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CEO message: Looking at staff

Over the past six months the staff of 
MCRHR has participated in a number 
of surveys that give insight into how 
they feel about working in the health 
region. In January and February, 
staff were asked to complete the 
Work Life Pulse and the Safety 
surveys from Accreditation Canada. 
Over 150 staff completed both of 
these. In March staff were asked to 
be part of the Provincial Employee 
Engagement survey. One hundred 
seven of them completed this survey, 
giving us one of the highest response 
rates of regions in the Province. A 
physician engagement survey was also 
completed around the same time. 

All of these surveys indicated some 
positive things that MCRHR was 
doing and they also noted where 
improvements could be made. Our 
results reflected some of the trends 
across the province where four main 
areas for improvement were noted:

1. Improving senior leader effective-
ness: A gap in the perceived effec-
tiveness between senior leaders 
in the organization, staff and 
physicians needs to be addressed. 
Defining and delivering on the 
behaviours in our Senior leader-
ship that enhance engagement of 
staff and physicians is a necessary 
place to start.

2. Improving engagement at all 
management levels: It is not just 
senior leaders that contribute to 
frustrations and a perceived lack 
of responsiveness, but this can 
come from leaders across the or-
ganization. Collaboration between 
staff, physicians, and management 
is a key part to feel engaged at 
work.

3. Continuing and expanding quality 
care and improvement initiatives: 
Staff and physicians are known 
to feel more engaged if the work 
processes they use function well, 
they have the resources they need 
to be successful in their work, 
and they are actively involved in 
improvement and quality of care 
initiatives. 

4. Enabling region-level engagement 
improvement: Although various 
activities have occurred provin-
cially, and in parts of MCRHR, all 
staff and physicians want to be 
able to see improvements that 
directly impact them and feel in-
volved in making things better for 

patients and themselves. 

Since the previous survey, there have 
been discussions with staff about 
improvements that could be made. 
The most significant change was the 
implementation of a standardized 
performance review process. 
Although we are still working at 
ensuring every staff member has a 
formal review annually, the changes 
to some of the scores of satisfaction 
with measures related to feedback 
on performance demonstrate that 
this has been positively received by 
staff. The decision to have a Staff gala 
to recognize high performers was 
another decision that was impacted 
by staff’s input into what would 
engage them. 

Going forward, the leadership of 
MCRHR and myself will seek ways 
to connect with staff and physicians 
about the results of this survey. A key 
piece of this sharing of results and 
getting feedback on what this means 
for staff and what they would like 
to see to make positive changes to 
these scores. I recognize that there 
has been some frustration that the 
results from the previous survey were 
not effectively shared or discussed 
with staff. The goal is to ensure that 
this is effectively done so that we 
can continue to work together on 
improving our organization for the 
benefit of patients and staff in the 
future. 

 
Andrew McLetchie, CEO



Changes to La Ronge Medical Clinic
For the past year and a half, the health region has 
partnered with the La Ronge Medical Clinic (LRMC) to 
implement a change in the way we do business to serve 
our patients/clients better. The proposed change is 
based on the Nuka System of Care from the Southcentral 
Foundation in Anchorage, Alaska. This foundation prides 
itself on customer ownership, and the relationships 
between customer-owners and health care providers. 
Nuka focuses on holistic, culturally appropriate care, 
and multidimensional wellness.  Five health region staff, 
two physicians and two LRMC staff attended the Nuka 
Conference on June 19th and 20th, to see firsthand what it 
means to practice in this world renowned model.  

Of the five health region staff, four of them were RN case 
managers (Christa Ketzmerick, Rachel Johnson, Rhoda 
Roberts, and Tiffany Rohel). In the preliminary steps to 
this change, it was identified that in order to move toward 
this new model we needed the RN Case Managers at the 
forefront of the interdisciplinary health team organizing 
the delivery of care to its “customers”. Of this disciplinary 
team, it will also be comprised of 3-4 physicians, and a 
medical office assistant. Each team is divided into colors 
to identify who belongs to which team. The plan for full 
implementation of this team approach will be mid-August, 
with the beginning stages taking place July 2, 2014.  

So what does this mean for you as a client/patient 
entering the clinic? It means that you will be asked upon 
a phone call or presentation to LRMC which team you 
would like to be assigned to. You will enter the system 
with a nurse, but can base it upon which primary care 
provider you want. If your primary care provider is not 
available or your health request does not require the 
attention of a physician, you will still be offered real 

time care that may be managed by the RN case manager 
or another physician. As the process evolves, the strategic 
planning committee plans to include more health care 
professionals to the interdisciplinary team. These are 
exciting times and we project that in 12 months from now 
we will be a centre of excellence, where others in the 
province will come visit our clinic to see improvements 
in client care through shorter wait times, better access to  
health care professionals, and general improved well-being 
for the client’s entering the doors of LRMC. Stay tuned!

The La Ronge Wheezing Wheelers raised over $26,000 in this year’s Heart and Stroke Foundation’s Big Bike Ride. Over the last 20 
years, the proceeds of this event have supported heart disease and stroke research. 

Heart and Stroke Big Bike Ride

Pictured Above:

 Front Row: Melanie Beal, MCRHR; Veronica McKinney, Northern 
Medical Services; Tiffany Rohel, MCRHR; Dr. Mike Bayda, LRMC

Back Row: Christa Ketzmerick, MCRHR; Renee Baril, Northern Medi-
cal Services; Rhoda Roberts, MCRHR;  Rachel Johnson, MCRHR; Mikki 
Stabner, LRMC; Rhonda Oliver, LRMC, Dr. Bertram Neethling, LRMC 

(photo not available for Les Oystryk, Board Member, MCRHR)



Embracing Life is a north-wide, cross-
disciplinary partnership that facilitates 
action to reduce suicide by sharing the 
strengths of communities and working 
together through health promotion, 
suicide prevention, intervention 
and post-vention. Formed early in 
2013, the Embracing Life Committee 
includes representatives from the 
Federation of Saskatchewan Indian 
Nations, the First Nations University 
of Canada, Health Canada, Keewatin 
Yatthé Health Region, Mamawetan 
Churchill River Health Region, the 
Ministry of Government Relations, 
the Ministry of Justice, New North 
SANC Services Inc., the Northern 
Human Services Partnership, the 
Northern Inter-Tribal Health Authority, 
Northern Lights School Division, the 
Population Health Unit and Prince 
Albert Grand Council. The first large 
scale initiative undertaken by the 
Embracing Life Committee was to 
plan and host the Embracing Life 

Workshop in the fall of 2013 to bring 
together front-line service providers 
and community members from across 
northern Saskatchewan to determine 
the support for a collaborative north-
wide initiative to reduce suicide and 
identify the initiatives, needs and 
priorities of the region when it comes 
to working to reduce suicide.

To build on and share the success 
of the workshop, the Embracing 
Life Committee seized the 
opportunity to present 
their “improvement story” 
at the 2014 annual Health 
Care Quality Summit. The 
presentation sought to 
not only share the outputs 
of the Embracing Life 
Workshop, but also to 
engage and seek input from 
those in attendance through scaled 
replications of the interactive sessions 
offered at the original Embracing Life 
Workshop. This helped to emphasize 

Embracing Life’s 
belief that we 
all have a role to 
play in suicide 
prevention. 

Embracing Life’s 
approach to sharing 
the strengths 
of northern 
communities 
and working 
together across 
the spectrum of 
health promotion, 

suicide prevention, 
intervention and 
post-vention 
was recognized 
with a Pursuing 

Excellence Award.  The Embracing Life 
Committee was one of two initiatives 
to receive a Better Health Award 
for its work to improve population 
health through health promotion, 
protection and disease prevention 
and working in collaboration with 
communities and other organizations 
to close the health disparity gap. 
The committee co-chairs, Amanda 
Laboucane, Amanda Frain and Marie 

Mihalicz were honoured to accept the 
award on behalf of the Embracing Life 
Committee.

Special thanks to the members of 
the Embracing Life Committee for 
their hard work and commitment, 
to Dr. James Irvine for nominating 
the Embracing Life Committee for 
an award, and especially to Francis 
Laliberte, Naomi Corrigal and Elder 
Julie Pitzel for allowing us to share 
their words and perspectives as a part 
of the Embracing Life presentation 
at this year’s Health Care Quality 
Summit.

The Health Care Quality Summit 
is held annually in the province of 
Saskatchewan. If you  would like 
more information, please visit: 

http://qualitysummit.ca/

Pictured above: 

Bonnie Brossart, CEO of Health Quality Council congratulates 
Amanda Frain, MCRHR, Amanda Laboucane, Ministry of Gov-
ernment Relations, and Marie Mihalicz, Northern Lights School 
Division 

The 2014 
Pursuing Excellence Awards 
touch our health region 



5S Report-Out at a Distance

Lean activity is making its way across the region! On 
June 13th the dental program participated in a 5S event 
which resulted in removing $72, 739 worth of supplies 
from the area to be either repurposed or recycled within 
the region or through other organizations. Through this 
work, they had a 62% reduction of spaced used. 

With the vast geography of the MCRHR, participation 
in Lean events becomes challenging. On June 19th, the 
Creighton Health Centre completed a 5S event and was 
able to report out to colleagues over 350 km away via 
telehealth.

Pictured here: 

La Ronge Health Centre staff 
participate in a 5S Report Out at 
the Creighton Community Health 
Services office via Telehealth.

Pictured above: Patricia Skalicky, Senior Dental Therapist       
presents information to colleagues at the  Dental Program’s 5S 
report out. 

Kaizen Planning
On May 21-22, 2014, the Directors team and executive held their first Kaizen Planning session, coming up with an 
MCRHR Kaizen Plan for 2014-2015. Kaizen is a Japanese word to describe gradual, continual improvement.  The Kaizen 
Plan outlines all of the continuous improvement activities needed to meet the region’s targets and deliver the highest 
level of care for patients and their families.  This plan is part of the next phase of implementing a Lean Management 
system in MCRHR. Kaizen planning will now be an annual event here in MCRHR. 

Improvement activities include 5S events in different work areas, value stream mapping and hosting three RPIWs.  Many 
teams have already completed a 5S and are working hard on their value stream maps.  

Your Director will have information on kaizen events that are planned for your area. Our integrated timeline is posted 
by our regional Wall – come take a look! If you have any questions about the timeline, or would like to schedule or 
reschedule an event please contact Cindy, Kim or Haley with the KPO.



Mamawetan Churchill River Health Region and La Ronge Medical Clinic are working hard to make health care services 
better for patients, clients and residents. We need patients and family members to help.    

If you would like to help us improve health care services, we want to hear from you! 

There are a variety of ways you can help:

•	 You can provide feedback on the services we offer.

•	 You can provide ongoing input into health region activities.

•	 You can participate in organized health care improvement events. 

If you enjoy working with a wide range of people, this may be for you. The time commitment may vary, according to 
your availability and interests. 

For more information, please call Mamawetan Churchill River Health Region’s Quality of Care Coordinator at 306-425-
4823 or email quality@mcrhealth.ca.

Patient- and Family-Centred Care
Patient- and family-centred care is the philosophy of providing health care in collaboration with patients, families and 
health care providers. With this approach, respect, compassion and cultural responsiveness form the foundation of 
care that is provided to meet the needs, values, beliefs and preferences of patients and the families. The Patient First 
Review recommended that patient- and family-centred care form the foundation of the Saskatchewan health care 
system, a recommendation that health care providers throughout Saskatchewan, including Mamawetan Churchill 
River Health Region, are committed to working towards (Reference: http://www.health.gov.sk.ca/pfcc) . For more 
information about patient- and family-centred care and how MCRHR is working to improve the experience of health 
care for patients and families, contact the Quality of Care Coordinator at 306-425-4823 or quality@mcrhealth.ca.

“Viewing all care as an experience through the eyes of patients and families.” (http://www.pfcc.org/newpfcc/wp-
content/uploads/2013/09/GoGuideV2.0.pdf)

Effie started her journey with 
MCRHR working in our Clerical 
Department in 2006. During 
her time with the region she 
attended Community Addictions 
Services at the Saskatchewan 
Indian Institute of Technology. 
She received her Community 
Services Addictions Diploma in 
2013 and has been working as 
an addictions counsellor for the 

last 8 months at the Pinehouse Health Centre. 

Effie is a compassionate person and loves helping people. 
She acts as a role model in our community by leading a 
healthy, active lifestyle. Effie has a great sense of humour 
and loves to make her co-workers laugh. She is a great 
addition to the MCRHR team!

 The honour FeasT  
is coming soon!

Let’s meet a member of our team...
Effie Misponas 

Calling all patients and families!

The date has been set for August 27th 
in La Ronge. Keep an eye on your 
email for dates in other communities! 

mailto:quality@mcrhealth.ca
http://www.health.gov.sk.ca/pfcc
mailto:quality@mcrhealth.ca
http://www.pfcc.org/newpfcc/wp-content/uploads/2013/09/GoGuideV2.0.pdf
http://www.pfcc.org/newpfcc/wp-content/uploads/2013/09/GoGuideV2.0.pdf


on a separate shelf, which signals that more of that item 
is required. The bin behind it containing identical supplies 
slides forward to ensure that supplies are readily available 
for staff.  Once the first bin is replenished, it is placed 
behind the bin in use and the cycle continues, always 
ensuring that staff have what is needed, in the quantity 
needed and the time it is needed.   

There are many benefits of a Kanban system.  Patients are 
safer as there is a reduced risk of expired supplies as the 
number of supplies stocked in any particular area is based 
on calculated utilization rates. Less space is required for 
storage of materials and supplies as the reordering and 
restocking process is continuous. As well, there is less 
time wasted counting, ordering and searching for needed 
supplies.  

If you have any questions regarding Kanban or any other 
LEAN tool, please contact Cindy, Haley or Kim at the Kaizen 
Promotion Office. 

Kanban
Kanban is translated as “A directional device which gives 
information concerning – in what quantity, by what 
means, and how to transport it”. It is a tool for controlling 
production and inventory. It is one of the LEAN tools that 
are being implemented across the province to improve and 
strengthen the delivery of services to the patient. 

Last week five leaders from MCRHR attended a five day 
Kanban seminar in Kelsey Trail Health Region.  

During the learning event, Sensei Narita led the group 
though a series of learning exercises early in the week to 
help the four teams understand the concepts of Kanban. 
The teams spent the remainder of the week in four areas in 
Parkland Place LTC facility and Melfort Hospital setting up 
Kanban systems. Areas that the teams focused on during 
this event included storage and supply areas in Lab, Food 
and Nutrition Services and Long Term Care.   

The goal of the Kanban event was to set up a system in each 
of these areas that ensured a continuous flow of supplies.  
A few key tasks teams undertook prior to and during the 
week included identifying utilization rates of all supplies and 
food items, setting minimum and maximum levels of stock, 
selecting and incorporating a visual cue (Kanban) of when to 
reorder and the development of standard work for staff to 
follow to ensure the new processes flowed smoothly.  

In the pictures below, this team set up a “two bin” Kanban 
system which meant that there are always two bins of stock 
available for staff. When the first bin is emptied, it is placed 

Pictured above: Post Kanban, all shelving was removed from 
the storage room, and replaced with two  metal carts, increas-
ing the space available for future use and decreasing time 
spent looking for necessary items. 

Pictured above: This is the before picture of a long term care 
storage room used for supplies. Before Kanban the entire storage 
room was lined with shelving on all four walls. 



Alcoholism - What is it and how to provide help?
Dennis Nowoselsky, Mental Health Counselor, MCRHR 

Most people can drink alcohol in a responsible and safe way. However, for some people 
alcohol consumption is a serious problem. The question that we all need to ask ourselves is, 
“Is my use of alcohol affecting areas of my life such as: physical or emotional health; 
relationships; job or school performance; legal or financial situations?”

If you answer yes to one or more of the preceding areas, you should re-evaluate your use of 
alcohol.

Alcohol is a depressant. When you drink alcohol, you initially feel relaxed because the 
section of the brain that controls social behaviours has been sedated. This explains why folks that have been drinking 
alcohol think they are still fit to drive. This is a big mistake! A drinking person’s judgment and reaction times are severely 
impaired as the amount of alcohol in his or her blood increases. A person has an alcohol problem if they continue to 
drink even though it is having negative affects on their life.

When a teenager or adult loses their drivers license for drinking and driving, this can affect their school or job 
performance, social mobility, and family relationships. This should serve as a warning sign that alcohol is a problem and 
he or she should do something. If further alcohol intake causes further problems to one’s health, school or job, social 
interactions and finances it is indicative that one has lost control and he or she has developed a strong psychological and 
physical dependence. The diagnosis could be alcoholism - an illness that has no cure and demands total abstinence in 
the future, if one is to function responsibly. The other diagnosis could be wanton disregard for the laws of the land and 
safety of others (anti-social / aggressive personality).

The World Heath Organization defines alcoholism as a “term of long-standing use and variable meaning, generally taken 
to refer to chronic continual drinking or periodic consumption of alcohol which is characterized by impaired control 
over drinking, frequent episodes of intoxication and preoccupation with alcohol and the use of alcohol despite adverse 
consequences.”

If you have a loved one or friend suffering from alcoholism, what can you do to help?

Do not cover up and make excuses for their unacceptable behaviour when drinking alcohol.

Confront your friend or loved one, in a respectful manner, when he or she is sober and express your sincere concern 
for their health and welfare. Suggest avenues for help. Focus on how you feel about it. For instance: “I felt angry 
and embarrassed when you got drunk and made cruel remarks at the staff party.”

Encourage him or her to talk to a doctor, pastor, counselor, or other knowledgeable health professional.

Give them the telephone contact number of a local self-help group like Alcoholics Anonymous or if you know an 
experienced A.A. resource person ask if he or she would like an A.A. 12-step visit (Where a recovered alcoholic 
will reach out to help another person in need).

Most importantly, I encourage you to learn more about alcoholism and a key support group for family and friends - Al 
Anon. It is a fellowship of relatives and friends of alcoholics who share their experience, strength, and hope in 
order to solve their common problems. Al Anon believes alcoholism is a family illness and that changed attitudes 
can aid recovery.

Let me share these words from our Al-Anon book “One Day at a Time:” 

“Al-Anon has but one purpose: to help families of alcoholics. We do this by practicing the Twelve Steps, by welcoming 
and giving comfort to families of alcoholics, and by giving understanding and encouragement to the alcoholic.”

Please check your telephone book for an A.A., Al-Anon or Alateen (self-help youth group) contact in your area. They will 
welcome you with open arms, lots of love, and understanding. Your pastors, doctors and mental health and addictions 
professionals can help you secure an A.A. or Al-Anon contact person.

Contact a mental health and addictions professional in a Health Centre near you for further information, counseling or 
intervention. There is excellent information about alcohol and drug services on the Saskatchewan Health site - www. 
health.gov.sk.ca (if you have a computer) or contact your local library.



Program areas are currently working diligently to review the results of their Accreditation self-assessment results 
and developing work plans to address areas that were flagged by teams as needing further attention.  As part of 
this, it is very important that we are also meeting each of the Required Organizational Practices (ROP’s) as set out by 
Accreditation Canada.   Some ROP’s apply to a subset of services (i.e. Pressure Ulcer Prevention), and others apply to 
the organization as a whole (Preventive Maintenance or Hand Hygiene Education and Training). 

Accreditation Canada defines a Required Organizational Practice (ROP) as an essential practice that organizations must 
have in place to enhance patient/client safety and minimize risk.  In the Qmentum accreditation program, ROPs are 
vital components of patient safety and quality improvement. Below is a list of ROP’s that Surveyors will be focusing on 
during the September 29 – October 3 onsite visit in MCRHR:

If you would like more information regarding these ROP’s or Accreditation in general, please speak to your 
supervisor or contact Cindy Greuel at 306-425-8540.  

•  Adverse Events Disclosure
•  Adverse Events Reporting
•  Client Safety Quarterly Reports
•  Client Safety-related Prospective Analysis
•  Client and Family Role in Safety 
•  Dangerous Abbreviations
•  Information Transfer
•  Medication Reconciliation as a Strategic Priority
•  Medication Reconciliation at Care Transitions
•  Two Client Identifiers
•  Antimicrobial Stewardship
•  Concentrated Electrolytes
•  Heparin Safety
•  High Alert Medications
•  Infusion Pump Training

•  Medication Concentrations
•  Narcotics Safety
•  Client Safety: Education & Training
•  Client Safety Plan
•  Preventive Maintenance Program
•  Workplace Violence Prevention
•  Hand Hygiene Education and Training
•  Infection Rates
•  Pneumococcal Vaccine
•  Reprocessing
•  Falls Prevention Strategy
•  Pressure Ulcer Prevention
•  Suicide Prevention
•  Venous Thromboembolism Prophylaxis

Accreditation

Kaizen Promotion Office: New name, new faces
For Many years, MCRHR had a department dedicated to 
quality improvement and risk management. With the 
addition of two Kaizen coordinators and a new name, the 
Kaizen Promotion Office (KPO) is continuing to support the 
organization in its quality improvement journey.  

The KPO’s role is to build capacity for continuous 
improvement in MCRHR by promoting Lean principles and 
tools and by supporting the region’s improvement work. 
The KPO assists and coaches leaders as they manage 
improvement projects such as Mistake Proofing, 5S, and 
RPIW’s. It is also responsible for ensuring all improvement 
teams apply standardized Lean methodology.  Other 
duties and functions within the KPO include Privacy, Client 
Concern Handling, Accreditation Coordination, Patient 
Safety (including Patient Safety Reporting and Critical 
Incident management), all with a patient and family 
centred care approach.   

The KPO is made up of the Director of Kaizen Promotion 
Office, the Clinical Risk Management Coordinator, and 
two Kaizen Coordinators. 

If you would like more information or are interested in 
quality improvement, please contact our Director of KPO at 
306-425-8540.

Pictured above: Cindy Greuel, Director of Kaizen Promotion office; 
Amanda Frain, Quality of Care Coordinator; Kim Kreklewetz,     
Kaizen Coordinator; Haley Robinson, Kaizen Coordinator



The Mamawetan Churchill River Health Region provides service to over 24, 000 residents in the north-east area of Saskatchewan. Geographically, it is the largest 
Saskatchewan health region, covering nearly 25% of the entire province. We celebrate the rich northern heritage of the communities located among the lakes, rivers and 
forests of the Pre Cambrian Shield. Diversity is our strength and we have engaged in many partnerships to realize our mission of working together in wellness to promote, 
enhance and maintain quality of life.

Lean Glossary

Value Stream

The specific activities required to 
provide a specific service to the 
patient. It highlights what parts 
of the service flow are value-add-
ed and what parts of the flow are 
wasteful pieces of the process such 
as time the patient spends waiting. 

What is Value Stream Mapping?

A visual tool, drawn out step by 
step to understand the flow of the 
patient through the health care 
experience. 

Flow

The progressive achievements of 
tasks along the value stream so that 
a service proceeds from request to 
delivery smoothly and efficiently, 
withou stoppages and waste. 

Rapid Process Improvement 
Workshop (RPIW)

A team of people who do the work, 
fully angaged in a rigorous and dis-
ciplined five day process, using the 
tools of Lean to achieve immediate 
results in the elimination of waste. 

Standard Work

A prescribed repeatable sequence 
of steps or actions that is required 
to maintain productivity, quality, 
and safety at high levels. This pro-
cess allows for the illumination of 
opportunities for making improve-
ments in work procedures. 

Did you know...
The average person only brushes their teeth for 26 seconds but 
many think they have brushed their teeth for three minutes. 
Brushing your teeth for three minutes along with flossing enables 
you to clean around every tooth properly, reduce tarter buildup, 
and will help prevent cavities and gum disease. 

EMS Training at the La Ronge Health Centre

Two members of La Ronge EMS, 
along with Kim-Ann Bell, MCRHR 
Emergency Preparedness 
Coordinator, conducted a mock 
Code Blue in the La Ronge 
Health Centre. Code Blue is the 
emergency code used when a 
patient experiences cardiac ar-
rest. In this situation, the team 
was treating and transporting 
a patient from the upper level 
dental area to the Emergency 
Department on the lower level 
of the La Ronge Health Centre.  

          
    Find us online

http://www.mcrhealth.ca/

https://www.facebook.com/MCRHealth

         https://twitter.com/MCR_Health

http://www.mcrhealth.ca/
https://www.facebook.com/MCRHealth
https://twitter.com/MCR_Health


The first annual Spirit of Mamawetan Awards (SOMA) 
event took place on May 10th of this year. The 
Mamawetan Churchill River Health Region celebrated the 
successes of staff within our health region with the gala 
event. What makes our health region such a great place to 
work and a great place to visit are the many engaged staff 
members that we have. As a region, continuing to build 
employee engagement allows us to serve our patients 
and their families with the best possible practices.

Employees in our region are continuously improving upon 
practices that impact patients. The ability to highlight, 
recognize and celebrate these improvements allows our 
organization to work collaboratively toward the best 
possible patient outcomes. 

Staff members were given the opportunity to nominate 
their colleagues in four possible categories: Northern 
Teams Awards, which recognized the efforts and 
continued dedication of healthcare professionals to break 
down and overcome social barriers, so that equitable 
healthcare services can be provided in MCRRHA; 
Continuous Improvements Awards, recognizing the 
ongoing efforts of both regional teams and/or individuals 
that demonstrate effective 
practices for continuous 
improvement; Education 
and Work Practice Awards, 
recognizing the efforts 
practiced in MCRRHA to 
improve employee and 
patient safety; and Going 
the Extra Mile Awards, 
recognizing the continued 
commitment and dedication 
that regional teams and/
or individuals put into 
the delivery of healthcare 
services in MCRRHA. 

Two extra categories were 
considered following the 
nomination process: The 
SOMA Award, where 
committee members looked 
at the overall group of 
nominees, and nominated 
their choice based on their 
knowledge of the nominees work 
practices and employee relationships; 
and the CEO Award, where our CEO, 
Andrew McLetchie developed criteria 
based on recognizing someone who 
has demonstrated the organizational 

values in their work, is patient centred, is committed to 
some degree of quality improvement for patients, and has 
sustained the patient focus and quality improvement over 
the course of their time in the organization. 

Employees that attended the event enjoyed the experience. 
Sandra Hastings, a member of the Environmental Services 
Team said, “I thought it was fun, I had a ball!” One comment 
heard from Deb Hilderman, our staff scheduler, “It was fun, 
entertaining, and once the word spreads I think it will be a 
big event!” 

A comment by one of the event organizers, Dave Zarazun 
sums it up, “I thought it was good to see the recognition of 
so many people in their field. There were lots of nominees, 
which show that people take note of the hard work of 
others.” The committee looks forward to an even bigger 
event next year!

If you have any questions or are interested in being part 
of the Gala Committee, please contact Elaine Kaloustian, 
Director of Communications at 306-425-4812. 

Spirit of Mamawetan Awards A Huge Success! 

Pictured above: The 2014 SOMA Gala Committee

Back Row: Justin Galloway, David Watts, Elaine Kaloustian, Patricia Skalicky, Jacqui 
Lim, Amanda Frain, David Zarazun

Front Row: Kim Vancoughnett, Teresa Watt

(picture not available for Cindy Greuel) 



Collaborative Solutions
HIV and Methadone Program

Together in Wellness
Physiotherapy Department

Outstanding Team
Home Care (Region Wide)

Photograph not available in the following category: 
Outstanding Individual
Dr. David Stoll

Workplace Patient Safety Innovation
Environmental Services

Workplace Employee Health and 
Safety Innovation
Shannon McKay

Above and Beyond
Laurie Zarazun

SOMA Award
Wendy Ahenakew

CEO Award
Bonnie Mahoney

And the winner is... 

Service Best
Susan Sanderson



SOMA Awards Celebration
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