Mission Statement

We are a health co-operative which is proactive iproviding
comprehensive health, social and educational serés to
members, patients and clients from Regina and disit.
Our mutual goal is the creation of a healthy commuity.

Our Vision

Working co-operatively for a healthy community.




BOARD OF DIRECTORS
REPORT

Submitted by Collette Robertson, President

As President of the Regina Community Clinic itis a
honor to present my report for the Clinic’'s Annia-
port for 2010-11.

During the year that this report represents, theicl
has seen growth and opportunity. A number of initia
tives were launched and others were successfuthy co
pleted and we continued to follow through on erigti
priorities.

Highlights of the past year include:

Implementation of the Co-op Act

Discussion and implementation of charges for third
party medical forms

Successful conclusion in February negotiating the
Collective Agreement with CUPE 1831
employees. It was our goal to bring

all staff up to 95% salary as compared t¢16A

and that was accomplished

Setting goals and objectives at the Strategic
Planning process

Upgrading to digital equipment in the X-ray and
Laboratory departments

Ever-increasing number of refugee clients at the
Clinic, so far we have been able to meettheds
but this is an issue we know is causingairson
our medical staff

| represented the Regina Community Clinic at two
meetings of the Community Health Cooperative Fed-
eration. The Federation consists of the four Comitgun
Clinics in Saskatchewan. | attended the Saskatehew
Cooperative Association meeting on behalf of the-Fe
eration and reported back to the four Clinics. ies t
member-owner representative of the Regina Commu-
nity Clinic | attended the Cooperators annual ganer
meeting last April in Regina and the Co-op Merit
Awards in October. | also attended the Access Com-
munications annual general meeting in January en be
half of the Regina Community Clinic.

We look forward to 2012 International Year of Co-
operatives which was designated by the United Matio
General Assembly. As mentioned in our Pulse pablic
tion, this is a designation that for many of ud wiily
come once in a life-time. We will also celebrdte t
Regina Community Clinic’s 8banniversary in 2012.

Thank you to the Board, Management and Staff for
their diligence, support and hard work in the peastr.

EXECUTIVE DIRECTORS
REPORT

Submitted by Mary Flynn, Executive Director

The Primary Health Care Team at the Clinic continue
to be very busy. We constantly get requests frioen t
public looking for a family doctor; however, we aate
full capacity and then some.

In January, the Board, and management staff worked
on a strategic plan. The environment scan identifie
trends and changes that we should be paying clese a
tention to. Here are a feissues we identified.

Demographic changes — aging, rising dementia
In the area of critical care the most important
were: funding and recruitment of a family
physician and nurse practitioner; the
implementation of electronic medical records
continuation of obstetrical services atchmeic.
Chronic disease management (obesity and
diabetes)

Health Care Outcomes

Staff recruitment (particularly physicians)

In this year’'s operational plan we will be requmgt
funding for an additional physician.

To date, preparations for electronic medical rdsor
are well underway.

We continue to provide obstetrical services araresh
call with the Family Medicine Unit at the ReginarGe
eral Hospital. However, we continue to pursue addi
tional funding for the physicians who provide these
services.

The Radiology Department has been upgraded with
digital X-ray equipment as a part of our move todgar
an electronic medical record. A new incubator was
purchased for the lab. This machine facilitates th
growth of bacteria on urine and throat swabs that w
culture before forwarding to Saskatchewan Disease
Control Laboratory.

We make our facility available to non-profit greufor
meeting space. Currently, groups that use ourespee
Grandmothers for Grandmothers, FASD Adult Support
Group, Regina & Area Refugee Support Group, Prairie
Lily Funeral Co-op, and the Revenue Canada Volun-
tary Income Tax Program.

| want to thank the Board and staff for their ¢onéd
hard work to make the clinic the great Primary Iltreal
Care Centre is has been for 50 years.

Community Health Services Assiation (Regina) Ltd.



tronic medical records in the fall. There will bsig-
nificant transition process, and a steep learnurge
for users, but we look forward to the challenge toed
benefits that electronic records will give us.

MEDICAL CO-ORDINATOR’S
REPORT

by Dr. Robin McMaster

I have enjoyed another good year working at Regina Thanks to all the staff for the hard work, gredit at

Community Clinic and | am happy to update members tudes, and professionalism. It is a pleasure toecto

on some of the highlights of the past year. work every day and have such a great team to work
with.

Currently our compliment of physicians is reducgd b
one as Dr. Hamilton is on a years maternity leake
congratulate her and look forward to her returfef-
ruary 2012. In July we have a locum replacing Dr.
Hamilton; Dr. Valerie Mettle will join us. She willot
have an open practice initially, as she will bekiog
after Dr. Hamilton’s patients as well as other ‘ara
ing physicians.

Other staff changes include the retirement of NP
Deanna Barlow. She will be missed at the clinic by
staff and patients. We wish her well in the future.
Michelle van Nes is a new NP joining the staff in

May. She has come from Northern Manitoba and we

welcome her to the clinic.

During the winter months our Health Region experi-
enced a fairly significant outbreak of several nesp
tory viruses such as Parainfluenza, RSV, and some
Influenza. These infections caused croup, secondary
pneumonia, bronchiolitis, and laryngitis. Hosstal

experienced high admission rates and were congtantt DIRECTOR OF OPERATIONS

in a state of over capacity. At the clinic we luifi-
culty accommodating appointment requests because
the demand was so high, and we experienced staff
illness as well.

There have also been cases of Pertussis (whooping
cough) in our community. Public Health has recom-
mended that adults directly caring for new infants
should have an update of the Pertussis Vacciney Ve
young infants are susceptible to severe complinatio
including death from whooping cough, and vaccines
are not effective in the early newborn period.

Digital X-ray is here! Our new digital processoasv
installed recently and is working well. The qualif

the images is excellent. Our X-rays are read by th
Radiology Associates group and they have also con-
verted to digital. Having digital capability issal very
compatible with electronic medical records.

Electronic Medical Records are coming! Regina
Community Clinic is scheduled to implement elec-

REPORT

Submitted by Lorna Knudson, Director of Operations

The Director of Operations is primarily responsifde
human resource activities at the Clinic.

With approximately 60 staff including part-time and
full-time people, the Clinic is a very busy placéle
have 8 physicians, who share 5.8 full-time equivile
positions, and two nurse practitioners.

In December the Clinic hired its first Clinic Assiat.
The Clinic Assistant works with our doctors andsaur
ing staff providing care to our patients.

Clinic staff are unionized under the Canadian Urabn
Public Employees (CUPE) Local 1831. In February
we signed a new four-year collective agreement with
our employees that will expire on March 31, 2012, s
we will back to the bargaining table again in tipe u
coming year.

Community Health Services Assiation (Regina) Ltd.



The Clinic continued to receive funding from the-Im
migration Services Division of the Saskatchewan-Min
istry of Advanced Education, Employment and Labour
that allowed the Clinic to hire part-time interpret

for our refugee patients. The interpreters are &bl
speak to the patients and arrange suitable appeiritm
times. Patients have developed trust and confalenc
the interpreters and now receive consistent inétapr
tion at their medical appointments. Physicians and
Nurse Practitioners report improved compliance with

treatmenplans. The Clinic published a compre-

hensive health orientation guide for newcomers
Canada that has been translated into Karen, Napdli
Somali languages. It is currently being translat¢o
Arabic and Amharic.

DEPARTMENT REPORTS

NURSING

Submitted by Donna Holt RN, Director of Patient
Services

The nursing department consists of a team of RN’s,
LPN’s and clinic assistants who work closely ani co
laboratively with the physicians and Nurse Pramtiti
ners to provide safe and efficient nursing cara in
timely manner.

We said farewell to our long time colleague andrfd
Jackie Colwell in November, 2010. We wish her a
long and happy retirement.

Though there is a lot of overlapping of our dailgris
load we do truly work “as a team” there is some de-
lineation of roles as we all work within our scagfe
practice. RN’s do injections (allergy, immunization
vitamin B12, depo provera) ear syringing, treatraent
with liquid nitrogen to warts and lesions, dressing
Telephone advice, patient triaging, health teaching
audiograms, vital signs, assist physicians (withami
surgery, wounds, casts etc) as well as one on one
counseling (breastfeeding concerns, menopause etc.)
LPN’s do some injections (vitamin B12, depo
provera) dressings, assist physicians, heightghsi
baby checks, vital signs, show patients to rooais t
a short history, do autoclaving of instrumentstaels
offices with all supplies and take telephone messpag
Clinic Assistants do heights, weights, vital sigstsow
patients to rooms, take a short history, assissiphy
cians, autoclave instruments, restock supplieg, tak
telephone messages etc.

We allocated one day per month as “injection day”
which is booked with patients requiring a routirme i
munization. We also book in patients for specifio-p
cedures such as wart treatments and removal ohiesi
with liquid nitrogen. Nursing staff provide manyrse
vices to walk in patients such as allergy injecsion
B12 injections, dressing changes and blood pressure
checks. Patients are asked to come in between the
hours of 9:30-11:30 am or 1:30-4:00 pm.

The asthma program and the foot care program are
both well attended and appreciated very much by
those respective patients. Our program with refsigee
continues to be both challenging and rewarding. The
interpreters offer a great benefit to both patiemd
staff.

Our mandate here at the Regina Community Clinic has
always been “preventative health care” and we do ou
best to educate our patients on wellness and diseas
prevention. We know that knowledge is power and we
are committed to assisting our patients to attaén t
knowledge they need to make informed decisions. We
strive to serve our patients with care, compasaith
advocacy.

Community Health Services Assiation (Regina) Ltd.



XRAY /E.C.G/REFERRALS

Submitted by Bev Kuprowski

2011 has been an exciting and interesting timaen t
X-ray Department because in March, we went didital!
Computed Radiography (CR) uses the existing X-ray
machine except that instead of using X-ray film to
create the image, an imaging plate is used. Thgim
ing plate can be re-used eliminating the needifior f

or film processing. Instead of the darkroom, the
chemicals and the old film processor, the imaging
plate is run through a laser scanner or CR redadeér t
reads and digitizes the image. The digital imaaye c
be viewed on a monitor and also enhanced, using
software that functions very similar to the process
uses for digital photography at home. The images a
stored digitally and are sent for interpretationhe
radiologist on a disk. E.C.G., Spirometry and pdtie
referrals continue to be provided by this departimen

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 mehipers
applications and maintains the member database and
receives payment for third party and uninsuredtheal
services. This area is also responsible for member
publications, the coordination of member and patien
education programs, working closely with board and
staff to organize and provide clerical help for e

nual General Meeting.

The health information area offers our patients ted
general public current information relating to wars
health issues. A very wide variety of pamphletgkso
lets and packs are available free of charge.

This year the Board of Directors implemented change
to the Special Benefits package for members. The
Board realized the Special Benefits package is no
longer meeting the needs of all members. The yearly
Special Benefits fee has been discontinued effectiv
February 1, 2011. The Board is exploring ways to en
hance member benefits that will provide value Far t
majority of members. No charge third party medicals
have been discontinued. The clinic has added some
medical procedures and form completion to ourdfst
de-insured services. These procedures are now the
patient’s responsibility for payment.

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 veny inte
esting speakers and partners from the co-operative
sector.

The clinic is also proud to participate with the-Qo
Youth summer camp promoting and sponsoring young
adults to attend.

If | can be of any assistance to members or patien
with regards to health information or membership at
the Regina Community Clinic, please contact me at
543-7880 ext. 223.

Community Health Services Assiation (Regina) Ltd.



MEDICAL LABORATORY

Submitted by Phyllis Ninowski

The laboratory is staffed with 1.6 fully licensed:t4-
cal Laboratory Technologists. Our hours of operatio
are Monday to Friday 8:30 to 12:00 and 1:00 to 5:30

We do on-site testing as well as refer samplessto R
gina General Hospital, Pasqua Hospital, Provincial
Lab and Canadian Blood Service for testing. We
process outside requests for lab work as longes th
patient has a requisition signed by their physician
These reports will be forwarded directly to theesrd
ing physician. A daily courier service deliversael
samples the day following collection or the samg da
for urgent request.

LIFESTYLE

Submitted by Heather Dzioba & Melanie Bosman

Welcome back to Melanie Bosman who returned to
her position in April, 2011. Good-bye and thankiyo
to Christine Loos whose term ended March 2011.

As in previous years, the Nutritionist along witlet
Exercise Counsellor ran Girl Power and Kids Active
Living and Cooking Club. The classes continuedo b
well enjoyed by the children. These programs previd
children the opportunity to acquire useful inforioat
related to healthy lifestyles.

The TANITA SC-331S Body Composition Analyzer,

which was purchased March 2010, has been a useful

tool for both the Nutritionist and Exercise Coulsel
There has been a growing interest in the scale both
with the Regina Community Clinic clients and staff
members. A recent research project on the TANITA
Scale has been conducted by a group of Dietetic In-
terns from RQHR. They presented the results of the
study, “Regina Community Clinic Clients’ Percep-
tions of the TANITA Scale”, to clinic staff on Apri

27, 2011. The clients find the scale motivating to
meet their lifestyle goals.

The Nutritionist and Exercise Counsellor have been
co-facilitating a Diabetes Education Class alonthai

Nurse Practitioner and Physician at Regina Commu-
nity Clinic. The classes have run throughout th&t pa
year and have been well attended.

The Nutritionist and Counsellor ran the “Craving
Change” group twice this past year. It continuebd
well attended and we receive excellent feedback re-
garding the class that addresses emotional ealihg.
Nutritionist facilitated grocery tours for her dlies and
supervised dietetic interns again this year.

The Exercise Counsellor has implemented a new
Group Fitness Class this past year. It runs evesg-M
day afternoon and seems to be well enjoyed by the
regular participants. The Osteoporosis Exerciss<l|
continues to run and is well attended. A secongscla
has been added during the week. During the past yea
the Exercise Counsellor has held a few group educa-
tion sessions. A back class was offered two times d
ing the year. It covered information on how to ety
back pain from occurring by explaining proper fifji
techniques, posture, as well strengthening antthtre
ing exercises specifically for the back. The secon
group education session, Motivate Me to Move, was a
class to address concerns individuals may have that
prevent them from becoming physically active. Tepic
that were discussed in the class included: howé&-o
come barriers to physical activity, how to increase
ones motivation, and how to get started with amr-exe
cise program and stick with it. Along with the gpou
education sessions and group fitness classesxtdre E
cise Counsellor continues to see clients on a one-o
one basis as well meet them at facilities withim th
city.

Community Health Services Assiation (Regina) Ltd.



MEDICAL STENOGRAPHER

Submitted by Patti Katzberg

The medical stenographer at the Regina Community
Clinic is Patti Katzberg. She is responsible fquityg
physician referral letters to specialists and amyes
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 dgeisit)

for other departments such as nursing and the ebuns
lors. The medical stenographer is the reception-
ist/secretary for the counselling department aresdo
the appointment bookings and billing. This positisn
multi tasked and must be able to prioritize in syve
busy and confidential area. Lois Hlady provides
backup as needed in this department.

CHRONIC DISEASE MANAGMENT

Submitted by Bonnie Ast, NP

The Health Quality Council (HQC) is a provincial
agency that works to improve the quality of Sas-
katchewan health care system.

The CDMC is a project to improve the quality ofear
for clients with diabetes and/or coronary artersdi
ease. The collaborative is a quality improvement

method that teaches ideas on how to improve cafe an

makes heath care provider’s part of a network ef ex
perts. We also work in partnership with the clieiots
empower them in the improvement of their chronic
disease.

There are 250 clients currently enrolled in thig-pr
gram. The clients in this program have CDMC re-
views with their health care professional four tinge
year.

We see any where from 35-50 clients monthly for
these reviews.

There are a number of staff members as well as the
coordinator of the program that commit quite aobt
time to keeping this program running efficientlydan
effectively.

The HQC are in the process of adding a few more
chronic conditions to the existing program, whicaym
be implemented this fall. The other chronic dissas
that are being considered are Chronic Obstructite P
monary Disease (COPD) and Depression.

We are starting chronic disease management teaching

sessions monthly with the client’s as an adjunt¢héo
learning process of this program.

HEALTH RECORDS
Submitted by Records Staff

The health records department functions to maintain
an accurate and confidential health record. Wdifaci
tate centralized charting which enhances team taden
health care provision.

The health records staff manages approximately
51,000 files within the clinic. The staff ensurbatt

the client chart is current, accurate and handied i
secure and confidential manner. A process of qualit
assurance is followed to ensure accuracy and timel
ness. The primary purpose of the health record is t
document the course of an individual's health care
to provide a medium of communication amongst health
care practitioners for current and future patiexec

Community Health Services Assiation (Regina) Ltd.



The health record department acts as a ‘hub’ @f-act
ity in the clinic with all health care provideryréring
access to client records. The department is an ex-
tremely busy area. We have two full-time equivaent
plus a morning ‘floater’ and an extra billing clerk
Work experiences in the department ranging frora les
than 1 year to 30 years. We are multi-taskers bitho
multiple agencies for 8 doctors and 2 Nurse Piactit
ners. As well as special billings for Asthma and Fl
Shot Clinics. All patient related correspondence is
processed by the health records department. Tffe sta
are truly dedicated in maintaining an efficientiyy

ning department.

RECEPTION
Submitted by Reception Staff

The reception area continues to provide frontliere s
vice to patients, staff and members. In this vargyb
environment, they handle numerous calls and inquir-
ies, arrange appointments, register new patierdaf)-m
tain the physicians appointment schedules and geovi
statistics.

The reception staff deal in person with roughly 200
patients per day plus numerous phone calls. Oer tel
phone system offers callers the opportunity tosfan
directly to a department or staff member withoik-ta
ing to the receptionist.

On a regular basis they also welcome Regina refugee
patients (newly immigrated Canadian citizens) who
are coming to visit the lab, X-ray as well as tle-d

tors and nurse practitioners. They prepare thetshar
twice a day—once for the afternoon of that day and
once for the next day. Along with daily duties,atc
appointments are made for the doctors who have re-
quested to see their patients again.

FETAL ALCOHOL SPECTRUM DISORDER
Submitted by Cheryl Charron

The FASD Centre continues to provide assessments
and diagnosis for older teens and adults who hive i
Regina and southern Saskatchewan. We partner our
diagnostic service with Child and Youth Serviced an
Ehrlo Community Services. Referrals continue to
come from families, educators, and other agencies.
Since 2004 the FASD Centre has been able to provide
a variety of practical programs to help adults with
FASD. Last year was no exception asltiteracy
Program for Adults with FASWvas completed. This
program was funded by an 18 month grant from the
federal Office of Literacy and Essential Skills.€Th
Literacy Kits were promoted by email and approxi-
mately 800 requests for the Literacy Kits were re-
ceived. Requests for the Literacy Kit were fromoasr
Canada, throughout the United States and Australia
from social, medical, justice and community agesicie
as well as from families. Many a poignhant emaiswa
read and replied to.

Currently, we have Rarent Coach for Parents with
FASD This program is funded by a grant and runs
until October 31 2011. The aim is to help aduligw
FASD who are also parents to develop skills asra pa
ent and to increase awareness with other agencies
about the unique needs of adults with FASD.

This summer we hosted a number of community based
meetings to assist the government in recognizing a
strategy to develop more services for individuaith w
FASD in Regina and throughout the province. The
enthusiasm from the people at these meetings was
refreshing and reminded us once again of how impor-
tant it is to continue to seek opportunities topup
individuals with FASD. We continue to offer traigin
and information sessions about FASD promote a bet-
ter understanding of this disability and how it s
individuals who live with it.

We graciously thank individuals who have volun-
teered their time, or have made donations to suppor
our services for these misunderstood and vulnerable
members of our community

Community Health Services Asoxiation (Regina) Ltd.




COUNSELLING

Submitted by Jo Brown
The Counselling Department is staffed by two coun-

A major undertaking of the department was assisting
with the acquisition and installation of the newitdl
X-ray equipment.

selors, Jasmine Hawken and Jo Brown, whom together

make up our full compliment of 1.2 counselors.-Jas
mine is presently on Maternity Leave and her positi
is being covered by Louise Handford. Jasmine lpall
returning to RCC in September. The counselors pro-
vide individual counseling support as well as fisaié
group sessions as needs present. Twice a yeaofone
the counsellors joins the Nutritionist to offer tBeav-

The clinic implemented two phases of the multiryea
plan to strengthen the already robust “failoveaa
ity of the clinic’s server infrastructure. The new
equipment and processes implemented will substan-
tially reduce the risk of disruption to clinic opéons

in the event of catastrophic server or network gqui
ment failure.

ing Change program (Psycho educational program that

addresses problematic eating).

Access to counseling services is only availablgato
tients of the Regina Community Clinic. Self Reédsr
are accepted, as well as referrals from RCC profes-
sionals. As with all other Counseling Programs in
Regina, there is a wait list for service. Waitdsn
vary, and are responded to by level of urgency.

INFORMATION TECHNOLOGY

Submitted by James Burton

The IT department is responsible for the clinicisn-
puting, networking, and electronic data. Inforroati
technology is integrated in all facets of the disi
operations.

The clinic regularly replaces and upgrades servers
network infrastructure, and desktop computers to
maintain reliability and stay up to date. The hgesar

has seen the replacement and upgrading of ourrserve

capacity, increased battery backup capability aad n
network wiring in readiness for the province wide
electronic medical records (EMR) rollout. In adlutit
the clinic upgraded its network infrastructure ant-
stantially upgraded its internet security firewalls

New hardware, software, and training is being
sourced and provided for the staff of the clinicrteet
the demands of the new EMR.

In the coming year the clinic will be working with
Saskatchewan Health to implement electronic medical
records.

PRIVACY OFFICER

Submitted by James Burton

The Regina Community Clinic’s Privacy officer is
also the clinic’'s Computer Systems Technician.sThi
role combination is a logical designation as marg a
more elements of patient information become elec-
tronic.

The Privacy Officer is responsible, along with the
management of the clinic, physicians, and medical
practitioners, to protect the privacy of patierntd a
their medical information.

The Privacy Officer works to make sure that theicl
is in compliance with ever changing privacy laws,
regulations, and rulings. The clinic is dedicaiethe
implementation of best practices with regard te pri
vacy and patient information security.

In the last year the clinic expanded its shredgiolg

icy to include all documents which may contain any
patient information. This includes such itemseds-t
phone messages, and note paper. The clinic keeps
pace with new technology and has upgraded the en-
cryption and security used on its servers and data
back-ups to the strongest available levels.

Privacy and confidentiality are reviewed on anang
ing basis by all teams and management to ensure tha
the clinic fulfils its obligations and duties.

Community Health Services Assiation (Regina) Ltd.









