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Across Canada, home care has become an
integral part of health care systems. According to
the Canadian Home Care Association (CHCA)
home care is defined as, “…an array of services
for people of all ages, provided in the home and
community setting, that encompasses health
promotion and teaching, curative intervention,
end-of-life care, rehabilitation, support and
maintenance, social adaptation and integration
and support for the informal (family) caregiver.”
(2008, p.viii). Over the last ten years, with what
seems to be unending restructuring and
reformation of health care systems, home care
has found its place as a key component of
primary health care and chronic disease
management. Governments have recognized the
importance of home care and Canadian
consumers have identified the need for
increases in home based health services. (p.vii)

Home care evolved from the first publicly funded
program in 1970 (in Ontario) to the present. By
1988, all provinces and territories supported
publicly funded programs designed to provide
services for both acute, short term care and
chronic or long term needs. Restructuring, added
services demanded by the public, organizational
changes to health delivery systems and shifts in
thinking from providing care in acute care
settings to the community throughout the 90s
have provided opportunities for improved
planning, coordination and delivery of services.
From around 2002 to 2007 there have been
notable increases in the activities of the home
care sector with such expansion leading to
increased recognition of home care. Indeed, in
the September 2004 10-year plan to strengthen
health care in Canada a core set of services to
meet needs in the acute, palliative and mental
health home care was identified.

There is no national home care program in
Canada as there is no national health care
system. Rather, health care is a provincial
responsibility under our constitution (with the
exceptions of aboriginals, veterans etc. that are
under federal jurisdiction) and each province
and territory has developed its own legislative
framework. In the Canada Health Act, the federal
legislation that provides the framework of
funding decisions at the provincial and territorial
level, home care falls under the rubric of
“extended health services” with no imperative to

provide public funding. Consequently, programs
vary across the country with some consistent
themes and principles that transcend many of
the variations.

Accessing home care programs is quite consistent
among the provinces and territories. There is a
single point of contact with home care where
needs are assessed and matched to the
appropriate services. In most jurisdictions
anyone including the individual can make the
referral for assessment.

In general, programs provide services in keeping
with the definition provided above, focusing on
promoting, maintaining and restoring people’s
health in their daily lives. The services help
people with health care needs across all sectors
(acute and long term) to maintain their
independence at home and when the need
arises, coordinate and manage admission to a
health care facility. All programs and services
focus on the concepts of “client centeredness”
and choice and are driven by the needs of the
individual. Services are not designed to replace
the efforts of individuals to care for themselves
with the support of their families, friends and
communities. Rather they are designed to
complement and supplement these efforts. The
individual in need of the services of home care
is considered to be the “captain of the ship”.
However, there is also a recognition that
caregivers need to be seen as clients with needs
of their own and as partners with home care
providers in assisting the individuals to meet
their needs. Typically, providers arrange for
support and relief of informal caregivers, provide
information about or make referrals to
community services, long term care facilities and
whatever other services the individual has been
assessed to need. Service delivery is usually a
mix of both the public and the private sector.

Two major challenges to home care programs in
all jurisdictions are the issues related to health
human resources and full integration into health

delivery systems through investment
information communication technology (ICT).

Health human resources. A major concern in
every jurisdiction is the well-documented issue
of shortages of both health and social care
professionals. There is also a perceived shortage
of home care workers, thought in part to be a
consequence of nursing shortages that are
pervasive in Canada. Shortages increase waiting
times for access, place additional burdens on
informal caregivers, and have an impact on the
quality of care as overburdened providers
haven’t got time to visit, reassess or follow
established treatment protocol.

Most of the people employed in home care
through the program itself or through a contract
with the private sector are para-professionals
who provide the services to support the activities
of daily living. It is a female-dominated workforce
leading to recruitment and retention issues that
would be closer to resolution if the workforce
was comprised of both men and women in more
equal proportions. An aging population,
increased acuity, complexity of clients’
conditions and increases in demand for services
make the human resource issue one of the
biggest challenges facing the system.

Integration through ICT. It is recognized that
advances in technology are having and will
continue to have an impact on home care human
resource issues and how services are delivered.
In a paper, “Integration through Information
Communication Technology for Home Care in
Canada” released by the CHCA in June 2008 nine
recommendations addressing integration issues
with the use of technology are proposed. The
paper, sponsored by Canada Health Infoway
points to the need for governments to make a
major shift in thinking about funding decisions
that would address the disproportional ICT
investment in the hospital sector. Since the
majority of Canadians receive the majority of 
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Northern Alberta and Northwest Territories Careers

Editorial: by Jennifer (Jay) Sherwood, BScN, MEd. VISIT

REGISTERED FLIGHT NURSES & FLIGHT PARAMEDICS
Dedicated Escort Crews to provide safe, efficient and 
professional pre-hospital patient care on critical MEDEVAC 
flights in the Northwest Territories.

Contract Duration: August 1, 2007 - August 1, 2012

Based in Yellowknife: Junior and Senior Flight Position(s)
• Northern Travel Allowance  •  Signing Bonus  •  Northern Residence Allowance  •  Relocation
Assistance  •  3 Weeks Vacation  •  Medical/Dental Plan  •  Educational Assistance Program

Proposed Rotation: • 3 Days on / 2 Days off  • 24-Hour On-Call

MINIMUM QUALIFICATIONS
• RNANT/NU License (or ability to attain) and/or ACP registered EMT-P 

(or equivalent provincial registration)
• ACLS (Advanced Cardiac Life Support)
• BTLS - Advanced (Advanced Basic Trauma Life Support)
• NALS (Neonatal Advanced Life Support) and/or PALS (Pediatric Advanced Life Support)
• ATLS (Advanced Trauma Life Support) desirable but not required
• Minimum 2 years critical care, emergency care or acute care experience
• Flight Experience or training would be considered an asset

In-House Training & Orientation
• Arctic Survival  •  Flight Physiology

All interested and qualified candidates can email their resumes to 
careers@medicnorth.com or fax (780) 633-0264.

For more information about our organization, 
please visit our website at www.medicnorth.com
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Alberta Careers and Job Fairs

VISIT

The Canadian health care sector, representing
10 percent of the economy, is a significant user
of energy and contributor to global climate
change. We consume electricity at a rate 2.5
times higher than our European counterparts.
But energy consumption isn’t the only
challenge our industry faces. Issues such as
reducing and recycling non-hazardous waste,
conserving water and finding safer alternatives
to hazardous chemicals are looming large.

Changes are being made. A short decade ago
no one would have guessed the realm of green
possibilities that have opened up to us. Health
care facilities and suppliers are working hard
to reduce their environmental impact.  And
they are being rewarded for their efforts.

Each year Practice Greenhealth honours U.S.
and Canadian health care facilities, systems
and their partners who demonstrate the 
highest degree of ecological integrity with
Environmental Excellence awards. The awards
tell important stories about what the health
care industry is doing to protect the
environment and improve patient health. This
is the story of three Canadian award winners –
St. Mary’s Hospital in Montreal, TSO3 in
Quebec City, and University Health Network 
in Toronto.

The Making Medicine Mercury-Free Award
(MMMF) is presented to health facilities that
have virtually eliminated mercury. Removing
mercury is a crucial step in becoming

environmentally responsible. Exposure to
mercury, whether inhaled, ingested or
absorbed through skin, may cause damage to
lungs, kidneys, the digestive, and nervous or
immune systems. Isn’t it ironic that this toxic
metal, once a staple in the practice of medicine,
is so harmful to the environment and 
human health?

“Eliminating mercury is one of the first things
hospitals do on the way to becoming
environmentally responsible,” said Elizabeth
McMahon, Coordinator of Occupation Health
and Safety, at St. Mary’s Hospital. “In a hospital
it is difficult to be 100 percent mercury free.
There’s always one thing there isn’t a
replacement for, but the point is, once you’ve
identified where the mercury is and you have
proper safety measures in place, you can 
avoid problems.” 

St. Mary’s mercury-free program began in 2001,
in response to an initiative put forward 
by Quebec’s workers compensation board 
(CSST) requiring all healthcare facilities to 
reduce mercury. 

“There was a change in perception at the time
that sort of pushed us in a green direction,”
said McMahon. “Since then we have had many
different initiatives in the hospital that involve
recycling and although they are related to the
environment, there is not yet one big
comprehensive plan. I believe the timing is 
See Environmental Awards page 5

Going Above and Beyond:
Three Canadian Health Care

organizations receive Environmental
Excellence Awards at CleanMed 2008
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Manitoba and Saskatchewan Careers

VISIT

August Observances 2008 Dates

Cataract Awareness Month 1-31

Children’s Eye Health & Safety Month 1-31

Eye Injury Prevention Month 1-31

Immunization Awareness Month, National 1-31

Medic Alert Month 1-31

Minority Donor Awareness Day, National 1

Pain Awareness Month, National 1-31

Psoriasis Awareness Month 1-31

Spinal Muscular Atrophy Awareness Month 1-31

World Breastfeeding Week 
(always same dates) 1-7

September Observances 2008 Dates

Alcohol & Drug Addiction 
Recovery Month, National 1-30

Baby Safety Awareness Month 1-30

Childhood Injury Prevention Week 
(1st to 7th every yr.) 1-7

Children’s Eye Health & Safety Month 1-31

Cholesterol Education Month, National 1-30

Family Health & Fitness Days USA  
(last Sat of month) 27

Food Safety Education Month, National 1-30

Gynecologic Cancer Awareness Month 1-30

Healthy Aging Month 1-30

Home & Sports Eye Safety Month 1-30

Leukemia & Lymphoma Awareness Month 1-30

Menopause Awareness Month, National 1-30

Osteopathic Medicine Month, National 1-30

Ovarian Cancer Awareness Month 1-30

Pediculosis Prevention / 
Head Lice Prevention Month, National 1-30

Prostate Cancer Awareness Month 1-30

Rehabilitation Week, National (3rd week) 21-27

Reye’s Syndrome Awareness Month 1-30

Sickle Cell Month, National 1-30

Sports & Home Eye Safety Month 1-30

Suicide Prevention Week, National 
(full week that includes the 10th) 7-13

Women’s Health & Fitness Day, National 
(last Wednesday) 24

World Suicide Prevention Day 10

August and September 
2008 Observances

These are the August and September 2008 calendars of annual health observances and recognition dates
for healthcare. Health observances are days, weeks, or months devoted to promoting particular health
concerns. This information will come in handy for community relations programs as well as employee
appreciation events. Health professionals, teachers, hospital staff and community groups can use these
special times to sponsor health promotion events, stimulate awareness of health risks or focus on disease
prevention.

Editor’s note: The following tables were obtained from www.pohly.com/dates and edited for publication
in HEALTHbeat. Any date(s) labeled “National” refer(s) to the USA but are frequently observed in Canada
as well.

Join our dynamic team in the beautiful 
city of Prince Albert, Saskatchewan. 
Enjoy a relaxed lifestyle with reasonable 
living expenses, fresh air, open spaces and 
easy access to art and recreational opportunities.

Positions available:
•  Registered Nurse – Permanent Full-time
•  Registered Nurse – Permanent Part-time 

(37.5 hours in two weeks)

Qualifications:
•  Eligible for registration with the 

Saskatchewan Registered Nurses Association
•  Demonstrated ability to form effective working 

relationships with a broad range of health 
care professionals

•  Valid Saskatchewan Driver’s License and 
access to a reliable vehicle

•  Surgical and/or community nursing 
experience an asset

You too can enjoy 
nursing the way it 

was meant to be
The Co-operative Health Centre is a Primary

Health Care facility committed to providing
holistic, high quality, client-focused care
through interdisciplinary collaboration 

and innovative programming. 
We offer a unique work experience 

with no shift work, a comprehensive 
benefits package, continuing education 

opportunities, job fulfillment, 
personal development, and a family 

supportive environment.

The Co-operative 
Health Centre is an 

Equal Opportunity Employer. 

Apply in confidence to:  
Gloria Duchscherer
Director of Clinical 

& Diagnostic Services
Co-operative Health Centre

110 – 8th Street East
Prince Albert, SK   S6V 0V7

Fax:  306-763-2101
Email:  gduchscherer@paphr.sk.ca
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Alberta, Ontario, Canada and UK Careers

VISIT

The Weeneebayko 
General Hospital 

Located in Moose Factory, Ontario, on the southern tip 
of James Bay is a fully accredited general treatment 

acute care facility servicing a population of 10,000 
residents in the Mushkegowuk Territory. 

We have immediate vacancies for a Hospital Dietitian, Diabetes Dietitian
and a Primary Health Care Nurse Practitioner. We also invite RN 
applicants. The RNs and NP must be registered with the CNO, and NP in the
extended class. We have a Relocation Package, Comprehensive Group Benefits,
Hospitals’ of Ontario Pension Plan, eligibility for Northern Tax Benefits, Vacation
Leave Assistance, Isolated Post Allowance and subsidized housing.  

For a copy of the work description and further information, please contact:
Human Resources Department, Weeneebayko Health Ahtuskaywin 

P.O. Box 664, Moose Factory, ON   P0L 1W0
Ph: 705-658-4544 ext. 2327   Fx: 705-658-4917   Email: della.miller@wha.on.ca

www.wha.on.ca

right and winning this award will spur 
our hospital towards an environmental
management system that will regroup all our
initiatives into one plan. Our mission is
providing optimum patient care. Our challenge
is running a successful environmental program
with the available resources.”

McMahon said environmental issues are in the
public’s mind right now and patients, their
families and employees want to act responsibly
to the extent they can. 

“They want to do the right thing and help
reduce some of the problems we’re learning
about,” said McMahon. “My original training is
as a nurse, and for me there are many issues
related to the environment that end up having
a positive impact on the staff. For example,
when we use green cleaning products and get
rid of traditional disinfections, it’s better for the
environment and it’s better for the health and
safety of employees.”

St Mary’s easily met all the criteria for the
MMMF award, incorporating protocols for safe
handling of mercury, spill cleanup and disposal
procedures, employee education and training
and a mercury-free procurement policy. Among
their accomplishments, St. Mary’s achieved a
100% replacement of mercury containing
clinical devices, an effective battery collection
and recycling program and 90% replacement of
mercury containing switches (boiler switches,
relays, thermostats). B5 fixative has been
replaced with a modified substitute, Zenker
stains have been eliminated and 60% of
imaging is now digital. 

The biggest success story is in the boiler 
room where three Cloches de Ledoux, each
containing 15 kg. of mercury, have 
been replaced.

“Our hospital is 80+ years old and it took a lot
of coordination on the part of the maintenance
department and our contractor to safely
remove the mercury,” said McMahon.
“Although we have to keep one as a backup,
we’ve taken all the appropriate precautions.”

Practice Greenhealth www.practicegreen
health.org has had a profound impact on
McMahon. “I read all the posts on their Listserv
religiously,” she said. “I’m proud of a lot of
things we do in the hospital. There are lots of
small things we can do and lots of people who
want to do them. Practice Greenhealth helps us
figure out how.”

TSO3 is an industry partner helping to 
improve environmental performance. The star
performer of this publicly traded company is
the low temperature, high capacity general-
purpose 125L Ozone Sterilizer. The technology
behind the product allows customers to

significantly reduce their landfill waste and
electric consumption as well as carbon dioxide
– or ETO – emissions, depending on the
sterilization method, all the while protecting
workers’ health and reducing operational costs.
One ozone sterilization cycle uses oxygen,
electricity and mere drops (75 ml) of water. At
the end of the cycle the ozone conveniently
reverts back to oxygen, and only two
tablespoons of water vapour remain as
evidence of the process. There are no toxic
emissions, no cartridges to send to the landfill
and nothing goes down the drain.

“Our ozone sterilizers are safe for the
environment and safe for patients and users,”
said Stephan Duchesne, TSO3 Director of Sales
and Marketing. “In every presentation we
promote ozone sterilization and what it can
bring to the environment, as well as the
principles of Practice Greenhealth. We’ve been
members of Practice Greenhealth for two or
three years now and see the benefits. Our
customers are seeking ways to reduce their
environmental footprint while enhancing their
quality of care. We are trying to be part of 
that community.”

Last year alone TSO3 introduced the 
sterilizer, along with the Practice Greenhealth
philosophy, to over 400 hospitals, and made
more than 50 presentations to various groups
and associations in the U.S. and Canada. Their
initiatives earned a Practice Greenhealth
Champion for Change Award at the
Environmental Excellence awards ceremony in
Pittsburgh, Pennsylvania in May.

Duchesne says the benefits of ozone
sterilization systems go beyond environmental
considerations. With the ozone system,
hospitals can reduce the costs related to higher
water usage typical in steam sterilization and
electrical consumption inherent in the ETO
(ethylene oxide) sterilization processes.

TSO3 has also taken a good close look at their
environmental footprint. Water meters, for
example, serve as a good reminder to use
natural resources wisely. When sourcing
components they stipulate only energy-wise,
reduced noise and non-toxic components be
considered. As we know, the Canadian climate
diminishes the need for air conditioners, but
heating systems are essential. At TSO3
headquarters, the recently upgraded roof
insulation is expected to improve indoor
comfort year round and reduce heating and
cooling costs. In the future a new building will
bring everyone under one company roof and
discussions have already centered on LEED
building requirements. 

See Environmental Awards page 6

Environmental Awards from page 3



“Even though we are in an old building it’s still
possible to take steps to leave less of a
footprint,” said Duchesne. “Doing what we can
to be environmentally responsible adds
credibility to what we are promoting.”

The University Health Network (UHN) has taken
green to the pinnacle of excellence. This
Toronto healthcare system has achieved the
highest Practice Greenhealth honour and has
been inducted into the Environmental
Leadership Circle.

Central to UHN’s environmental programs are
biomedical waste, mercury management,
energy and water conservation, waste
reduction and recycling. 

UHN accomplish their goals and objectives
through their energy and environment
department, a green team of more than 150
volunteers and activities to encourage
employee engagement. Carpooling and 
cycling to work are actively encouraged 
and newsletters, the intranet, and the

Environment@Home program offer tips and
links for staff to be eco-friendly in all areas of
their life. Environmental concerns and
initiatives have taken a seat in the boardroom
where quarterly updates, reports and
scorecards bring senior management and
board members up to speed on the Network’s
initiatives and progress. 

Going green isn’t usually an overnight success.
Everyone faces daunting challenges and the
more extensive the programs the bigger 
the challenges.

“Our biggest challenge is that we are big –
12,000 people,” said Edward Rubinstein, 
Manager of Energy and Environment at UHN.
“We are a network of teaching, research and
acute care hospitals and because of our size
nothing is quick. It takes time for behaviour
change, to introduce social marketing theories
and to overcome resistance to change. We 
have the same problems the rest of the world 
is battling.”

But the effort is well worth the while. “We chose
to go green for three reasons,” said Rubinstein.
“There is the savings or financial side, the risk
management side and it’s the right thing to do.
As a result there are fewer chemicals, fewer
health and safety issues and much more staff
satisfaction. Some of our employees have
actually come up and thanked us for our
environmental commitment.”

UHN has almost completely phased out
mercury and has diverted a million pounds of
non-hazardous waste from the biomedical
waste stream. In 2007 approximately 11,000
pounds of waste drugs were captured.
Recycling efforts have saved the Network an
estimated $600,000. Rubinstein believes what

makes UHN’s policies and programs work is the
environmental management system.

“Our overarching goal is to make a lot of little
changes, department by department and
sometimes person by person,” said Rubinstein.
“That way everyone is accountable for 
day-to-day operations. Winning the Practice
Greenhealth award is a celebration of what we
are doing. It’s nice to get external recognition
and validation that we are on the right track.”

St. Mary’s, TSO3 and UHN are three Canadian
award winners that are definitely on the right
track. They have set the gold standard in green
healthcare. It’s a standard we can live by today
and one that will take us safely into a
sustainable future.

For further information check out Practice
Greenhealth’s website at www.practicegreen
health.org – it’s loaded with tools and
resources to support your move towards
environmental sustainability.

Sources:

www.noharm.org - Mercury info

www.longwoods.com/view.php?aid=16685&ca
t=32 Canadian hospitals consume electricity at
a rate, on average, 2.5 time higher than our
European counterparts.

www.cape.ca Yet the health care sector - 10
percent of the Canadian economy - is a
significant user of energy and contributor to
global climate change; a significant producer of
solid, liquid and gaseous wastes, including
such potent pollutants as dioxins (from the
incineration of PVC) and mercury; a significant
user of plastics, paper, lumber and other
resources; and, as an indirect result of these
and similar activities, a contributor to loss of
habitat and biodiversity and the impairment of
ecosystem health.
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Education Opportunities and Classifieds

VISIT

St. Mary’s Health Care Centre
Compassion, Dignity, Respect

REGISTERED NURSE OPPORTUNITIES
Permanent Full Time: Competition #210

CASE COORDINATOR
Permanent Full Time: Competition #211

St. Mary’s will provide financial assistance with rental
accommodations as well as with moving expenses.

Please forward resume, quoting competition number to:
Kathryn Kane-Upton, Executive Director, 

P.O. Box 100, Trochu, AB T0M 2C0

Opportunities will remain open until suitable candidates are found.

Environmental Awards from page 5

Leadership and Management 
Distance Education Program

GRANTING BOTH UNIVERSITY CREDIT AND PROGRAM CERTIFICATE OF COMPLETION
Endorsed by CNA  -  All courses individually facilitated by an educational consultant

Leadership and Management (6 units degree credit)
•  9 month course completion
•  both theoretical and practical content important in today’s work environment
Leading Effective Teams (3 units degree credit)
•  6 month course completion
•  study of leadership, team dynamics impacting the workplace, types of and team structure in health care organizations
Conflict Management (3 units degree credit)
•  6 month course completion
•  explore the types and processes of conflict in health care organizations and applies theory and research to conflict

situations in the current workplace.
Quality Management (3 units degree credit)
•  6 month course completion
•  theories, concepts including safety culture leadership in creating a culture of accountability
•  critically analyzes and applies paradigms to address quality and safety issues in workplace
Advanced Leadership and Management (6 units degree credit)
•  9 month course completion
•  Enhance health care skills related to leadership/management topics 

- including transformational and quantum leadership, emotional intelligence and organizational culture.
Integrated Leadership Project (3 units degree credit)
•  Final course integrates theories and concepts of the Program and provide opportunities to apply these 

to a real situation in the workplace
•  Through the use of a champion leader, the student develops an understanding of managing key organizational processes

For further information please contact: Leadership and Management Program
McMaster University – Phone: (905) 525-9140 ext. 22409 Fax: (905) 529-3673 

Email: mgtprog@mcmaster.ca Website: www.leadershipandmanagement.ca 
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by Jennifer (Jay) Sherwood, BScN, MEd.

This column highlights a sample of the information
that has come in since the last issue of HEALTHbeat.
All of this comes from press releases, lists and other
such things that are available on the Internet. Apart
from editing, I am passing it along to you as it comes
to me.

Did you know that…..? 

CALGARY, AB – Lee Richardson, Member of
Parliament for Calgary Centre, on behalf of the
Honourable Tony Clement, Minister of Health,
and the Honourable Diane Finley, Minister of
Citizenship and Immigration, announced a
federal contribution of $536,000 to Alberta Health
and Wellness to pilot test an innovative off-shore
assessment program for internationally educated
nurses immigrating to Canada.

EDMONTON, AB – The Alberta government has
signaled that it may be open to downsizing some
rural hospitals, following release of a consulting
company’s reports on seven rural health regions
which found a number of efficiency issues. 

The Deloitte Inc. efficiency reviews of four of the
regional health authorities (RHAs) were dated June
or July 2007 while the other three were completed
the year before. 

EDMONTON, AB – The Alberta government is in
the midst of an ambitious action plan for health
care to put it on a sustainable footing. This new
direction has already seen the boards of the nine
RHAs dissolved and a new single board created to
oversee health delivery for the province. 

EDMONTON, AB – The Canadian Partnership
Against Cancer is launching a massive $100
million research program to track 300,000
Canadians over the next 20-30 years to understand
how different combinations of risk factors lead to
cancer. The federally-funded Partnership Against
Cancer is providing $42 million of the cost with $41
million coming from regional agencies, and the
remainder from leveraged private sector
investments. The Canadian Partnership for
Tomorrow Project is built on the Alberta Cancer
Board’s Tomorrow Project which has enrolled 
30,000 people. 

VANCOUVER, BC – Vancouver Coastal Health
(VCH) has implemented TeleTracking
Technologies’ patient flow solutions at several of its
facilities as part of its campaign to improve patient
flow and reduce bottlenecks. “The ability to monitor
and measure patient flow metrics is critical to
understanding how, and where, to make process
improvements”, said Ida Goodreau, President and
CEO, Vancouver Coastal Health. 

TORONTO, ON – A study of nearly 400 Canadian

hospitals found that 28 percent are re-using
single-use medical devices, according to a report
in the Canadian Press. And the majority of the
hospitals that re-use instruments in this way sterilize
or “reprocess” the devices in-house – which is
thought to be risky, according to infection 
control experts.

WINNIPEG, MB – The province of Manitoba is
proposing amendments that would improve
access to personal health information and
enhance public education to ensure Manitobans are
aware of their privacy rights, Health Minister Theresa
Oswald announced. “It’s important for healthcare
providers to share information to ensure each
patient receives the best care possible,” said
Oswald. “It’s just as important for patients to
understand their rights.”

TORONTO, ON – Capturing accurate and timely
data to reflect the well-being of a community is
becoming increasingly important to both policy-
makers and community leaders who strive for
continual improvement in quality of life. Community
indicators are an important tool in recognizing
successes and identifying areas where
improvement is required.

A roundtable held on June 23 in Toronto and
organized by the Ontario Trillium Foundation (OTF)
and CPRN brought together approximately 50 senior
government officials and leaders of community
organizations. The session explored the possibilities
for a shared set of community indicators in Ontario
that would refine the understanding of healthy and
vibrant communities and support effective decision-
making at the Foundation as well as by communities.
The indicators would also support the development
of public policy.

WINNIPEG, MB – A study by the Manitoba Centre
for Health Policy has found that two percent of
users of Winnipeg emergency departments
account for 14 percent of all visits, These frequent
users, about 2,400 people, have seven or more
emergency department visits a year on average.
More than half of them had been diagnosed with
two or more types of mental illness, such as
substance abuse, personality disorders,
schizophrenia and dementia. They also have
frequent interaction with other parts of the health
system — generating just under 80,000 contacts 
in a year.

Report author Dr. Malcolm Doupe says frequent
emergency department users have complex
problems that require innovative strategies,
involving both the community and the health care
system. 

TORONTO, ON – A program that allows cancer

patients to enter their symptoms via the internet,
a mobile health clinic in Northwestern Ontario, and
a program to bring fresh produce to a Waterloo
Region hospital are among the winners of the 2008
Celebrating Innovations in Health Care Awards.
Winners were selected in six categories from 
a pool of 18 finalists drawn from more than 
400 submissions. 

HALIFAX, NB – An e-learning program to give
Nova Scotia nurses easier access to ongoing
clinical training was announced by Health Minister
Chris d’Entremont: “As part of the province’s overall
nursing strategy and rural nursing strategy, the e-
learning program will support nurses in Nova Scotia

through improved access to training regardless of
where they are located, and at a time and place that
is convenient for them.”

EDMONTON, AB – Mr. Laurie Hawn, Member of
Parliament for Edmonton Centre, on behalf of the
Honourable Tony Clement, Federal Minister of
Health, announced renewed funding of up to $8
million a year, over the next five years, to the
Canadian Patient Safety Institute (CPSI), to continue
providing leadership and building a culture of
patient safety and quality improvement in the
Canadian healthcare system. 

their health care in the community, ICT
investment needs to reflect this trend.

In Canada, provinces and territories have
recognized the importance of home care in the
continuing reform of health care systems. In
keeping with the CHCA vision of a
“comprehensive, responsive home care program,
accessible to all Canadians regardless of where

they live” (p.xx), home care programs need to
continue to evolve.

Reference

All information for this editorial has been taken
from the CHCA paper Portraits of Home Care.
(March, 2008) found on the CHCA website
www.cdnhomecare.ca

Medflight Air Ambulance
is accepting resumes for

Flight Nurses
for its base in Yellowknife

Qualifications: BCLS, BTLS, ACLS, PALS
• Minimum two years EOR/ICU experience
• Must have or be able to obtain NWTRNA registration
• Previous flight/northern experience an asset

Please send resumes to:
Pat O’Connor

344 Old Airport Rd.
Yellowknife, NT X1A 3T4

Phone (867) 873-9099 Fax (867) 873-2093
email: medfligh@internorth.com
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