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Striving for optimal oral and overall health
for the people of Saskatchewan, and a
dynamic dental hygiene profession.

Dental Hygienists = Primary Health Care Providers
When you hear the term “primary health care provider” what do you think of?
Do you think of a doctor, nurse, physiotherapist, dentist? Do you think of yourself?
As the definition goes, a health care provider is: “An individual or an institution that provides
preventive, curative, promotional or rehabilitative health care services in a systematic way to
individuals, families or communities. An individual health care provider (also known as a
health worker) may be a health care professional within medicine, nursing, or allied health
professions. Health care providers may also be a public/community health professional. Institutions (also known as health facilities) include hospitals, clinics, primary care centres, and
other service delivery points. The practice of health professionals and operation of health
care institutions is typically regulated by national or state/provincial authorities through appropriate regulatory bodies for purposes of quality assurance”.
Does this sound like us? ABSOLUTELY! We do much more than simply clean teeth.
On a daily basis, we follow the process of care model by which we assess our patient’s oral
and overall health, and provide health care, as described above, to address that person’s
needs:

The SDHA Edge is the newsle er
publicaon for dental hygienists in
SK. The newsle er is circulated in
the fall, winter and spring seasons
to inform members about issues
that aﬀect their dental hygiene
pracce. It has been designed to be
a tool and resource for members to
keep current on news, programs
and services of the SDHA, new technologies and research, and a forum
for discussion about current topics
of interest.

Story ideas, arcles and leers
are always welcome. Please
send your submission to
sdha@sasktel.net.

•
•
•
•
•

Comprehensive Medical History
Blood pressure
Intra-oral and Extra-Oral Exams
Oral cancer screening
Periodontal treatment

•
•
•
•
•

Smoking Cessation counselling
Oral hygiene instruction
Pit and Fissure sealants
Referrals for appropriate care
And the list goes on and on

We are a distinct and unique profession from any other and play a vital role in the health of
the people of our great province! With the link between oral and systemic health becoming
more critical, it is extremely important that we take the time with patients to educate them on
what this means.
As a regulated health professional, you are held to the same standards as medicine, nursing,
dentistry, alike. We are responsible for the care we provide and must ensure that we follow
the guidelines and legislation that binds us.
In 2014, the SDHA wants to celebrate dental hygienists and the dental hygiene profession.
To stand up and be proud of what we do and what we have to offer. Recognizing those that
are going above and beyond.
And when asked whether dental hygienists are primary health care providers,
the answer will be a resounding—YES!!
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President’s Message - Leanne Huvenaars
On behalf of the SDHA council and staff, I would like to wish all Saskatchewan dental hygienists a
Happy New Year.
I am excited about 2014 and the dental hygiene profession. The council met in November 2013
and we are working hard on Ownership Linkage and many other sub-committees to ensure that our
profession is current. We have lofty goals.
Currently, we are working on our AGM meeting for May in Regina. We hope that you can make it
to this meeting, as it is the time where new council members are elected. Anyone interested in joining council should
contact the SDHA for a nomination form. We are looking for 2 to 3 people. The commitment is 3 weekends per year
and possibly an additional teleconference for sub-committee work. If you have any questions relating to joining our
council please do not hesitate to contact SDHA or one of the current council members. I think that every person who
has sat on council can say that it is very informative and fun. There are so many things that go on behind the scenes
to keep this association running so well.
Kellie is working hard to make the new staff welcome and they are spending countless hours brainstorming in order to
make the dental hygienists of Saskatchewan proud to be a part of our great provincial association.
A new CDHA representative has been appointed: Janel Parkinson. She will be very busy learning all that is needed to
fulfill their commitment to CDHA, and we wish her the best.
I am looking forward to this coming year. I know that Kellie is working hard to knock our socks off with all her ways to
move us forward as a profession. Look out 2014, here comes the dental hygienists of Saskatchewan.

SDHA Council 2013-14:

Council memb ers cont inue t o w ork h ard on behalf of t he pe ople of

Saskatchew an and our dental hyg ienists to im pact the govern ance an d direc tion o f the SD H A.

Leanne Huvenaars
President,

Janel Parkinson
Vice-President

Dr. Liz Domm
Public Rep

Devona Saul

Stephanie Canfield

Bev Peel
Public Rep

Sheila Torrance
Public Rep

Jaclyn Kozlow

Harmony Boisjoli

Diane Moore
SIAST Rep

Congratulations to Terry Johnson - License Renewal PD Course Winner
As incen tive to renew online p rio r to Ja nuary 6, 2014, P D cou rses w ere of fered by C DH A a nd SD HA.
O f the 450 membe rs th at had renew ed onl ine by January 6th, Ter ry w as randomly se lected .
Congr atula tions! !
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Future Changes: Year End Date Change & Fee Increase
Kellie Hildebrandt, R DH, MBA - SDHA Registrar - Executive Director

The following changes were communicated at the SDHA Member’s Meeting in Regina on September 19, and will be republished
throughout 2013/2014 so that all SDHA members are informed.

2.

1. Change to Year End

In conjunction with this year end date change, SDHA fees
will increase. As time goes on, less percentage of revenue
is generated and operational costs are increasing.

Currently, the SDHA has 4 year-end dates:
• January 15 - license expiration
• June 30 - fiscal year-end
• October 31 - CDHA membership
• December 31 - CCP Reporting Period

Less percentage of revenue generated: In 2011, fees increased from $425 to $550 for full members. At that time,
$159 of the $550 per member was remitted to CDHA. The
following table summarizes the changes in CDHA fees since

For the following reasons, Council has decided to change the year
end dates to October each year:
• December/January is a busy and stressful time of year for
everyone;
• SDHA members do not qualify for CDHA renewal incentives/
contests that are offered in the fall;
• CDHA must wait till January to receive renewal money from
SDHA members and this has the potential to interfere with
CDHA services, etc;
• There is confusion for SDHA members whether they have to
renew their CDHA membership separately in the fall when
they receive notices from CDHA;
• Our financial statements are presented to the membership 9
months after the fiscal year end of June 30th;
• The Alberta and Nova Scotia dental hygienists’ organizations
who also serve as the regulatory body and professional association, changed their year end date to coincide with CDHA
years ago and have had a positive result; and
• There was a desire to make SDHA processes more efficient.
The changes that will impact the membership most significantly is
the end of the CCP reporting period and the license renewal
deadline. Effective 2015, the new dates will be:
CCP Reporting Period End: October 15
License Renewal Deadline: October 31
License Year: November 1 thru October 31 annually

Fee Increase

2011.
Increased expenses:
• Cost of living increases for both SDHA and CDHA i.e.
auditors, lawyers, printing, insurance, office lease, postage, salary, etc
• Additions of Programs & Services for both CDHA/SDHA
• CDHA: eCPS, EAP, insurance
• SDHA: online renewal, health promotion, member resources
As a result of this, we performed a fee comparison with the
rest of Canada.:

In order to implement this change, the following will occur:
• January 2014 – NO CHANGES THIS UPCOMING YEAR
• January 2015 – the SDHA will license members from
January 15, 2015 through October 31, 2015
• Fees will be prorated: because this will be 82% of year, the
fees will be 82% of total license
• License renewal deadline - October 31, 2015 - full fees required for November 1, 2015 thru October 31, 2016 license
year
• CCP Reporting period deadline for those with Jan. 1, 2013
thru December 31, 2015 reporting periods will be October 15,
2015

EFFECTS
⇒ LICENSE TWICE IN 2015
⇒ 2 MONTHS LESS FOR CCP ACTIVITIES/COURSES in 2015

Change to coincide with year end change:

•
•

•

January 2014 – No Fee Change - $550.00. Funds needed to continue programs/services will be transferred from reserve
January 2015
• License fee increased to $600.00 for a full license and $300.00 for a Non-practising.
• With the year end change, licenses will be issued from January 15 through October 31, 2015. 82% of year = 82% of fee.
So by January 15, 2015, the following will be due:
• 82% of $600 = $492.00
• 82% of $300 = $246.00
October 2015
EFFECTS
• Full license = $600
⇒ LICENSE FEES DUE TWICE IN 2015
• Non-Practising = $300

FEES ONGOING:
1. Cost of Living Increase Annually: Rather than doing a lump sum fee increase every 4 or 5 years, with diminishing revenue in
each year within that period, you will see us attempting to “keep up”. Cost of living increases will be made to license fees annually which will result in a marginal change each year. For example i.e. 2015 is $600, 2016 would be $618.

2.

Other Fees: Other SDHA fees will be charged and be increasing:
FEE
CURRENT
Fees: 2014/2015
Initial Registration Fee
$100
$150
Reinstatement Fee
$50
$150
Duplicate Receipt/Certificate Fee
$0
$25

Please contact the SDHA office with any questions or concerns.

WHO DO I CONTACT??
•
•
•
•

Registration/Licensure/Renewal questions
CCP credit/transcript questions

Karen MacDonald, Admin Assistant

Reset SDHA website password

306-931-7342 ext 2
sdhaadmin@sasktel.net

Change of contact information

• Professional Development Course registration and questions
• Member Resources inquiries
• Legislative or scope of practice questions
• Complaints
• Infection Prevention & Control Standards

Shelby (Bowerman) Hamm, RDH
on the birth of
Jameson Wesley Hamm
Born: Tuesday January 7, 2014
Weight 8.7lbs, Length 20.5 inches

Chris Gordon, Member Services
306-931-7342 ext 3
sdhamemberservices@sasktel.net
Kellie Hildebrandt, Registrar-ED
306-931-7342 ext 4
sdha@sasktel.net

Chris Gordon, RDH, SDT & SDHA Staff
on the birth of her granddaughter
Payton Nina Kay Bodnar
Born: October 30, 2013
Weight 4lbs, Length 17.5 inches

Karen MacDonald (SDHA Staff)
on the birth of her two grandsons
Benjamin Barrett Nodge
Born: October 16, 2013
Weight 5.5 lbs, Length 18 inches
And Owen Barrett Currie
Born: December 14, 2013
Weight 7.1lbs, Length 20 inches
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Congratulations SIAST Dental Hygiene and Dental Assisting Programs for
receiving the OUSTANDING SERVICE AWARD!
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CDHA/SDHA Featured in the Canadian Breast Cancer Foundation Annual Report
www.cbcf.org

Member Services Coordinator Report- January 2014
First of all, Happy New Year to everyone! I have settled into the Member Services Coordinator position and have been
busy working on many projects for the SDHA. The transition from a clinical dental hygiene role to an administrative one
has been exciting, and a great learning experience for me. One of my projects has been to review and summarize the
survey results from the online license renewal process. Your feedback is extremely helpful to the SDHA as it now gives
us direction as to the future planning of continuing competency courses, programs and services for the upcoming year.
We value all the input that you have provided. Thanks!! Please do not hesitate to call or email me at the office if I can
be of any help. sdhamemberservices@sasktel.net or (306)-931-7342 ext. 3.
Below are some of the results from the survey:
1. Did you have a positive experience with the online renewal process? The majority of the responses were
“yes``. There were many instances where members needed their password reset, and you will see that there is now
a Password Reset option right on the Member Login page. Some members needed some direction with the system,
and some members did not log in before trying to renew. A learning curve for everyone!
% of Members that registered online – 87%

% of Members that registered by paper copy – 13%

In general, the online renewal has gone extremely well. The online renewal was designed to make things
more efficient and allow members to utilize credit cards. Just a reminder that only if you complete the renewal process online, can you use a credit card. If you are submitting in hard copy, a cheque must accompany the form.
2.

What Continuing Competency course topic (s) would be important to you to further your professional development? Thanks for your suggestions! The most identified were:
Oral Cancer Screening
Sharpening
Local Anesthetic Update
Geriatric Care-Oral Needs
Trends in Periodontal Therapy

Ergonomics
Motivation Speakers
Sleep Apnea
Long Term Care
Pharmacology update

Product Updates
Ultrasonic Instrumentation
Infection Control
Fluoride update
Practice Management

We have already been looking into speakers for the topics suggested. Please watch for emails or announcements
in the near future. You may even want to like us on Facebook to keep up to date.
3.

What can the SDHA do to assist you in meeting your Continuing Competency requirements?
These were the most consistent responses for the above question:
-Offer more courses on days other than Saturday
-Offer more courses in Regina and Saskatoon
-Offer more in person courses
-Inform members about upcoming courses
-Inform members about courses other associations are having.
-Offer more webinars
We have provided an extensive list of online courses and webinars that CDHA provides in the last newsletter and
also in this newsletter (page 11) We have also provided a list of other websites you can use for CC. We will be
contacting other associations as to their CC opportunities that may be of value for our members.

4. Any additional comments or suggestions: Thank you for your many suggestions and comments:
-No complaints
- Have more in person courses from May-October
-More evening seminars
- More courses in Saskatoon and Regina
-Reduce the number of points required.
-Offer more free courses
-Offer bursaries for courses
-You are doing a good job.
-Provide information on courses that other organizations may be providing, like Heart and Stroke , etc
-Continue doing a great job, mail outs and emails about courses are great.
-”I am happy with the number and content of courses provided, it is easy to meet competency requirements.”
-“I think the personal learning tool is a big waste of time”
-”Make the continuing ed sheets that we fill out during our courses easier to fill out. I am more interested in writing
down factual information that I want to remember or go back to”
Continued Next Page….
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New
CDHA Director
Chris Gordon, past CDHA Director was
asked to step down from the CDHA
Board of Directors when she was hired
on as the SDHA Member Services Coordinator. CDHA has a policy that does
not allow employees of provincial associations to be Directors.
As a result, CDHA put a call out to
SDHA members to fill her shoes. In December 2013, Janel Parkinson was appointed to the CDHA Board to assume
Chris’s term.
Janel has been working in private practice for more than 5 years in Nipawin,
SK, and has a wonderful husband and
beautiful 19 month old daughter. She
enjoys the outdoors, fishing and camping
as well as time spent with family. She
has served on the SDHA Council for almost 3 years and currently holds the
Vice-President position. She has also
been a board member for various other
boards in the past.
SURVEY RESULTS ….Continued from page 9
We appreciate every comment that has been sent to us and take every one
into consideration.
Right now we are providing the Professional Development Courses at a fee
that allows us to “break-even”. SDHA does not make money on these
events, rather we charge a fee based on what will cover the expenses of
running the course.
We generally hold Professional Development courses in Regina and Saskatoon to keep expenses to a minimum, and to generate the most attendees. We look at the costs for speakers (flight, hotel, speakers fees),
venue and food for the day. If courses were offered in smaller centres like
Prince Albert, North Battleford, Estevan, etc, the cost of the course would
be higher due to increased travel expenses, as well, we would have less
members to attract to these courses. These are some of the things we
must take into consideration to be able to keep SDHA fees reasonable.
With that being said, certain options may exist where local experts may be
able to offer presentations during the week in the evening or may be willing
to travel to the rural communities. We will review these options further!
Please feel free to call or email me with comments or concerns. I look forward to hearing from you.
Chris Gordon, Member Services Coordinator

According to Janel, “There are many
aspects of dental hygiene that I thoroughly enjoy and one is the people I am
fortunate enough to cross paths with.
There is so much more to this profession
than scaling teeth, you just have to find a
niche that you also enjoy. A niche of
mine is sitting on the SDHA and now
CDHA board as I learn how vast our profession is and continues to be. I want to
help contribute to moving our profession
into the future. I also enjoy presenting
within my community in regards to the
importance of oral health. These two
boards are here for your benefit and all
the board members truly want is what is
best for our profession and the people
who seek our dental hygiene expertise. I
hope you never think of yourself as just a
tooth scaler but as a professional Dental
Hygiene expert. I look forward to representing all of you in the best way possible while on the CDHA board.”

Welcome Janel as the new
CDHA Director!!

CC Cor n er: Su pp o rti ng Pro fessi on al Deve lo p men t
SAVE T HESE DAT ES!!
1 . M a r c h 1 4 & 1 5 , 2 0 1 4 - C E S ol ut i o n s P r a ir i e R ha p s od y - R e g i n a a n d S a s k a t o o n
(see brochure and page 10)

A pr i l 5 , 2 0 1 4 — S D A A / S D H A E v e nt - A b o r i gi na l A w a r e n e s s & M ot i v a t i o n a l I nt e r v i e w in g
A n d A t R i s k P o p ul a t i o ns - Sa skatoon (See B r ochure)
3 . M a y 3 , 2 0 1 4 — S D H A A G M / P D - Re gina, Hotel Saskatchew an
2.

Topic: Orofacial Myology... Addressing Functional Patterns, Vera Horn

Orofacial Myofunconal therapy promises to be one of insight into an area of study not very well known.
You will learn through Vera’s experience the :
•
Descripon of orofacial Myology and myofunconal therapy.
•
Diﬀerences in resng tongue postures and resng lip postures
•
Diﬀerences in swallowing pa erns
•
Descripon of orofacial myofunconal disorders and contributory factors related to these
•
Goals and beneﬁts of myofunconal therapy including case studies
•
Informaon on membership with the Internaonal Associaon of Orofacial Myology (IAOM)
•
Length of treatment
•
Simple assessment strategies and referral sources
On li n e Con ti n ui n g Co mp eten cy Op p or tu ni ties
If you are looking for online continuing competency opportunities, here is a list of courses/webinars available to all SDHA members.
This is what is available on the CDHA Website:
www.cdha.ca
Online Courses:
Elder Abuse and Neglect for the Dental Hygienist
Oral Cancer Awareness: 4 Life Saving Minutes
Self-Initiation for Dental Hygienists
Your Vision of a Dental Hygiene Practice
Negotiation
Interpersonal Skills
Work and Personal Life Balance
A Healthy Work Place
Tobacco Cessation
The Professional Role
Difficult Conversation

•
•
•
•
•
•
•
•
•
•
•
•
•

Online CDHA Webinars:
Findings from the Job Market and Employment Survey
Ready, Set, GO! Demystifying claims & codes
Oral Probiotics in Everyday Practice
The Role of Dental Hygiene in Implant Maintenance
Therapeutic Oral Rinsing: Why it's not just brushing and flossing anymore!
Introduction to Lasers for the Dental Hygienist
One-to-one dietary interventions in dental practice
Professional Liability Insurance. Your Best Preventive Strategy!
Neuro-musculoskeletal (NMSK) injuries - Webinar Series
CDHA Job Market and Employment Survey
The Changing Face of Dental Hygiene Employment in Canada
Abuse of Older Adults Webinar series
Sun life: Critical Illness Insurance
Canadian Health Measures Survey 2007-2009
Oral Cancer: An Approach to the Changing Trends
The Path to Private Practice
ETP Competencies & Standards for Canadian Dental Hygienists
Fluoride Toothpastes in Children and Adolescents
Canadian Cochrane Network and Centre Webinar Series
Student Membership Presentation

Others:
Dentistry Today
Hygienetown
Health Studies Institute
Dental Learning Network
DVD Quarterly for Dental Hygienists
Dental Learning Network: www.fice.com (Academy of Learning)
Dimensions of Dental Hygiene: https://ce.dimensionsofdentalhygiene.com/courses.asp (Belmont)
Arc Mesa: www.arcmesa.org/ (Pharmacy Times)
American Dental Hygienists Association www.adha.org/careerinfo/continuing_education.htm
Crest Oral B/Proctor and Gamble, also known as Dental Resources www.dentalcare.com
I Need CE www.ineedce.com (Penwell, Hu-Friedy)
INR/Biomed 50% credit for paper based learning
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Civility Scale in Saskatchewan Dental Offices
Written by Susan Anholt and Tracey Taylor
The SDAA and SDHA held a seminar on Civility in the Workplace on March 2, 2013. Each participant was invited to complete a questionnaire
relative to their workplace. Based on the responses, our facilitator provided the following report.

Mini-Organizational Civility Scale (mOCS)
The mini Organizational Civility Scale (mOCS) is the short form of the full-realm Organizational Civility Scale developed by Clark and Landrum and
made available for commercial applications in 2011. The mini-Scale is an evidence-based 5-minute 20-item measure that provides an overall snapshot of the levels of civility in the workplace; scores are compared to an international research database and can then be used to indicate if more
detailed, diagnostic measures are needed.
The Scale, which has been approved by the Institutional Review Board at Boise State University, measures:
• civility
• incivility
• job satisfaction
• stress
• coping with change

Overview of Measured Cohort:
• 86 participants completed surveys
• Ages 25-59 indicated
• Presumed all in attendance were dental assistants or hygienists.

Interpretation of the Results:
• Only 34% polled said civility is incorporated to some degree in the company values. Of these responses, only 14% were sure civility was part of
the mission – given the large % who were neutral, there may be lack of understanding by work team of what the organizational values are related to organization’s mission and vision. Or, the vision/mission may not be clearly expressed.
• Related to the above, respondents indicated that only 20% of co-workers and 19% of leadership uphold corporate values.
• There may be a significant issue with leadership upholding values – this reinforced by only 15% of respondents indicating environment is supportive of ethical conduct and only 13% of respondents indicating that their colleagues or supervisors have never abused authority.
• 87% of respondents suggested they are managing stress well; this could indicate that there are protocols in place to deal effectively with the
unethical and/or related issues that are indicated. However, it could also be a sign that respondents have accepted the issues as the norm and
are withdrawing or disengaging and as a result do not see the stressors as impacting them.
• A bit shocking….76% of respondents indicated that the organization they work with does NOT provide fair evaluations; this may be related to an
internal HR issue- e.g., performance evaluations are not conducted at all, or it could be related to the approach to evaluating, or the ethics of the
evaluator/leadership when evaluations are being conducted.
• Overall the survey indicates lower satisfaction and higher perceived incivility (70% somewhat to completely uncivil) with the direct supervisor/
leadership than with co-workers. (47% somewhat to completely uncivil) The greatest perceived incivility- (76% somewhat to completely uncivil)
was related to the work environment. This may mean patient behavior and policies are not conducive to fostering civility, there could be insufficient resources, uncomfortable workspace, or excessive daily environmental stressors- this would have to be assessed in each individual organization.
• 70/86 respondents indicated workplace is somewhat or very judgmental; this may relate to the evaluation practices which respondents expressed
some dissatisfaction with.
• Only 11% of respondents indicated they are unable to manage the stress in the workplace or that they are too emotional to cope. This suggests
that the respondents either have good stress management practices or that they are in the habit of dealing with incivility such that they accept it
as the norm. This could lead to lowered engagement, lowered retention, and poor customers service as well as ill health for the service providers.

Recommendations:
• For individual workplaces: Teambuilding workshops or morale-boosting event might be helpful in building trust and/or hi-lighting specific issues
related to overall satisfaction with the work team.
• For individuals: many respondents may benefit from communication training- e.g., how to address incivility when exhibited by higher ups or patients; respondents may benefit from knowing what their employee rights and obligations are. (e.g., define bullying)
• For owners/leaders: Professional development opportunities for leadership in organizations to review and clarify organizational mission, values,
and policies about ethics. Some editorial or resources and training related to what constitutes abuse of position or authority and ramifications of
same might mitigate long-term issues which could arise if perceived activities continue.

Civility Scale in Saskatchewan Dental Offices — continued
• If there is already a protocol in place for reporting perceived abuses of position or authority, this protocol should be communicated to employees
and they should be encouraged to follow it; if no such protocol exists, recommendation is that such a protocol be developed and communicated
to employee team.
• Policy and best practices: Evaluation process could be reviewed and checked for “fairness”. Where performance evaluation processes are not in
place, leadership could possibly attend training to understand the impact of not evaluation and the benefits of better managing the performance
of their teams.

Participant Suggestions:
• Develop office ‘mission statement’ or a common goal that identifies the code of conduct in the office, where expectations are outlined with consequences of non-compliance. This could include a policy book with job descriptions and expectations and identify the person/or people in your
office who have the attributes to act as office team leaders.
• Hold regular, productive team meetings where everyone can share ideas, address issues and quickly and move towards a solution.
• NO bullying!
• Deal with issues with the boss as a group.
• Educate others on civility and basic manners and encourage whole offices to refresh on civility.
• Communicate respectfully & effectively, no gossiping or destructive talk that brings down the morale.
• Abide by the Golden Rule “do unto others”. Think before we talk, speak kindly; use kind words and tone of voice and consider how your actions
will affect others.
• Respect others, including their; time, values, differences & space. Eliminate judgement.
• Listen more, encourage sympathy & empathy among co-workers, be approachable, supportive and considerate.
• Apologize when we are wrong, accept praise when deserved.
• Treat everyone the same, no favoritism allowed!
• Maintaining professional / appropriate work attire.
• Do not blame, take responsibility for your actions.
• Set up a suggestion box for staff and patients.
• Be assertive not bossy, pushy or demanding.
• Say good morning and good night to your co-workers
• Smile, teeth are our business!… show them yours!

Introducing...Dr Farzan Ghannad - Saskatoon Periodontist
Dr. Farzan Ghannad, a Fellow of the Royal College of Dentists of Canada, is a certified Specialist in Periodontics and a
Clinical Assistant Professor at the University of British Columbia. He attained his Doctor of Dental Surgery degree from
the University of Heidelberg, Germany in 2008. After his graduation, the university awarded him a teaching/residency
program position, which he held until leaving to pursue his post-graduate studies at the University of British Columbia
(UBC) in 2010.
On completion of his three-year specialty training at UBC, he received a Masters in Craniofacial Science as well as a
Diploma in Periodontics and Implant Surgery. During his post-graduate studies, he provided periodontal care to members of the Haida Gwaii community through various dental clinics in the region.
Currently he maintains a private practice in Vancouver, BC, and routinely provides specialty care in the NWT and here
in Saskatoon at #4-3602 Taylor Street East. He is in Saskatoon approximately every 6 weeks and is taking periodontal
referrals.
Please contact 306-262-4491 or perio1@shaw.ca for more information or a referral form.
13
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Become a Peer Tutor !!
The dental hygiene students at SIAST are looking for experienced dental hygienists in the
Regina area to be peer tutors.
If you have some spare time in the evenings
and/or weekends and would like to earn some
extra money, please contact SIAST Wascana
Campus (Regina) Learning Services, Room
207.12 (library) at 306-775-7729
or email LACwascana@siast.sk.ca.
CCP credits are also granted for tutors.

JOIN THE
ESTHER WILKINS
EDUCATION PROGRAM
SPECIFICALLY DESIGNED FOR
DENTAL HYGIENISTS.
You will receive a Community Education Kit that
can be used for presentations in your community.
Community Presentations are eligible for CCP credit and
are an excellent way to promote oral health in
Saskatchewan!

CRAIG STELZER, Realtor®
CraigStelzer@realtyexecutives.com
Phone: 306-220-8989
Realty Executives Saskatoon
3032 Louise Street
Saskatoon, SK S7J 3L8 CA
When you make the important decision to buy or sell a
home, I'm committed to going the extra mile to ensure
that all of your needs are successfully met in a professional and honest manner. For Service and Commitment, let me help guide you with your next purchase or
sale.
GET REWARDED FOR YOUR REFERRAL!

The SDHA will have this kit and other resources
available for borrow.
Please contact us if you are interested in health
promotion activities.

Know of a friend, family member or colleague thinking
of buying or selling? If you do, I would love to help
them!
Simply have them contact me and mention the SDHA
Newsletter. If your referral results in a sale, I will reward
you with a $250 gift card at a vendor of your choice.
Follow me on Facebook! Craig Stelzer Real Estate

SAVE THE DATE: April 26, 2014
SIAST DENTAL DAY
If you are interested in getting involved,
contact the SDHA office
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