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: How To Make Eating Out More Healthy
According to the Canadian Restaurant and Foodservices Association, the average Canadian household eats at
a restaurant an average of 536 times a year. The choices
you make can have a significant impact on your weight
and nutrition.
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: HSIC 2008 DHR/UHR Workshop
The Health Services and Insurance Committee
(HSIC) members were pleased to renew acquaintances of
returning DHR/UHRs and meet the new DHR/UHRs at the
2008 annual seminar held on June 12-13 at the Renaissance Toronto Airport Hotel. Your comments, questions
and the informal interactions with you are most beneficial
to the Committee. The local representative serves as the
eyes and ears of the Committee at the District and Unit
level. Hopefully you were provided with the necessary
information to help you be the “informed guide” when
assisting your members with Health Plan concerns. Thank
you, for all you do, on behalf
of RTO/ERO.
The summary of Focus Group Reporting Forms, is attached
to this Newsletter, as information.

»

Gather a repertoire of restaurants where you know
there are healthy options. Check out menus online.

»

Choose foods prepared with healthy cooking methods:
baked, broiled, braised, poached, steamed and stewed.
Don’t be afraid to ask the waiter how your food is pre
pared and request a change if desired.

»

Decline or reduce “the extras”: extra grated cheese,
croutons and salad dressings or sauces (ask for it on
the side to control the portion).

»

Choose healthy alternatives: English muffin instead of
a cinnamon bun or croissant, whole grain breads
and pizza crusts instead of white, and tomato-based
sauces instead of creamy ones.

»
»

Opt for smaller size portions.

»
»

Select an appetizer instead of a main dish and pair it
with soup or salad.
Consider sharing an entrée with your dining partner.
At a buffet, fill up on healthy soup first and take only
half the amount you think you will want at each visit.

source
Health Canada, Eating Well with Canada’s Food Guide,
Heart and Stroke Foundation, Healthy Eating – Eating
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On June 2, 2008, World Access officially changed its name to
mondial assistance.
Please note that while the contact
numbers for any travel inquiries or
mergencies will not change from
that listed in your Group Benefits
Program booklets, Health Plan
participants who call World Access
will be greeted with, “Mondial Assistance, formally, World Access”. The
company’s website will change to
www.mondial-assistance.ca .

facts

The HS&IC has approved a new
Supplemental Travel Option which
will come into effect on September
1, 2008. A new Five Day Trip Option
will be available for purchase under
the RTO/ERO’s Supplemental Travel
Plan. The negotiated rates are as follows:
single - $65
couple - $130
family - $143
A communication piece will be
included in each renewal package
advising Supplemental Travel Plan
participants of the new trip option.

: meeting items pending further review
The Sub-Committees of the HS&IC , Governance, Plan Design and Third
Party Review, met and reported to the whole HS&IC committee on the progress
achieved to date. This endeavor will continue over the next period of time until
the mandate established by each Sub-Committee is complete.

The initial costing and review of 2009 Group Benefit enhancements was
carried out. DHRs/UHRs are encouraged to remind District Executives to send in
their suggestions for Benefit Enhancement as soon as possible. The next review
will occur at the August HS&IC meeting.

IORS

In 2007, through
financial assistance from the Ministry of Health and Long Term Care, a
Falls Prevention Steering Committee was established to develop a
strategy which, when implemented,
would reduce falls and falls-related
injuries in seniors.
Some quick facts about seniors
and falls:
»
Every 10 minutes in Ontario at
least one senior will visit the Emergency Department after a fall.
»
Every 30 minutes in Ontario at
least one senior will be admitted to
hospital due to a fall.
»
40% of admissions to longterm care homes are falls-related.
»
Over 60% of seniors who fall
do not return to their previous functional levels.
»
Falls and falls-related injuries are the leading cause of death
among seniors in Canada.
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: NEW SELF-SERVE DRUG DISPENSERS
source Pharmacy Gateway, May 2008

PCA Services Inc. is introducing PharmaTrust, an automated
kiosk that can read doctors’ prescriptions, dispense 150 commonly prescribed drugs, collect payment, set up live counseling with a pharmacist via a video-conferencing hookup,
update patient medication files and send reports to

doctors. The pilot kiosk is to be tested by the Sunnybrook
Health Services Centre’s hospital pharmacy. According to
PCA’s co-founder and CEO, Don Waugh, the kiosk is as easy
to operate as an automated teller machine and will help reduce the medication errors and free up pharmacists’ time.
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: FLURIZAN . New Alzheimer’s Drug Shows Promise
Myriad Pharmaceuticals’ new drug, tarenflurbil (Flurizan),
is showing promising results after Phase 2 trials. Subjects,
with mild Alzheimer’s, who were given high doses of the
drug showed significantly better results on tests of their
functional abilities than those given a placebo. While the
benefits were not exhibited in those given a lower dose or
those with moderate Alzheimer’s, the results are encouraging since the drug is the first to slow or even prevent
progression of the disease in those with mild dementia.

The drug works by blocking the formation of amyloid
beta-42, a protein that creates amyloid plaques in the brain
– the hallmark of Alzheimer’s disease. It is thought that if
this drug can block the production and accumulation of
the protein, without causing significant side effects, then
in theory, it can prevent, stop or perhaps even reverse the
disease.
Phase 3 trials are underway and the results are expected to
be published later this year.

source Pharmacy Gateway, May 2008

drug information
: ERBITUX (CETUXIMAB) AVAILABLE FOR SALE IN CANADA
Bristol-Myers Squibb Canada, confirmed that cetuximab will be marketed in Canada after all. Two years prior,
the pharmaceutical company had refused to sell its medicine in Canada due to a price dispute with the federal board
that regulates the cost of patented medicines. At the time,
it was deemed one of the world’s most expensive cancer
drugs. The Cancer Advocacy Coalition of Canada estimates
it costs about $56,000 for a standard course of therapy.
source The Globe and Mail, April 28, 2008

A company spokesman said the decision to finally launch
had largely to do with studies showing the drug can prolong the lives of metastatic colorectal cancer patients, in
addition to patients with certain head and neck cancers.
Since 2005, cetuximab, known by the trade name Erbitux,
has been released 495 times under Health Canada’s special
access program, according to Health Canada spokesman
Alastair Sinclair. It remains to be seen if the provincial government program will pick up the cost of the drug.
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:national issues
Database of Licensed Natural Health Products Coming

source
List of Licensed Natural Health Products

The Natural Health Products Directorate (NHPD) anticipates launching the Licensed
Natural Health Products Database (LNHPD) in
the summer of 2008. The LNHPD will allow users
to quickly and easily search for information on
natural health products (NHPs) that have been
issued a product license. NHPs that have been
licensed for sale in Canada will bear a DIN, NPN or
DIN-HM on the label, followed by an eight-digit
number (e.g. NPN 12345678) signifying it is safe
and effective when used in accordance with the
instructions on the label.
The database will include information on: authorized health claims, medicinal and non-medicinal
ingredients and risk information. The database
replaces the List of Licensed Natural Health Products and will be updated daily, as opposed to the
previous list which was only updated monthly.

.

HSIC DHR/UHR NEWSLETTER
:EDITOR David J. Ross
:DESIGN Melanie C. C. Johnson
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This newsletter is intended to keep DHRs/UHRs current with
matters considered at Health Services and Insurance Committee (HS&IC) meetings and current items which may be of
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interest to your District/Unit membership. Please feel free to
use any of the following information when communicating
with members at meetings or via local newsletters.

:CONTACT INFORMATION
RTO/ERO Provincial Office
18 Spadina Road, Suite 300
Toronto, ON M5R 2S7
Phone: 1-800-361-9888
Fax: 416-962-1061
Website: www.rto-ero.org
Email: healthcommittee@rto-ero.org

The Health Services and Insurance Committee of the Retired
Teachers of Ontario /Les Enseignantes Et Retraites 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.

