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The SDHA Edge is the newsle
er 

publica�on 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 

prac�ce.  It has been designed to be 

a tool and resource for members to 

keep current on news, programs 

and services of the SDHA, new tech-

nologies and research, and a forum 

for discussion about current topics    

of interest. 

 

 

Story ideas, ar�cles and le
ers are 

always welcome.  Please send your 

submission to sdha@sasktel.net. 
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J a n u a r y  
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    Spring Issue  - #5 

    April 2013  

Saskatchewan Dental Hygienists’ Association 

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

SATURDAY, MAY 4, 2013 
The Willows, 382 Cartwright Street, Saskatoon, SK 
 

1.   SDHA AGM Agenda - 9:00 am to 10:30 am  
1.   Call to order 
2.   Appointment of Parliamentarian 
3.   Adoption of Agenda 
4.   Adoption of Minutes of AGM May 5, 2012 
5. Council Report – Chris Gordon - President 
6. Registrar-ED Report and Financial Report  – Kellie Hildebrandt  
7. Official Representative Reports 
8.   Awards and Recognitions 
9. New Business  
10. Elections – Council Members (2) and Committees     
11. Adjournment. 

 

2. SHIRP Presentation - 10:45 am to 11:15 am  
The Saskatchewan Health Information Resources Partnership (SHIRP) provides access to a comprehen-
sive suite of online health information resources for all health practitioners in Saskatchewan. The SHIRP 
digital library includes: 13 Medical and Interdisciplinary Health Databases, over 6,000 Full text Journals, 
144 Full text Books, and 3 Clinical Decision Support Tools. 
 

It is SHIRP's Mandate to provide province-wide access to an electronic library of health care resources to 
support the education, evidence-based practice, and research needs of Saskatchewan’s health care 
practitioners, health sciences post-secondary students, and health-related provincial government depart-
ments. 
 

3.    Privacy in Oral Health - 11:15 am to 12:00 noon, Gary Dickson, SK Privacy Commissioner  
Every SK resident has the right to have their personal information protected when they deal with public 
bodies. This is true whether the public body is a government department, a Crown Corporation, a school 
division, regional health authority, municipality, university, college, or a private health provider such as 
their doctor, dentist, pharmacist or therapist.  
 

4.    Trends and Treatment: Esthetics as a Gateway to Oral Health - 1 - 4pm Mariana Leon 
Many Canadians believe a smile is an important social asset.  Patients with beautiful, radiant smiles are 
your ambassadors for your practice.  Learning to use esthetics as a gateway to oral health for your pa-
tient population will enhance your practice.  
 

In this course, participants will discover new trends in dentistry that provide optimal care with lasting im-
pressions.  Trends highlighted include:  spa dentistry, Botox for TMD and instant smile makeovers.  Since 
most patients are “assessing their smiles” at home, developing a smile evaluation protocol with your den-
tal team can promote discussions about needed and/or wanted dentistry.   
 

Unlock the psychology of dentistry by recognizing patient avoidance behaviors and learn to recognize 
your own barriers with patients.  Enhance your communication skills and learn how to effectively recom-
mend esthetic treatment for successful clinical outcomes.  Finally, reinvent your practice through social 
media, newsletters, websites and treatment completion gift ideas. 
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Proud To Be A Dental Hygienist! 
Proud To Be Your President!  -  Chris Gordon 

What is a smile? 
 

• It is the same in all languages 

• It opens closed doors 

• It reflects your soul 

• It reveals your health status 

• It is meant to last a lifetime 
 

Did you know that across the world there 
are approximately 500,000 dental hy-
gienists?  We are in over 30 countries 
and are providing care for children and 
adults of all age groups. In Canada, there 
are about 24,000 dental hygienists. 
 
When I sat down to write my final mes-
sage as the SDHA president, I really had 
to think about what I want to say. I asked 
myself, “What does it really mean to be a 
member of SDHA?”  “Why is this associ-
ation important and what do the mem-
bers get from the fees that they pay?”   
This is what I know. 
 
Well, being a member of SDHA also 
means that you are a member of CDHA!  
This means that you are not only repre-
sented provincially but also nationally. 
CDHA is also our voice worldwide.  This 
year CDHA is representing Canadian 
Dental Hygienists at the International 
Federation of Dental Hygienists Confer-
ence in Cape Town, South Africa.  This 
conference only happens every three 
years and CDHA is very well respected 
as a contributor. So to sum it up, as a 
SDHA member you are represented pro-
vincially, nationally and internationally! 
 
Being a member of SDHA and CDHA 
provides you with liability insurance, 
which is so convenient. No need to shop 
around or to have to count on our em-
ployers to provide this.  
 
SDHA and CDHA are more than just 
members’ services. The SDHA most 
importantly provides your dental hygiene 
license and all the information you need 
to practice in this province. Regulating 
the profession of dental hygiene and 
protecting the public is the SDHA’s pri-
mary responsibility.  The SDHA and 
CDHA provide resources such as profes-
sional development courses and position 
statements, and we act as advocates for 
our members and the profession.   
 

In the past this is what SDHA has done: 

• We have successfully advocated for 
dental hygienists having their own bill-
ing numbers; dental insurance compa-
nies recognizing and directly compen-
sate them for the services provided. 
We have gone from a situation where 
direct payment from an insurance com-
pany to a dental hygienist was the ex-
ception to the rule, to a situation where 
it is now the norm. 

• We collaborate on national competen-
cies to ensure an educational standard 
across Canada. 

• We represent our profession to other 
organizations and health professionals. 
We work hard to have dental hygien-
ists become a well-recognized profes-
sion and our presence is now being 
requested at other health organiza-
tions.  This is very important progress. 
Dental hygienists are now becoming 
recognized as an critical component to 
the dental team. 

• We continue to lobby government for 
changes to allow dental hygienists to 
better serve the public by practicing in 
alternative settings. 

• We continue with setting goals and 
developing a strategic plan on how to 
reach the goals. 

• We continue to link with stakeholders 
like educators, students, and grass- 
roots hygienists to get input that will 
guide our direction. 

• We along with CDHA support research 
that lends credibility to dental hygiene 
as a profession. 

 
There are so many reasons why it is 
great to be a member of SDHA/CDHA. It 
might mean that you have questions 
about starting an independent practice 
and you don’t know where to start.  It 
may mean that you have a unique busi-
ness idea and want some resources.  It 
may mean that dental hygienists in Sas-
katchewan should have no barriers to 
practice and be able to access under-
served populations more readily. It may 
mean that you want to be able to have 
input in where your profession goes and 
expand your duties to help you get there. 
You have an entire organization both 
provincially and nationally working on 
your behalf. What may be overwhelming 
for an individual becomes possible as a 
profession. It is because of great ideas, 
questions and desires posed by you, our 
members that has made dental hygiene 
in Saskatchewan so advanced.   

 
Dental hygienists are instrumental to 
the public maintaining a healthy life-
style.  Promoting good oral health by 
teaching effective homecare and 
having regular visits with a dental 
hygienist are essential to maintaining 
a smile for a lifetime! Occasionally, I 
have a patient thank me for making a 
difference in their life. Sometimes it is 
because I have helped them improve 
their oral health and sometimes it is 
because I just listened to them.  
Sometimes there are bigger things 
happening in their life that maybe 
their oral health has been put on 
hold. Either way, I am so glad that I 
can make a difference. 
 
I am so proud to be a dental hygienist 
and to have been the President of a 
truly great organization. I am thankful 
to be able to be a strong voice to 
promote our profession. There is still 
so much more work that needs to be 
done.  I know that each one of you 
has a strong voice and I encourage 
you to promote our profession to gov-
ernment, with dentistry and the pub-
lic.  We need to increase our visibility 
and let these individuals know that 
dental hygienists make an incredible 
difference.  
 
 
Here are some questions to ask your 
self: 
 

⇒ “How can I make a difference for 
our profession?”  

⇒ “What can I do to promote dental 
hygienists?”  

⇒ “What can I do to help my associ-
ation?” 

 
Sincerely proud to be an SDHA 
member and your President, 
 
Thank you, 
 
Chris Gordon 
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Continuing Competency Q & A  

Kel l ie  Hi ldebrandt,  RDH, MBA -   SDHA Regis trar -  Execut ive Di rector  

The recent changes to the Continuing 
Competency Guidelines have been com-
municated to members since July 2012.  
Please find below a series of questions 
and answers relating to these changes 
and other general policies.    
 
1. What do I need to submit in order to 

have credit granted for an activity? 
 
For all learning activities, completion of a 
CC Credit Request Form AND supporting 
documentation must be included.  Sup-
porting documentation may include: 

• Certificate of completion; 

• Conference scan-in/scan-out report; 

• Forwarded sign-in/sign-out sheet; 

• Course schedule and outline of 
course content; 

• Copy of CPR wallet card. 
 
Supporting documentation or proof of 
attendance is not required for courses 
offered by the SDHA or other oral health 
associations (SDAA/SDTA/CDSS); the 
sign in sheets are sufficient.  
 
2. I have credits/activities that were 

completed before January 1, 2013 
that have not yet been submitted.  
With this new 120 day rule, when 
do I have to submit these by in 
order to receive credit? 

 
April 30, 2013.  Courses/activities that 
were completed prior to January 1, 2013 
will not be eligible for credit if received 
after April 30, 2013. 
 
3. How does the 120 day rule work 

from here onward? 
 
CC Credit Request forms and supporting 
documentation must be received within 
120 days of the course/activity comple-
tion.   

4. There are past courses/activities 
that are not showing up on my CC 
Transcript.  What should I do? 

 
Please contact the SDHA office by phone 
(206-931-7342) or by email at 
sdha@sasktel.net. 
 
5. Do I have to submit my Personal 

Learning (PL) Tools to the SDHA 
office? 

 
No. PL Tool forms are retained by the 
member to serve as evidence that you 
are following the Competencies and 
Standards of the profession and maintain-
ing evidence of his/her professional de-
velopment.  PL Tool forms are only sub-
mitted to the SDHA office, if that member 
has been selected for audit/review at the 
completion of their 3-year period. 
 
6. When do we receive a record/

transcript of our CC credits? 
 
CC Transcripts are produced and mailed 
to members once annually in July.  With 
the new SDHA  website, a current record 
of credits will be available on demand 
when member’s login.  This feature is 
under development and is expected to be 
available by summer 2013.  
 
7. When does the new CPR require-

ment take effect? 
 
SDHA members must provide evidence 
of successful completion of a Cardio Pul-
monary Resuscitation (CPR) course once 
per three-year reporting period.  This re-
quirement will be phased in over the next 
few years and will come into effect when 
a member begins his/her next reporting 
period.   
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For example: 

• CCP Reporting period ends De-
cember 2012 - CPR course re-
quired between January 1, 2013 
and December 31, 2015 

• CCP Reporting period ends De-
cember 2013 - CPR course re-
quired between January 1, 2014 
and December 31, 2016 

• CCP Reporting period ends De-
cember 2014 - CPR course re-
quired between January 1, 2015 
and December 31, 2017 

 
8. What type of CPR course is re-

quired? 
 
It is important that the CPR course you 
take has a hands-on component.  
Online CPR courses are not accepta-
ble.  CPR courses must include class-
room instruction and hands-on experi-
ence related to: 

• One and two rescuer chest com-
pressions for adults, children and 
infants; 

• One and two rescuer adult, child 
and infant bag-valve mask tech-
nique and rescue breathing; 

• Relief of choking in adults, chil-
dren and infants; and 

• Use of an automated external 
defibrillator (AED) 

 
 
9. How long do I have to keep my 

CC records and PL Tools? 
 
Members are advised to keep a per-
sonal record of program credits and all 
forms for at least 3 years.   
 

Please contact the SDHA office 
with any questions or concerns. 

Please ensure that your contact information is always current with the SDHA.   
 

Incorrect or out-of-date addresses can lead to missed mailings that may include important 

documents and notices.   
 

Address changes can be completed online at www.sdha.ca.  Login to the Members section and choose  

“Update SDHA Contact Information”.  Changes can also be submitted via email at sdha@sasktel.net, or by mail.   

New Contact Information??? 
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Implications of Poor Oral Health in Personal Care Homes:   
A New Role for Dental Hygienists? 
Salme E Lavigne, RDH, BA, MS(DH) 
Reproduced with permission from the College of Dental Hygienists of Manitoba (CDHM) 

Dental Hygienists in general tend to be employed in traditional dental practice settings across Canada. With the growing numbers of 
dental hygienists in Canada, perhaps it is time to rethink our roles and put our expertise to use in other more non-traditional set-
tings. With self-regulation, dental hygienists were given the freedom to practice in institutionalized settings throughout the province. 
However few if any dental hygienists have taken advantage of this option. This is an amazing opportunity for dental hygienists to 
change the way health care is delivered and in turn, contribute to the eradication of an important public health crisis. 
 
It is a well-recognized fact that the number of seniors worldwide is on the rise. Predictions speculate that by the year 2020, 20% of 
the population will be 65 years or older and will triple that figure by 2041.1   Along with this exponential rise in the number of older 
adults, is a documented rise in chronic diseases as well as an increased demand for personal care homes.2   Currie & DeCoster 
reported 70% of seniors in personal care homes having at least 2 or more chronic diseases. 2  In addition, the rising costs of health 
care have been attributed to the high cost of chronic diseases such as diabetes, cardiovascular disease, stoke, and respiratory dis-
eases.3,4,5,6,7 
 
Considerable research has been conducted over the past decade establishing potential links between periodontal disease and 
numerous chronic systemic inflammatory diseases such as cardiovascular disease, stroke, respiratory disease, diabetes and more 
recently Alzheimer’s and arthritis, suggestive of plausible causal linkages.8,9 The common denominator in all these diseases includ-
ing periodontal disease, appears to be the presence of chronic inflammation and the cascade of inflammatory biomarkers 
that accompany all inflammatory diseases. Periodontal disease is a chronic inflammatory disease that affects a large portion of 
the world population with higher prevalence reported in older adults.1  Periodontal disease is characterized by subgingivally located 
plaque accumulations residing in a dense sticky biofilm complex that is difficult to remove due to its location and composition.  Over 
500 species of bacteria have thus far been identified in oral plaque biofilms, with some being more aggressive than others. 10,11 

These bacteria trigger a powerful immune response that results in a cascade of immunological events that involve both the innate 
and adaptive immune systems. This precedes the development of chronic inflammation along with a plethora of systemic inflamma-
tory biomarkers such as C-Reactive protein which is one of the major markers present in atherosclerotic heart disease.12,13 
 
These recent oral-systemic inflammatory linkages have provided plausible explanations for the development of atheromas in cardio-
vascular disease and ischemic stroke, strengthened by the concept of metabolic syndrome which now also includes both obesity 
and periodontal inflammation, as well as posing a lot of other questions in relation to numerous chronic inflammatory systemic dis-
eases. Given the vast extent of periodontal disease worldwide particularly in older adult populations, this group of individuals is 
more vulnerable to these suggested systemic sequelae. Oral health services have not typically been covered by either the Canadi-
an Health Care System or provincial health authorities, with the exception of a few children’s programs and programs for First Na-
tions and Inuit populations. Thirty percent of the Canadian population does not have dental insurance and must pay out of pocket 
for dental care.14 Unfortunately, this 30% of the population is comprised primarily of the elderly and the indigent. The majority of 
Canadians have health insurance through their employers, however once they retire, insurance benefits for most, are discontinued 
leaving them to carry the burden individually at a time when their income is the lowest. 
 
Without adequate public coverage for the prevention and/or control of periodontal disease, the systemic burden of inflammation will 
increase in these individuals and elevate their risk for the development of more serious inflammatory diseases. This in turn may 
increase the burden of cost on the health care system as a whole particularly when those conditions result in lengthy hospitalization. 
Residents of long term care facilities/nursing homes, have been shown to be particularly vulnerable as the majority do not have 
dental insurance and evidence suggests that caregivers who are responsible for their daily oral hygiene care, do not perform these 
tasks regularly and often never. 15,16  Furthermore, access to routine professional oral health services for these individuals is often 
limited due not only to lack of insurance and finances but also to numerous other barriers such as lack of mobility; uncooperative-
ness; aggression etc. 16 
 
One of the most notable barriers to oral care for the institutionalized elderly is the lack of governmental and regulatory mandates. 
Attempts have been made by numerous governmental and professional groups to develop such guidelines, however none have 
been put to action as of yet. 17,18   With the rising costs of health care to treat the chronic diseases that affect this population group, 
along with the evidence that periodontal disease is both preventable and treatable, it will be imperative to develop and implement 
effective, non-invasive, cost-effective oral health interventions that are targeted for elimination of the oral inflammatory burden for 
this vulnerable group of individuals. These interventions must be non-invasive, lack compliance issues and be easy to implement, 
preferably by nursing home staff. Several new non-invasive oral interventions have recently been developed to control the oral mi-
crobial load and lower inflammatory markers systemically such as antimicrobial varnishes, rinses and enzyme suppressive agents. 
Most of these interventions however, have not been tested in an institutionalized older adult population. 
 
 

CONTINUED ON PAGE 6 
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Reduction of oral inflammation must become a primary “point of care” within all personal care homes utilizing a comprehensive “risk 
reduction” approach to health and wellness.19    Although challenging, this approach presents multiple opportunities to work within well-
structured interprofessional teams utilizing a syndemic approach to combat this serious situation within personal care homes. Dental 
Hygienists are primary candidates for taking a leadership role in the development of these proposed interprofessional teams. Ideally, 
every personal care home should have a dental hygienist on staff to develop and guide daily oral programming for the residents in 
order to control their inflammatory burdens and help combat this alarming public health crisis. 
 
The rewards of such an approach will be numerous and will have far-reaching public health implications in the reduction of systemi-
cally-related health care costs and at the same time improving the quality of life of this older adult population. 
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 Call for Nomina�ons   
 
At this �me, the SDHA is extending a Call for Nomina�ons for two (2) Registered Dental Hygienists who are 

interested in serving on the SDHA Council for a three (3) year term (2013 – 2016).  The elec�on to fill the 

Council vacancies will occur at the SDHA Annual General Mee�ng (AGM), planned for Saturday, May 4, 2013.   
 

Now is the opportune �me to consider the difference your par�cipa�on on SDHA Council could make.  If you or someone 

you know is interested in contribu�ng their �me, talent and wisdom to the growth of the SDHA, please submit the Biog-

raphy Form (enclosed) to the SDHA office no later than Tuesday, April 23, 2013 
 

SDHA Council Role and Responsibili�es: 

• A
ending all Council mee�ngs and the AGM.  Council mee�ngs will be held 3-4 �mes per year at a �me mutually 

agreeable to all.  

• Providing governance and leadership to the SDHA through administra�on of the Act, Regula�ons and By-Laws. 

• Exercising the rights, powers and privileges of the SDHA. 

• Establishing and monitoring registra�on and con�nuing competency requirements. 

• Appoin�ng and overseeing the work of the commi
ees established. 

• Establishing and monitoring Regula�ons, By-Laws, Standards of Prac�ce and Competencies. 

• Providing direc�on to the Registrar. 

 

Please see the informa'on sheet with this newsle)er for more informa'on. 
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A Year in the Life of an SDHA Council Member  Leanne Huvenaars, RDH 

I can hardly believe how fast time flies.  It seems like yesterday that I received the nomination for an SDHA 
Council Member position.  I was very happy and excited to be nominated.  To be honest, I was a bit nervous, 
and didn't know what was involved.   
 

Being that I like to learn new things and never back down from a challenge, I thought - why not?  I filled out my nomination form with 
pride.   As the emails started coming in about the AGM in Regina in May 2012, I started to panic.  
 
I prepared my little speech and said it over and over in my head until I could say it flawless. When I was asked to come to the front at 
the AGM I could feel my face getting red and my blood pressure rising.  I spoke, and yes you could tell I was nervous but speaking in 
front of these peers made me start a new goal - to become a better public speaker. After my short speech, the election was held, and I 
hoped that I would be chosen. Low and behold - I was!  
 
I had an idea of what sitting on a board/council would be like as I have sat on them before for other organizations, but every board/
council is different.  I hoped I would be valuable to this board.  I knew that the people that sat on the SDHA Council were very passion-
ate about our profession.  I too am passionate about the SDHA and the future of dental hygiene in Saskatchewan.  I thought why not, 
the timing is right to give back to our association and our profession. 
 
I looked forward to the first meeting that was scheduled for October 2012 in Saskatoon.  When I arrived at the meeting, I was flabber-
gasted at the members on Council and the three new public representatives.  What an amazing group of people!  They were all from 
different backgrounds and all different areas of the province.  When I thought of Council before, I doubted whether it would work for me 
and thought that it was only for those people who lived in the bigger cities.  I was so wrong.   
 
There are people from Regina, Prince Albert, Nipawin, Saskatoon, Tisdale and so forth.  I knew I was lucky to be apart of this group at 
the first meeting.  I wondered why I had not volunteered to sit on this council before and what took me so long to get involved. 
 
The meeting agenda, documents and dates of meetings are provided well in advance to allow adequate time to prepare for the upcom-
ing meeting.   The council meets face to face three times per year and special committees may meet in person, online or via teleconfer-
ence as needed between meeting dates.  After our first day of meetings, we got together for a team building supper.  We got to know 
each other a bit better and I left thinking what smart, funny, passionate, busy people I sat amongst.  
  
The meetings so far have been great.  I have learned so much about Policy Governance®.  Susan Rogers, our Governance Coach, has 
left me speechless on many occasions.  This woman is so intelligent., and has made learning this policy material easy to follow and 
understand.  She is truly gifted.  I come away from each meeting with the appreciation for how fortunate we are to have Kellie Hilde-
brandt as our Registrar -Executive Director.  She is smart, professional, organized and connected.  She knows people everywhere.  
This enables the SDHA Council to be well educated in all areas needed.  Kellie's effectiveness is unbelievable. 
 
Each person on Council brings with them knowledge, professionalism, and a unique opinion.  This makes for a diverse group of people.  
I love that every person feels they can share in the discussions.  It makes me feel welcome.  I never feel like what I am asking is stupid 
or that I will be judged.  I leave these meeting feeling glad that I was at them and look forward to the next time we meet. The members 
of the SDHA Council all share one thing, a passion to move SDHA forward in a positive direction.  We strive to look forward in our pro-
fession while never losing sight of our members desires or the safety of the public.    

S  - Know you are SUPPORTING  your progressive, dynamic profession. 

D - Be part of the DECISION-MAKING to move your profession forward. 

H - Join council and make HEADWAY with the advancements of your profession. 

A - There is always a true sense of ACCOMPLISHMENT following each Council mee�ng. 

 

C - COLLABORATION with other members and health professionals. 

O - OPPORTUNITIES to work with and learn from the wonderful governance coach, execu�ve director and public reps  

U  - Council work is a UNITED effort to achieve the same goals. 

N - Council NETWORKS with other health professionals. 

C  - CHALLENGES are viewed as opportuni�es of mo�va�on for the possibili�es in the future of your profession. 

I   - Council has INCREDIBLE vision of where your profession could go in the future thanks to the help of the members. 

L   - Council mee�ngs are a lot of work, however there is always �me for LAUGHS and the LUNCHES are so good! 
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CC Corner:  Suppor'ng Professional Development 
 

SA VE TH ESE DAT ES!!  
 

 

1 .  Apr i l  6 ,  2013  -  Ora l  C an ce r -An  Emerg ing  Pandemi c?  &  Communi ca�ng  w i th  Impac t :  The  S i l en t  Power     

 o f  A  Grea t  Team—Jo -Anne  Jones  

 T h e r e  h a s  n e v er  b e en  a  g r e a t e r  s e n s e  o f  u rg e n c y  t o  a d h e r e  t o  c lo s e  ex a m i n a � o n  of  t h e  o r a l  c a v i t y  f o r  e a r ly  

 d i s c o v e r y  o f  m u c o s a l  a b n or m a l i �e s .  T h e  h i s t o r i c  e � o l og i c  p a 
 e rn s  r e l a t e d  t o  ex p o s u r e  t o  a l c o h o l  a n d  t o -

 b a c c o  a r e  b e i n g  c h a l l en g e d  b y  a  m o re  r e c en t l y  i d e n �fi e d  e� o l og y  b e i n g  v i r a l  i n  n a t u r e  a n d  s e x u a l l y  t r a n s m it

 t e d .  B ot h  t h e  m e d i c a l  a n d  d e n t a l  c om m u n i � e s  h a v e  b e e n  a l e r t ed  t o  t h i s  em e rg i n g  p a n d em i c .   

A N D   D o  n ot  ev e r  u n d e r es � m a t e  t h e  p o w e r  o f  a  g r e a t  t e a m  a n d  t h e i r  a b i l i t y  t o  d r i v e  a  b u s i n es s  t o  t h e  t o p .  P o s i � v e  

 c om m u n i c a � o n  a n d  s u p - p o rt  f o r  o n e  a n ot h e r  t h r o u g h  d a y  t o  d a y  c h a l l e n g es  a n d  op p o rt u n i � e s  o f  w o rk i n g  i n  

 t o d a y ’ s  d e n t a l  p r a c � c e  i s  k e y .  T h r ou g h  t h e  e ff e c � v e  h a n d l i n g  o f  t h e  m o s t  c om m o n  c h a l l e n g e s  s u c h  a s  l a s t  

 m i n u t e  c a n c e l l a � o n s  a n d  i n s u ra n c e  d r i v en  t h in k i n g ,  l ea r n  h o w  t o  r e - en e rg i z e  y o u r  p r a c � c e  a n d  en j o y  y o u r  

 c h os e n  p r of e s s i o n .   

•   9 :00am  to  3 : 30pm,  Wes te rn  Deve lopment  Museum,  Sas ka toon  

•   Contac t  t he  SDAA  fo r  r e g i s t r a�on  ( 306 -252 -2769 )   

  

2 .  May  4 ,  2013—SDHA AGM  and  P ro fe s s i ona l  Deve l opment  Day  ( See  page  1  fo r  more  de ta i l s )  

•  The  Wi l l ows ,  Sas ka toon ,  9  am to  4pm  

•  S D H A  A G M  

•  S H I RP  P r e s e n t a � o n  

•  P r i v a c y  in  O ra l  H e a l t h  

•  T r e n d s  a n d  T r ea t m en t :  E s t h e � c s  a s  a  G a t ew a y  t o  O r a l  H e a l t h  -  M a r ia n a  L e o n  

 

 

    3 .  June  1 ,  2 013—Pra i r i e  Rhapsody  ( see  de ta i l s  on  page  10  o r  a t  www.ConEdGroup .com)  

     

     

    4 .   Sep tember  19—21 ,  2013—Saska t chewan  Ora l  Hea l t h  P ro fe s s ions  Confe rence :  Le t ’ s  Ge t  Engaged  

•  Evraz  P l a ce ,  Re g i na  

•  See  b rochure  i n c luded  w i th  t h i s  news leBer  

 

SDHA Licenses Lapsed since January 15, 2013 
 
The following list includes those individuals that have allowed their SDHA dental hygiene license to lapse; either through 
not meeting CCP requirements, not renewing their SDHA license as of January 15, 2013, or through voluntary license can-
cellation in good standing.  The individuals listed below, currently do not hold an SDHA dental hygiene license and are not 
eligible to be practising dental hygiene in SK at this time.  If you are knowingly aware of anyone listed below practising den-
tal hygiene, they are doing so illegally .  Please contact the SDHA office immediately.  Thank you. 
 
 

Tianna Albrecht  Danielle Farley   Shannon Nichol 
Lyla Rae Andre  Alexa Forsyth   Sharlene Rach 
Cathy Bevans   Andrea Friesen  Jasmine Roberts 
Jillian Beyea   Paula Gilchrist   Connie Robins 
Chelsa Blerot   Jolene Hillier   Ashley Schlamp 
Lisa Boutin   Carol Laverdiere  Mohammad Uddin 
Sandi Boyd   Melinda Lee   Binzy Varghese 
Stefanie Cannella  Colleen McKennitt  Evelyn Vermette 
Kathy Eshghi-Sanati  Colleen Nagel   Randi Wehr 
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Become a Peer Tutor !!Become a Peer Tutor !!Become a Peer Tutor !!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 eve-
nings 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. 
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What is National Dental Hygienists Week™? 

 

The month of April is Oral Health Month and an important part of this celebration is National 
Dental Hygienists Week™, April 7-13. Focusing on the importance of maintaining good oral 
health practices and helping Canadians understand the role and importance of the dental hy-
giene profession, this annual event is sponsored by the Canadian Dental Hygienists Associa-
tion (CDHA). The week’s theme, “Oral Health for Total Health” reminds all of us that taking 
care of our mouth, teeth and gums positively impacts on other aspects of our lives. 

Thousands of dental hygienists across the country will come together to celebrate National 
Dental Hygienists Week™ in diverse and creative ways, with community outreach events, 
contests, classroom presentations, mall displays, tours of dental offices, and much more! 

Check out www.cdha.ca for resources and ideas! 


