health matters
vitamin
:
Volume 4, Issue 6, Dec 2008

A Newsletter for RTO/ERO’s District & Unit Health Representatives

d

the blood, and bones unable to properly rebuild under these conditions,
become soft, a condition known as
osteomalacia (http://www.healthy

more than just the sunshine vitamin

			
VITAMIN D
			
is back, and
			
bigger than
			
ever, with
			
headlines
			
announcing
it can stave off cancer, heart disease,
depression, multiple sclerosis,
diabetes, and more.

The bad news is that most Canadians
are coming up short, especially in the
winter, when up to 97 percent of us
may have less-than ideal levels of this
vital nutrient. We can largely blame
geography for this: at our northern
latitudes it’s physically impossible
for our skin to make vitamin D from
October until March.
In addition seniors are especially
vulnerable to vitamin D deficiency
because they need more of it than
those younger in age, yet they tend
to spend less time outdoors,
especially in the winter. And if they

are housebound, hospitalized or
live in long-term care facilities, they
might not get any sun. Even when
they’re outdoors, their skin can’t
make as much vitamin D as that of
younger people. To make matters
worse many older people have liver
or kidney diseases or take
medications that prevent activation
of vitamin D.

Studies show that people with higher
blood levels of vitamin D have lower
rates of heart attacks, strokes, and
heart failure and are less likely to die
of these diseases than those with
lower amounts. In fact, maintaining a
vitamin D deficiency raises the odds
of high blood pressure, diabetes,
obesity, high triglycerides (a type of
fat in the blood) and poor circulation
in the legs - all of which are known
risk factors for heart disease.
A lack of vitamin D also leads to low
calcium and phosphorus in
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ontario.com/ConditionDetails.
aspx?disease_id=257). As with osteo-

porosis, osteomalacia makes bones
extremely susceptible to fractures,
and low vitamin D worsens osteoporosis by preventing the body
from taking up enough calcium.
Supplementing daily with vitamin D
and calcium can help maintain bone
mass and reduce stress fractures.
The Canadian Cancer Society
recommends that adults consume
1,000 IUs of vitamin D daily during
the fall and winter months, in
consultation with a health-care
provider.
For more information on vitamin
D, visit the Health Canada website
(http://www.hc-sc.gc.ca/fn-an/foodguide-aliment/context/evid-fond/
vita_d-eng.php)

FOOD SOURCES
OF VITAMIN D
Cod Liver oil (1,360 IUs per serving)
Salmon, cooked, 100g (360 IUs per serving)
Mackerel, cooked 100g (345 IUs per serving)
Soy beverage fortified with calcium and vitamin
D 250 ml (90 IUs per serving)
Tuna fish, canned in oil, 85g (200 UIs per serving)
Sardines, canned in oil, drained, 1.75 ounces
(250 UIs per serving)
Egg, 1 whole, vitamin D is in the yolk
(20 IU’s per serving)
Milk fortified with Vitamin D, 250ml
(100 UIs per serving)

source

Good Times Magazine
November 2008
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A MESSAGE FROM
THE Chair

: introducing your RTO/ERO health services
and insurance committee 2008/2009

THE new committee of the HSIC
started their new year off with a
meeting in December, 2008. We
welcomed Gérald Brochu, as a new
member, and returning member
Mark Tinkess after a year’s hiatus.
As well, Shirley Greenwood was
appointed for another year on the
Committee.
The following priorities are being
considered for the upcoming year:

: Review the training model for
members of the HSIC.

: Develop and implement the
process for assessing third party services with the initial review being of
Consulting Services. Coughlin & Associates have been hired to perform the
review of Consulting Services and we
tentatively expect a report by the end
of April 2009.

photo courtesy of renée I.A. mercuri

: Continue a detailed examination of the design components
of the Extended Health Care Plan,
including a study of the feasibility of a
catastrophic drug plan and a member
survey. It appears as if our survey will
be part of a larger survey conducted
by RTO/ERO so as not to inundate our
members.

RTO/ERO’s 2009 HEALTH SERVICES AND INSURANCE COMMITTEE

Review the HSIC Governance
Policy Manual. The Governance Policy
Manual was developed and adopted
in 2008.

ROGER PITT

:

We are in the process of planning
the 2009 D/UHR Health Workshop
which will be held June 07-08,
2009 at the Renaissance Hotel near
Toronto’s Pearson Intl. Airport. We
will continue to review the value of
this workshop and encourage input
from the D/UHR’s as to the value of
the workshop to them.
May everyone have a prosperous
and healthy 2009.
dg

The Health Services and Insurance
Committee of the Retired Teachers of Ontario /Les
Enseignantes Et Enseignants Retraité De L’Ontario will
provide a most cost effective, high quality and competitive Group Health insurance Plan that meets the needs of
the majority of the membership.
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HSICmeeting highlights
SHIRLEY GREENWOOD

District 10 Bruce, Grey, Dufferin

december 09-10, 2008

The HSIC FUNDING POLICY was
updated and approved, in accordance
with the Committee’s Governance
Policy Manual.
Margit Stymest, OTPP MANAGER OF
PENSION SERVICES and guest at the
December meeting of the HSIC,
offered insight into retiree projections
as they relate to the RTO/ERO Health
and Insurance Plans.

The Committee began its THIRD
PARTY PROVIDER contract
negotiations for the 2009 year.
The Committee made its
recommendation to Provincial
Executive that a contract be
signed with COUGHLIN &
ASSOCIATES, to perform their
review of Consulting Services for the
RTO/ERO Health and Insurance Plans.
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DISTRICT/UNIT HEALTH REPRESENTATIVES’
NOTICE BOARD
health matters
--------------------dvezeau@rto-ero.org

M
:

edia corner

The good life is inspired by love and guided by
knowledge. 		
~ Bertrand Russell (1872-1970)

YOUR RTO/ERO Health Services and Insurance Committee
shares as part of its bimonthly meetings, general health and
wellness information items in the form of articles, pdfs, podcasts and websites.
The Committee would like to take this opportunity to share
some of these items with you, RTO/ERO’s Health Plans
Participants and District/Unit Health Representatives.
For direct access to the links below, visit RTO/ERO’s Members’
Only website, and view/download your December issue of --

health

matters . Online issues have active links! Just
click and you will be automatically directed to your chosen link.

Boomer Tsunami Article Series - Toronto Star
http://www.thestar.com/atkinson2008
2008 Atkinson Fellow Judy Steed spent a year documenting the most pressing implications of our aging society. Follow her
week-long multimedia series of insights and portraits in aging.
White Coat, Black Art - CBC Radio podcast (audio download)
http://podcast.cbc.ca/mp3/whitecoat_20081020_8402.mp3
Much of the time in medicine, patients take what they are offered. That’s generally the way the system works. But what if you’re not
comfortable with your doctor, or you’re not entirely convinced they know what they’re talking about? Maybe it’s time for a second
opinion. Dr. Brian Goldman, talks to a couple of ‘go-to’ surgeons about the art of the second opinion.
Canada’s Physical Activity Guide to Healthy Active Living for Older Adults - Public Health Agency of Canada
http://www.phac-aspc.gc.ca/pau-uap/paguide/older/index.html
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: your committee reports Boomer Tsunami Town Meeting
Roger Pitt is a member of the HSIC, and
attended the November 2008 Boomer
Tsunami Town Meeting as your
RTO/ERO Representative.

Roger Pitt, Health Services and Insurance Committee

		

ON November 19, 2008 a ‘town meeting’ was held at Toronto restaurant
in response to Judy Steed’s Boomer
Tsunami November article series in the
Toronto Star. Included on the guest
speaker list were three York University
Professors: Joe Baker, Marilyn Fox and
Susan Murtha, health care planner
Chantelle Tunney and the authour
Judy Steed herself.
The workshop began with Dr. Baker
citing the Rowe and Kahn’s Model of
Successful Ageing. As part of that
model three factors in successful
ageing were identified:
(1)

The absence of disease and a
disease related disability.

(2)

Maintenance of functioning

(3)

Active engagement with life.

Judy Steed reviewed the highlights
from her article series and suggested
Denmark as a positive model for
Canada. Annually, the Danish
government invests approximately
$70 000 per senior (in an
institutional setting), compared to
Canada’s $43 000.
Although the availability and quality of
institutional care is crucial, supportive
housing and the provision of home
services for seniors to enable them to
live at home must be considered. The
focus for seniors’ care should be active
participation in life such as gardening,
and preparing meals.
The void in supportive housing
programs was clearly illustrated in the
story of one lady in her mid 60’s whose
husband had died. Her home had
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four bedrooms and she had hoped
to share her home with other seniors.
The planned increase in occupancy
required that an additional bathroom
be installed, but with no personal
funds to cover the renovation, and
no agency in place to assist her, her
inspired idea was quashed.
This begs the question: is it not of
greater benefit to invest a one-time
amount of $8 000 rather than the
$100 000+ per annum expense that is
paid to place two or three seniors in
a home? And what weight is given to
the myriad of benefits - social,
emotional and financial that come
from independent living, in that
decision making process?
Those in attendance were asked for
their comments on ageing. The
open-mic that followed offered the
following:
If young people can afford to be
:
lazy, it is certainly not the case for senior
citizens.
:
Start young in your quest to age
successfully. Exercise, watch your diet,
and have a positive attitude; it helps if
both you and your spouse approach this
as a team effort.
There is a real gap between the
:
image and the reality in ageing. Some
actually believe that it is all downhill
after 55! There needs to be a real thrust
in attitudinal change to counter this.
Financial woes and poverty are
:
more widespread than reported. The
media says that 6.1% of seniors live in
poverty; the reality is probably 20 – 25%.
Seniors are the largest block of
:
people who vote.
$40 billion of the $90 billion of
:
the Provincial government budget is
allocated to health.

:

Stress increases the likelihood of
seniors becoming ill.
: + Offering free tuition to citizens
65 is a common practice in both Canadian and American universities.
One participant offered that
:
eliminating potatoes, peppers,
eggplant and tomatoes from one’s diet
for 6 weeks, would decrease the

frequency and severity of night time
shakes and joint pain.
There are many programs available to
assist seniors; some of those
highlighted at the town meeting were:
The Direct Funding Program, funded
by the Ministry of Ontario Ministry
of Health and Long-Term Care allows
seniors with a physical disability to
become the employers of their own
attendants. For additional information
on this province-wide program, visit
the Center for Independent Living
Toronto website: http://www.cilt.ca/
funding_portal.aspx

Med Visit has arranged for housecalls
by a qualified m.d., for over 20 years.
This community service is offered in
Ottawa and the GTA and is covered by
OHIP. Website: http://www.medvisit.
ca/cservice.html

Seniors Peer Counseling offers lay
counsellors who have been trained
to deal with the special problems of
the senior years. Information on local
availability can be obtained by calling
211 and requesting Senior Services.
211 service is now available in parts of
Alberta, Ontario and Quebec.
Website: http://211canada.ca
New Horizons for Seniors is a Federal
Program which offers $25 000 and
$250 000 grants/contributions for approved projects.
Website: http://www.hrsdc.gc.ca/
eng/community_partnerships/
seniors/index.shtml

The Local Health Integration Network
of Ontario also offers programs targeted towards the senior demographic.
Website: http://www.lhins.on.ca
Although many areas have a “Seniors
Services Directory” to search for and
avail themselves of a program or service, numerous communities are still
without.
When asked about other topics that
could be discussed at future town
meetings the list included health,
transportation, and assistance
programs. rp
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: know your RTO/ERO health plans
Your RTO/ERO Health Plans booklet contains contact
information for MONDIAL ASSISTANCE (formerly World
Access). If you are travelling to a country that is not included
in one of the listed telephone areas, you should use the
collect telephone number. Please note that not all hotels or
regions permit collect telephone calls. If you are not able
to make a collect call from the hotel or a public pay phone,
please call direct and you will be reimbursed with your
claim.
Check with your travel supplier, or Mondial Assistance,
before you travel if you have any questions about calling
Canada while you are away.

RTO/ERO EXTENDED HEALTH CARE PLAN PASSPORT
COVERS with Mondial Assistance emergency phone
numbers, were included with the 2009 Renewal
Mailing of all RTO/ERO Extended Health Care
Plan Participants.
RENEWAL LETTERS, GOING PLACES and the GROUP
BENEFITS UPDATE were mailed to RTO/ERO Plan
Participants in November 2008. Now is the perfect time to
create a an easily accessible RTO/ERO Group Benefits Plans
Folder to store these yearly updates, along with your current
RTO/ERO Group Benefits Program Plans Booklet, and recent
claims information.

: ontario public drug programs exceptional access program
EFFECTIVE November 27,
2008, the Ontario Public
Drug Programs introduced
a Telephone Request
Service (TRS) for the
Exceptional Access Program
(EAP). Previously physicians
were required to complete
drug request forms and
fax them in to the Ministry
for consideration. The TRS
allows physicians to call the

Ministry directly to request
reimbursement for selected
drugs not listed in the
Ontario Drug Benefit (ODB)
Formulary. It is the intention
that the majority of these
requests will be assessed in
real-time. Approximately 40
drug products for specific,
often urgent, indications
will be considered by the
TRS. For any requests for

: inflammatory
breast cancer

drugs/ indications not
currently available through
the TRS, patients will still be
able to fax the request, as
per the usual process. The
new process should provide
faster consideration of drug
requests for eligible
recipients and help to
reduce the administrative
paperwork for physicians.
A list of applicable drug

INFLAMMATORY breast
cancer (IBC) is a rare but very
aggressive type of breast cancer.
It is not usually detected by
mammograms or ultrasounds.
The cancer cells block the lymph
vessels in the skin of the breast and
symptoms manifest as follows:

:

Swelling, usually sudden, 		
sometimes a cup size in a few days.

:
:

Itching.

Pink, red or dark coloured
area; sometimes with texture similar
to the skin of an orange.

:

Nipple retraction and/or
discharge.

:
:

Breast is warm to touch.

Breast pain (from constant
ache to a stabbing pain).

:

Change in colour and texture
of areola.
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products and associated
reimbursement criteria are
posted on the Ministry of
Health and Long-Term Care
(ministry) website at:
(http://www.health.gov.

on.ca/english/public/pub/
drugs/trs/trs_guide.pdf)
source
Ministry of Health and Long
Term Care, November 2008

Some women who have
inflammatory breast cancer may
remain undiagnosed for long
periods. The symptoms are similar
to mastitis, a breast infection and
some doctors, not recognizing IBC,
will prescribe antibiotics. If response
to antibiotics is not apparent after a
week, a biopsy should be performed
or a referral to a breast specialist is
warranted. The median age at time
of diagnosis for IBC is 52 years while
the median age at time of diagnosis
of breast cancer is 62 years.
This type of breast cancer requires
immediate aggressive treatment
with chemotherapy prior to surgery
and is treated differently than more
common types of breast cancer.
source
Inflammatory Breast Cancer Research Foundation, November 2008
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: your wellness matters
Sharing Successful District Wellness Initiatives

THE walker
SERIES

SUBMITTED BY:
PETER VAN KATWIJK, RTO/ERO DISTRICT HEALTH REPRESENTATIVE
DISTRICT #36 PETERBOROUGH

THE WALKER’S ZEST
In this introduction to better health let us help you to see a walker’s approach. Walk
daily. In the summer walk in the early morning or night. In the winter walk at noon.
In rain carry an umbrella. But in all walking that becomes a habit it must always be
enjoyable. By the next issue we hope you are walking daily, if this is not your attainable goal yet.
THE WALKER’S HOME
Your home is part of your routine. Use the stairs, but have railings to hold on to.
Look out the windows. Get up when watching the television. Soon you will be
aware it is fun to find those little stimulations. Many household routines can add to
your mobility. Get a dog or walk your neighbour’s. Start a mini garden. Make your
own bread. Soon you will see and begin to treasure those moments we are alive.
THE WALKER’S SHOPPING
Whether it be city or town, park free, away from the meter. With your list do your
small shopping. Vary your parking. At the mall buy your groceries and walk the mall
or parking lot after wards. Buy a lunch or supper, but then walk it off. Just think of
what areas of your locality you can discover! By now you notice your sense of
hearing and smell adds to your walk. This adds a greater sense of enjoyment, no
matter where you are walking - downtown or in the country!
THE WALKER’S LIMITS
Arthritis, illness, and injuries keep us often house or apartment floor bound.
Consider this space to now be your own private walking area! Visit The Arthritis
Society of Canada website for the many great exercise tips, available on their
website: http://www.arthritis.ca/tips%20for%20living/exercise/default.asp?s=1
Be sure medical advice has helped you to set your limits. The idea might be to do
a little each day, as regularity avoids sudden strains and pains. Safety underfoot
is essential. In the winter if you can get a ride try mall walking. Thus it is not how
much you do but that you do something. Enjoy the challenge! Enjoy better health
beginning right now!
Let us know how you make Wellness a priority in your life or District, and we may
health matters
share it in a future issue of---------------------------------CONTACT: Melanie CC Johnson at either mjohnson@rto-ero.org,
or 1-800-361-9888, extension 225.
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: purpose
This newsletter is intended to keep DHRs/
UHRs current with matters considered at
Health Services and Insurance Committee
(HSIC) meetings and current items which may
be of interest to your District/Unit membership. Please feel free to use any of this information when communicating with
members at meetings or via local newsletters.

Information contained in health:matters is intended
to be used for general information and should not
replace consultation with healthcare professionals.
Consult a qualified healthcare professional before
making medical decisions or if you have questions
about your individual medical situation. RTO/ERO
makes every effort to ensure that the information in
health:matters is accurate and reliable, but cannot
guarantee that it is error free or complete. RTO/ERO
does not endorse any product, treatment or therapy;
neither does it evaluate the quality of services operated by other organizations mentioned or linked to
health:matters.

