently monitoring the implementa-
tions of electronic medical records at various clinics 
and primary health care sites around the province.  We 
will learn from their experiences as we look at Regina 
Community Clinic needs, especially keeping the needs 
of our patients and members in mind. 
 
 
 
 
 
 

PRIVACY OFFICER  
Submitted by James Burton 
 
The Regina Community Clinic’s Privacy officer is 
also the onsite staff Computer Technician.  This role 
combination is a logical designation as more and more 
elements of patient information become electronic. 
 
The clinic Privacy Officer is charged with, in unison 
with the management of the clinic, physicians, and 
medical practioners, protecting the privacy of patients 
and their medical information as held in “trusteeship” 
by the clinic. 
 
The Privacy Officer works to make sure that the clinic 
is in compliance with ever changing privacy laws, 
regulations, and rulings.  The clinic is dedicated to the 
implementation of best practices with regard to pri-
vacy and patient information security. 
 
The Clinic has obligations and duties under the Health 
Information Privacy Act and the Personal Information 
Protection and Electronic Documents Act.  The Pri-
vacy Officer is responsible for compliance with these 
acts and with working to maintain and enhance com-
pliance and best practices at the clinic with regard to 
privacy. 
 
The clinic faces some special challenges, with regard 
to privacy, as we work to make sure that we are com-
pliant with medical privacy rules, but also maintain 
appropriate transparency and openness as required by 
our status as a membership co-operative.  The clinic’s 
practices will continue to evolve as privacy laws and 
new operational and technological challenges present 
themselves. 
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Mission Statement 
 

We are a health co-operative which is proactive in providing  
comprehensive health, social and educational services to  
members, patients and clients from Regina and district.   
Our mutual goal is the creation of a healthy community. 

 
 
 

Our Vision 
 

Working co-operatively for a healthy community. 


