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Thanks to help from the Rosebud Health 
Foundation, folks in Didsbury with fractures are 
getting them set with more accuracy, leading to 
quicker discharge times. It’s all due to the mini 
C-arm, a special X-ray unit donated to the Didsbury 
District Health Services Centre.

Mini c-arM lends 
a hand in x-rays
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– Pat Laporte

Little Liam Laporte snuggles with his smiling mom, Leah, 
and dad, Pat. but Liam’s entry into this world was fraught 
with crisis. As Pat tells it, “I thought they both were dead.” 
Turn inside for a special feature on the health care system, 
and read Pat’s story.

Last summer, when maureen Smith needed a 
new hip, she thought she was in for a long wait. 
but, the 61-year-old Calgarian was thrilled when 
her surgery was booked before Christmas. That’s 
because an AHS initiative called AIm has helped 
reduce wait times by almost half.

hiP-check takes aiM
at clinic wait tiMes
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youR CARe RemAInS ouR numbeR one PRIoRITy

Last month, the Government of Alberta released 
its 2013-14 budget, including a three per cent 
funding increase for Alberta Health Services.

 Although lower than the 4.5 per cent previously 
planned, we expected and have prepared for this 
change. Alberta Health Services (AHS) remains well-
positioned to continue investing in high-priority areas 
and delivering high-quality patient care.

our focus is on finalizing our 2013-14 business plan 
and budget, and also on longer term transformation 
and sustainability. There will be tough choices and 
difficult decisions in the months ahead. every decision 
we make will begin and end with patient care as the 
first priority.

 Details will be available when the budget is 
approved by the board later this year. we are working 
to get more value from every health dollar. Although 
Alberta is near the top of all provinces in terms of 
health spending per person in Canada, we have not 
seen a commensurate impact in terms of improved 
patient outcomes. our challenge is to ensure we get 

maximum benefit from the efforts of front-line staff 
and from the health dollars we receive by streamlining 
decision-making, eliminating duplication, reducing 
bureaucracy and becoming more efficient.

we will continue to grow in our priority areas. we 
will, for example, increase spending in community-
based and primary care delivery and care for 
complex, high-needs populations.

AHS is identifying a number of initiatives to address 
the current economic reality. we have, for example, 
identified $170 million in savings for the current fiscal 
year. we will identify additional savings for our 2013-
14 budget.

At its march 14 board meeting in Lethbridge, the 
AHS board considered several recommendations 
from senior leadership, including a freeze in the 
growth of the overall size of AHS’ workforce; a review 
of our senior management structure; a 10 per cent 
reduction in overall administration costs; and a freeze 
on all travel for everything but the most critical, care-
related and business circumstances. we will share 

more information on these discussions publicly in the 
weeks ahead.

Throughout these changes, we’ll continue to 
reach out to Albertans to ensure our priorities align 
with their priorities. we will ask them what we can 
do to improve the patient experience and share 
the changes we’re making. Albertans have high 
expectations for their health system, and so do we.

 we will also continue to recognize the work of our 
staff and our physicians. every day our teams work to 
improve access and care for our patients. our front-
line staff does everything asked of them – and more 
– for the benefit of Albertans.

Change is difficult but it can also lead to great 
opportunities and significant improvement. we’re 
confident AHS will emerge a better, more efficient 
health system. n

– Stephen Lockwood, 
Chair, Alberta Health Services Board                                                     

– Dr. Chris Eagle, 
Alberta Health Services President and CEO



Last summer, maureen Smith learned she 
needed a new hip. 

The 61-year-old Calgarian was 
pleasantly surprised when her pre-operative 
care was completed and surgery booked before 
Christmas. 

Smith is one of about 2,200 patients who visit 
the Alberta Hip and Knee Clinic in Calgary every 
year. The surgeon-owned facility – the city’s 
busiest hip and knee clinic – recently slashed its 
wait times almost by half by participating in the 
wait-time reduction initiative, Alberta AIm (Access. 
Improvement. measures), jointly supported by 
Alberta Health Services (AHS) and partners. 

“everyone at the clinic was so amazing,” says 
Smith. “I was really surprised by how quickly I 
was able to get in.” 

In a one-year period, the wait time between 
referral to the clinic and initial consult has been 
reduced from five months to less than three. 

“The changes we’ve made have had a positive 
impact on how patients flow through the clinic, 
wait times and the quality of care we provide,” 
says Dr. Robert Korley, one of the clinic’s 
surgeons. “This means less frustration and 
better outcomes for our patients.”

Changes involved finding efficiencies in 
all parts of the clinic, from ensuring exam 
rooms are fully stocked with medical 
supplies so nurses don’t need to leave 
the room during appointments, to 
scheduling weekly appointments 
between the clinic’s case managers and 

clinicians on surgical units. 
Through AIm, the clinic also measured the time 

patients spent at their initial consult. 
“we didn’t realize how much time was spent 

waiting to see the next provider,” says clinic 
administrative manager Jennifer Hendricks. “we 
were able to reduce the number of providers 
they see from four to three. we also made 
improvements in how the patients go through the 
clinic so we have the right person available for 
the required job at the right time.”

As a result, the average initial consult takes 
about three hours, nearly an hour shorter than 
before AIm, which has increased the number of 
consults available. 

Changes such as those 
being made at the 
Alberta Hip and Knee 
Clinic are contributing 
to the steady 

decrease 

in overall provincial wait times for hip and knee 
surgeries. 

Currently, 90 per cent of those waiting for a hip 
replacement will have their surgery within 35.2 
weeks, down from 39.7 last year; and 90 per 
cent of knee replacements are completed in 39.3 
weeks, down from 49.9 weeks last year. 

Alberta AIm Director Steve Clelland says 
a critical part of the improvement process is 
learning to measure the impact of changes.

“AIm helps identify where and how 
improvements can be made but, more 
importantly, it teaches teams how to test a 
change and make sure it’s having a positive 
impact,” says Clelland. “That’s why we see such 
great results from participants like the Alberta 
Hip and Knee Clinic. They know where they 
started, what affect their changes have made and, 
ultimately, how 
far they have 
come.” n
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wAIT TImeS GIven A HIP-CHeCK
Story by Tara Grindle | Photos by Paul Rotzinger

AIM improves access at Calgary’s busiest hip and knee clinic

“
eveRyone AT THe 
CLInIC wAS So 
AmAzInG. I wAS ReALLy 
SuRPRISeD by How 
quICKLy I wAS AbLe 
To GeT In

— Hip replacement patient Maureen Smith

Alberta AIM Director Steve Clelland 
joins hip replacement recipient Maureen 
Smith, centre, and clinic administrative 
manager Jennifer Hendricks at the 
Alberta Hip and Knee Clinic.

 Alberta Hip and Knee Clinic kinesiologist Laura Reynolds, right, demonstrates a model of a knee 
joint while consulting with hip replacement patient Maureen Smith.

There are plenty of health care options available. Learn yours by visiting the AHS website.www.albertahealthservices.ca



S p e C i a l     f e a t u r e PaGe 3

with you. For you. This represents 
Alberta Health Services’ approach to 
delivering health care.

In the Calgary zone, we’re expanding the 
options for you to access the health system to 
receive the care you need, in your community. 
whether it’s finding a family doctor, finding 
an emergency department or an urgent care 
facility, you have a number of options.

The east Calgary Health Centre, opened last 
year, brings together a multi-disciplinary health 
team who offer many of the services you may 
require in one place. As one of our province’s 
three Family Care Clinics, it offers a model of 
care that reduces the need to see specialists 

in different areas of the community, making 
the health system less confusing and more 
accessible. Above all, the centre targets the 
unique needs of the community.

Some other ways we are focusing on the 
priorities of different communities in Calgary 

zone include our Community Paramedic 
Program, which places paramedics directly in 
supportive living facilities, working side by side 
with doctors, nurses and other health care 
staff to improve access to care and reduce 
emergency room visits. The Community 
Asthma Program, developed right here in 
Calgary, helps educate young patients and 
their families about asthma and how to prevent 
emergencies, helping them stay out of hospital 
and be treated closer to home.

It all translates into becoming a health 
system you and your family can trust. with 
your help, we can shape the health system into 
something we’re all proud of. n

A career in health care can be extremely rewarding. Visit the AHS website for career details. www.albertahealthservices.ca

DR. fRancois belangeR
Medical Director

Calgary Zone

bRenDa HUbanD
Senior Vice-President

Calgary Zone

‘AHS WAS
THeRe

FoR Me’

ALBeRTAnS FRoM ACRoSS THe PRoVInCe SHARe THeIR HeALTH CARe SToRIeS: See PAGeS 4-5

your health care needs, and the needs of your loved ones, drive everything we do each and every day. 
Above all else, we care about three things: your experience, your priorities and your trust.

A health care system that serves 3.8 million 
Albertans needs to be complex but it doesn’t 
need to be confusing. we are working to 
improve access into the system and streamline 
your journey through it, so you and your family 
know where to turn when you need care.

 you have options. Family Care Clinics. 
Primary Care networks. urgent Care Clinics. 
emergency Departments.

 Simplifying the health system means, among 
other things, allowing patients to get all of the 
care they need in or around one facility. It’s a 
one-stop shop approach that reduces the time 
patients wait to see their health providers.

we care for you, your family, your friends 
and your neighbours. we’re tapped into the 
unique health needs of communities across 
the province and we’re working to deliver 
personalized care to meet those needs.

 you aren’t satisfied with cookie-cutter 
solutions to health care, and neither are we.

 AHS is listening to what Albertans need and 
want in their health care system and taking 
real action. we’re working to find innovative 
solutions to help you be healthy and live well. 
And whatever the service or setting, decisions 
are being made locally, by locals, for locals, 
regardless of where you live in the province.

you have high expectations of your health 
care system and so do we. we are working 
to make sure your health care system is as 
efficient and as effective as possible by making 
sure every dollar counts, enabling local leaders 
to make local decisions in your community, 
eliminating bureaucracy and improving 
efficiency, and focusing on the things that mean 
most to you. 

 we understand and respect that the financial 
resources to operate the health care system are 
not limitless and that’s why we are ensuring your 
dollars are spent wisely. 

This is our commitment to you.

mAKInG A SySTem we’Re ALL PRouD oF



Do you have concerns about your health? Visit the AHS website for symptom information. www.albertahealthservices.ca

S p e C i a l     f e a t u r ePaGe 4

AHS: We’Re WITH YoU. We’Re THeRe FoR YoU.
HeALTH neeDS oF ALbeRTAnS DRIve wHAT we Do eveRy DAy. HeRe ARe nIne ReASonS wHy

NAME: Marjorie Steeves
HOMETOWN: Grande Prairie
HER STORY: It was an 

ordinary day the day my stroke 
happened. I went to the pool 
and to my deep-water aerobics 
class. Suddenly, my leg wasn’t 
moving very well, so they zoomed me up 
to the hospital. It was a pretty scary night 
in intensive care, but you also know that 
you’re in the right place.

In rehab, I saw physiotherapists and 
speech pathologists and occupational 
therapists. These people were working with 
me when I was at my absolute worst. but I 
wouldn’t have had the recovery that I’ve had 
without all of the people who went out of their 
way to put it out there so I could recover.

NAME: Don Holmes
HOMETOWN: Spruce Grove
HIS STORY: At work, I started 

to have a migraine, probably the 
third one that week. I thought, 
“Something’s not right.” And I 
realized I couldn’t even speak. 

I walked into the hospital and the neurologist 
was waiting for me. within 45 minutes, I’d had a 
CT scan and a diagnosis. It was amazing. 

The doctor basically told me, “oK. well, you 
have a brain tumour. It’s the size of a mandarin 
orange and it needs to come out. now.”

That was Friday night; surgery was Tuesday. 
I was migraine-free from the day of surgery for 
probably four years. In my wildest dreams, I didn’t 
expect things to go as smoothly as they did.

NAME: Brad Gillespie
HOMETOWN: Lethbridge
HIS STORY: Just shy of 10 

years ago, I had a massive 
myocardial infarction. They did 
the angioplasty and angiogram 
and put a stent in. After a 10-day 
stay in the Foothills, I started rehabilitation.

I started participating with the cardiac rehab 
program. And the cardiac function clinic. 
And the lipids clinic at the health unit. And, 
essentially, doing all the things that I needed to 
do to learn about how I should approach what 
was left of the rest of my life.

what I have noticed is that people who are in 
the system will do back-flips to ensure that their 
patients are getting the care that they need. 

NAME: Zak Madell
HOMETOWN: Okotoks
HIS STORY:  when I was 

10 years old, I contracted a 
staph infection and because 
of that had to have my fingers 
and legs amputated. It was a 
long process to get from being a patient in the 
hospital to getting on with life and trying to get 
back into sports. 

I discovered rugby – about two years ago 
now. I was chosen for the olympics. my first 
wheelchair rugby tournament when I won the 
silver medal, it was the greatest experience.

when I was in the hospital, I tried to always 
look on the bright side. All the doctors and staff, 
they went way above and beyond expectations.

your health is the no. 1 concern of Alberta Health Services. 
That’s why we’re working toward building a sustainable health 
care system that improves care in three key areas: improving 
patient experience and quality of care; improving health 
outcomes; and improving value for money. A transformation 
of health care delivery is underway, with a focus on building 
a strong, integrated community and primary health care 

foundation to deliver appropriate, accessible and seamless 
care. AHS aims to continue meeting your needs wherever you 
live in the province. Here are just a few examples of how we’re 
changing lives for the better by improving your health care 
experience, focusing on your priorities and building 
your trust. visit www.albertahealthservices.ca/
8172.asp to see their full stories.

NAME: Evelyn Lockhart
HOMETOWN: Lacombe
HER STORY: my left knee started to bother me approximately 

15 years ago, and it gradually got worse and worse. Then 
my right knee started to hurt about three years ago. It was 
osteoarthritis in both knees.

when you have that pain or discomfort day by day, you start 
adapting your life, little by little. you stop doing certain things, 
moving in certain ways or not doing activities you once did, and 
so gradually the shape of your life changes.

I first went to my doctor here in Lacombe, and he referred 
me to Camrose. From the time I went to Camrose for my 
consultation with the surgeon until I had completed two knee 
replacement surgeries was 14 months, and I needed time 
between my surgeries to recuperate. my first surgery was in may 
2011 followed by the second in January 2012. It was, I think, 
pretty speedy. It certainly met my expectations. 

The same day you have surgery, the physiotherapists come 
and they get you up and get you moving. It’s always, “you have 
to get mobile immediately.”

At first, they give you a rolled up towel under your heel and 
all you’re trying to do is lift your heel off that towel. you think 
you’re never going to get your heel off that bed again. 

I was a real whiner. They wanted me to do it 10 times 
in succession when I didn’t believe I could do it. but that 
became the next hurdle, the next goal, and getting through that 
is where I found my physiotherapists indispensible.

After the surgery I was in a very different place – mentally, 
emotionally and psychologically. There is a far greater difference 
than just what I was physically able to do. I used to plan 
every outing as to how many stairs, and how much 
snow was in the parking lot, how far I’d have to walk. 
now I can run up and down stairs and I took out my 
skis for the first time in about 15 years. I was amazed 
I could do that movement.

now I’m excited about golfing season coming up. 
There’s no limit to what I can do, I feel like a new 
person. I feel like I’m reinvented, you know?

I feel maybe I lost my 50s because of bad health 
but I’m certainly not losing my 60s!



For the latest health news updates in your zone, visit the AHS website. www.albertahealthservices.ca
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NAME: Louise Odland
HOMETOWN: Lethbridge
HER STORY: During a three- or four-year period, I 

was falling 60 to 70 times – always backwards.
And I went to my doctor and, after two years, we 

came up with a diagnosis of primary lateral sclerosis 
and she made a referral to an orthopedic surgeon.

I had my knee surgery and the same day, the physiotherapists were 
in, getting me to do exercise, get up. In the last year, I have had no 
falls. And I’ve graduated from the walker all the time to canes and a 
walker occasionally.

I have awesome coaches at Alberta Health Services. They re-
taught me how to breathe. Re-taught me how to walk. It’s kind of 
like having parents all over again.

NAME: Pat Laporte
HOMETOWN: Calgary
HIS STORY: Leah went to the bathroom in the 

middle of the night and she woke me up, screaming to 
call an ambulance. I go in there and she’s sitting in the 
bathtub, and there’s blood everywhere. It was terrifying. 

I couldn’t believe how fast they got here; just over 
six minutes. So they took us in the operating room. I’m shaking; can’t 
even do up my shoes. because I’m pretty sure they’re both dead.

So they C-sectioned Liam out and he was white. Like, he was 
not moving. Then all these people, they just descended on him and 
started working on him. And they finally got a little pulse on him. 

If I could tell the people how important everything they did was, I just 
want to say, “Thanks. Keep doing what you’re doing.”

NAME: Ian Young
HOMETOWN: Edmonton
HIS STORY: my disorder is called multifocal 

leukoencephalopathy. It grows lesions on the 
cerebellum. The prognosis is still unknown. I suffered 
seven strokes as a result. I could not walk. I could not 
talk. I could not swallow. I could not communicate. 

I received acute care at the university of Alberta Hospital. Then, 
when I did stabilize I was accepted into the adult acquired brain injury 
program at the Glenrose Rehabilitation Hospital. never was I told 
what I can or cannot do. I think if the proper term was there, it was, 
“How would you do this in a safe, independent manner?”

If anybody is thinking, “This is the end,” never say, “never.” Always 
believe in miracles.

NAME: Bill Christie
HOMETOWN: Red Deer
HIS STORY: I was looking forward to maybe going in 

the woody’s Half marathon this spring, so I went to do 
my laps and I had a pain in my chest.

I said, “I think you’d better take me to the hospital.”
So I ended up in an ambulance about one o’clock 

and we got to Calgary about 2:30 into the cardiac care unit in Foothills. 
on the wednesday, I went downstairs for the angiogram and the end 
result was there was less than 50 per cent blocked. I didn’t need a 
stent. on Thursday, the cardiologist released me.

If the staff here didn’t know what to do, didn’t have the tools to do 
the job, then I wouldn’t be here today. I think if I had to use one word 
to describe my care, I’d have to say, “Fantastic!” And I’m living proof.

Photos by Mark Fuller and Michael Janke | 

IT’S youR TuRn – TeLL uS
youR SToRy AnD THouGHTS

your health care system is more than a 
facility, a treatment or a service.  

It’s a lifelong support that meets 
your needs, and those of your loved ones, by 
prioritizing what matters to you most.

your health care system belongs to you. And, 
quite simply, it is you who matters most.  

we are building a system that meets your 
needs, and reflects your priorities; a system that 
is here for you now, and will remain so in the 
future. 

And we are building this system by working 
together, with you.

when Albertans tell us what they need and want 
in their health care system, we’re acting on it.

Albertans told us that they wanted to live in 

their homes longer, so we invested in home care 
services and community care options. 

Alberta’s seniors told us that they wanted to 
enjoy the tastes of home, and live in a setting 
that made them feel at home, once it was no 
longer safe to live independently. we listened, 
inviting seniors to help us develop new food 
menus unique to their likes and needs, while 
expanding the range of supportive living options 
available across the province.

we know that the best ideas, innovations and 
care practices for any community start in that 
community, so we’re ensuring that decisions 
are being made by locals, for locals, based on 
discussions with locals. 

we want you to join this discussion.

Visit www.albertahealthservices.ca/yourvoice today, and learn how to 
make Your Voice heard.

Be it through email, written letter, video or social media, use Your Voice 
to share your priorities and ideas; help us learn from your experiences, 
and build the system that meets your needs now, and in the years ahead.  

we wAnT To HeAR youR voICe



Story by Janet Mezzarobba | 
Photo by Colin Zak |

Looking for a physician in your area? Visit the Alberta Health Services website for information.www.albertahealthservices.ca

Bram Bouma, 12, undergoes testing for his asthma, which 
has been under control since attending an information 
session provided by Alberta Health Services in Calgary.

Medical geneticist Dr. Aneal Khan, left, examines patient Christopher 
Armstrong, 34, who is part of the world’s first clinical trial using gene 
therapy to treat Fabry disease.

ASTHmA PRoGRAm HeLPS CLeAR THe AIR

ever since he was a little boy, a cold meant 
one thing for 12-year old bram bouma – 
an asthma attack.

“I always knew when bram was sick, chances 
were we’d be awakened several times at night 
by bram having trouble breathing and needing 
help with his medications,” says mom Tamara 
Cohos.

 “on several occasions, it was so bad, a trip to 
the emergency room was the only thing I knew 

would help.”
now, bram and other 

children with asthma are 
breathing a little easier 
thanks to an Alberta 
Health Services (AHS) 
program in the Calgary 
zone that has greatly 

reduced their need 
emergency 

care and 

hospitalization.
The Community Pediatric Asthma Service 

– believed to be the first of its kind in Canada 
– invites patients and their families to one-hour 
sessions with certified respiratory educators, 
who share information about asthma diagnosis, 
triggers, medication and devices. The educators 
also develop personalized ‘action plans’ to help 
each family keep asthma under control.

“Since bram attended the one-hour session, 
we haven’t had to visit the emergency 
department once,” Cohos says. “It has helped 
restore normalcy within our family.”

The program was launched in 2005 to help 
patients and their families better manage the 
chronic condition.

“Asthma was one of the top reasons for 

pediatric emergency room visits and inpatient 
admissions for children aged one to nine in 
the Calgary zone of AHS,” says pediatric 
respirologist Dr. mary noseworthy, Asthma 
Director of Alberta Children’s Hospital (ACH).

“Despite a growing pediatric asthma 
population in the Calgary zone, pediatric asthma 
visits to the emergency department at ACH 
have decreased from the second most-common 
reason in 2005 to the ninth.”

To date, the service’s five respiratory educators 
have delivered more than 11,000 sessions 
across the Calgary zone to patients and their 
families, as well as medical clinicians.

“we have made great strides in educating 
health providers in the community,” says 
program co-ordinator Shirley van de wetering.

“This is allowing more children with asthma 
to be managed close to home rather than the 
hospital.” n

A home care nurse visits Christopher 
Armstrong every two weeks to administer 
a medication that allows the 34-year-old 

Calgarian to maintain a good quality of life.
Armstrong is one of about 400 Canadians 

who have Fabry disease, an inherited enzyme 
deficiency that can shorten the lifespan of people 
who have it by as much as 40 years.

Although the twice-monthly enzyme 
Replacement Therapy infusions help manage his 
illness, they aren’t a cure and they’re something 
he has to organize his life around.

“even if I had to come in once every 
six months for enzyme Replacement 
Therapy, instead of every two weeks, then 
it would still be another step toward living 
a normal life,” Armstrong says.

now, researchers in Calgary have 
launched the first gene therapy clinical 
trial in the world for Fabry disease that 
could ultimately lead to a permanent cure.

People with Fabry disease have a 
change in a gene called GLA and can’t 
make enough enzyme to break down a 
fatty substance called Gb3. The build-
up of Gb3 can lead to problems in the 
kidneys, heart and brain.

Researchers will first remove a quantity 
of stem cells from a Fabry patient’s blood. 
Then a working copy of a new gene will 
be inserted into the stem cells using a 

specially engineered virus. During the final phase 
of the trial, researchers hope to transplant these 
stem cells back into the donor patient and the 
new, working copy of the gene will make the 
missing enzyme.

The clinical trial has been prompted by 
promising gene therapy results in mice.

“we hope this will one day 

become a form of treatment that effectively cures 
Fabry disease,” says Dr. Aneal Khan, a medical 
geneticist based at Alberta Children’s Hospital, 
who is leading the Calgary segment of the 
national project. “It could also help establish a 
platform on which we can create gene therapies 
for other illnesses.” 

In the current pre-clinical phase of the 
study, researchers hope to 
demonstrate Armstrong’s 
corrected stem cells are able 
to provide a source of enzyme 
in a specially adapted mouse 
that has Fabry disease. After 
this is accomplished, the 
second phase will repeat 
the experiment using a new 
donor with all the checks 
and balances needed for a 
human trial. once the pre-
clinical experimental results 
have satisfied the regulatory 
requirements of Health Canada, 
the team aims to treat the first 
human Fabry disease patient, 
which they estimate will be 
within two years. n
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Photo courtesy Paul Rotzinger |

oF mICe AnD men: ReSeARCHInG FAbRy DISeASe

we’re delivering personalized care to meet your needs. because asthma is one of the top 
reasons for pediatric emergency room visits, AHS formed an education program to help families 
keep asthma under control. The result? well, 12-year-old bram bouma’s a fan. Since taking the 
program, the young asthma patient is no longer a regular visitor to the emergency department.

you have high expectations of your health care system. we help meet those expectations by 
being on the front-lines of medicine. Researchers in Calgary have launched the first gene therapy 
clinical trials in the hopes of ultimately curing Fabry disease, an enzyme deficiency that can 
shorten lifespans of those with the disease by up to 40 years.

HDownload the AHS mobile app for 
iPhone or Android
•	 Emergency	department	wait	times
•	 Health	care	locator
•	 More…	
www.albertahealthservices.ca/mobile.asp



maintaining a healthy lifestyle, getting 
active, having fun and winning a few 
medals were the goals of the day at 

the 2013 55-Plus Alberta winter Games.
winSport’s Canada olympic Park in Calgary 

hosted the provincewide event Feb. 13 to 16 
that brought out hundreds of participants, 
vendors and cheering fans. 

Also attending were members from the 
Prairie mountain Health Advisory Council (HAC) 
Seniors Subcommittee, who saw the event as 
an opportunity to raise their profile and talk to 
the community.

“we want to spread awareness of the Prairie 
mountain HAC and this was the seniors’ 
games, which fits perfectly with one of our 
working committee efforts – seniors and their 
access,” says Prairie mountain HAC vice-chair 
Gloria wilkinson. 

As one of the vendors out on the hill that 
day, the council members talked with many 

of Alberta’s older population to find out what 
health services and supports they want or 
need in their community. 

Among the feedback were suggestions for 
more exercise, health and yoga classes for 
seniors to encourage activity and socialization. 
First-aid training and access to physiotherapy 
were also put forward. but the main theme of 
the day was to increase access to home care.

This latter message reaffirmed the council’s 
priority goal for seniors’ care is right on target.

“our goal as council is to have seniors stay in 
their homes with sufficient services to support 
their extended wellness,” says wilkinson.

The Prairie mountain HAC Seniors 
Subcommittee was created out of the council’s 
recognition for the need to improve seniors’ 
care in their area.

In addition to the winter games, the group 
participated in four events last year to hear 
about seniors’ care with a focus on what 
services and programming could support 
seniors aging in place. 

“All our communities in our geographic area 
include a growing cohort of seniors – me 
included,” says wilkinson. “It is important to 
work with them to help them stay healthy and 
in their homes.”

For more information on the Prairie mountain 
HAC, including the Seniors Subcommittee, visit 
www.albertahealthservices.ca/1818.asp. n

— Corina Strim, music therapist

C-ARm bReAKInG new GRounD
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At the Didsbury District Health Services Centre, only your ‘best side’ 
is being shown, thanks to a new piece of equipment that moves 
over fractures, taking pictures and real-time video

SenIoRS HIT THe HILL To PRomoTe HeALTH
Story by Kristin Bernhard |

ouR GoAL AS CounCIL 
IS To HAve SenIoRS 
STAy In THeIR HomeS 
wITH SuFFICIenT 
SeRvICeS To SuPPoRT 
THeIR eXTenDeD 
weLLneSS

“

Make a difference in your community. Volunteer with Alberta Health Services. www.albertahealthservices.ca

– Gloria Wilkinson, Prairie Mountain 
Health Advisory Council vice-chair

you oughta be in pictures ... your broken 
bones, that is.

well, there’s a new videographer in 
Didsbury and it’s taking a whole new “look” at 
the way broken bones are set. 

Dr. Andrew Jackson, rural physician at 
Didsbury District Health Services Centre, has 
been using the new live imaging mini C-arm 
mobile X-ray unit to fix patient bone fractures for 
four months now and it’s putting 
out some quality videos for staff 
and patients. 

“The mini C-arm is certainly 
a big extra for us because 
it speeds up the process 
in helping our patients and 
discharging them sooner,” says 
Jackson.

The mini C-arm moves over 
the patient’s fracture and takes 
still pictures and real-time video. 

“It’s great for the patient 
because we can see the full 
fracture, from all angles and set 
it back in place properly – and 
it’s done in one procedure,” says 
Jackson.

Traditionally, a patient coming 
to emergency with a broken 
bone needs to go to an X-ray 
room for the pictures and 
then back to emergency for 
treatment. 

The patient is sedated and the 
physician feels the area with the 
broken bone and sets it using 
his/her expert judgment. The 
patient is awakened for another 
X-ray and, if it wasn’t set quite 
right, it’s back to emergency 

and sedated again for round two.
The new mini C-arm has changed that for 

Didsbury and area patients and they’re getting 
their broken bones set with improved efficiency. 
They are still sedated, so have no recall of the 
procedure, but it’s a one-time-only deal – when 
they wake up the bone is set.

“Looking at the fracture in real-time video is 
advantageous because it helps us accurately set 

the bone and we don’t have to wake the patient 
up for more X-rays,” says Jackson.

Penny Farley, Head nurse Acute Care, 
emergency Room, at the health centre, is 
pleased with the equipment. 

“Patient safety is important to us and it’s much 
safer having our patients in one room 
with physician support,” says Farley. 

In addition, the radiation emanating 
from the equipment is extremely low 
level, making it safe for staff and 
patients. 

The mini C-arm is used mostly for 
broken bones in arms, legs, hands, 
wrists and feet, but it’s also useful in 
helping locate any foreign objects that 
may have embedded themselves in a 
patient due to an accident.

The equipment cost $96,000 and 
was made possible through donations 
and support from the Rosebud Health 
Foundation.

Clem Kuelker, past chair for the 
foundation, is truly proud of the 
communities throughout his area.

“we are really fortunate to have this 
state-of-the-art equipment in our health 
centre,” says Kuelker.

“The support of our surrounding 
communities to the Rosebud Health 
Foundation is nothing short of wonderful 
in continuing local health care and 
making positive impacts on the lives of 
so many in our area.” n

For information, please visit the 
Rosebud Health Foundation at www.
rosebudhealth.ca. 

Dr. Andrew Jackson, rural physician, shows off Didsbury Hospital’s new 
live imaging mini C-arm mobile X-ray unit.

Story by Kerri Robins | Photo courtesy Leone Regner 

THe mInI C-ARm ... 
SPeeDS uP THe 
PRoCeSS In HeLPInG 
ouR PATIenTS AnD 
DISCHARGInG THem 
SooneR

— Dr. Andrew Jackson

“
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local leadershiP

calGary
Zone

AHS embraces local leadership and zone-based decision-making. Here in Calgary and area, front-line 
physicians and clinical leaders at every level of the organization have joint planning and decision- 
making authority with operational leaders, meaning faster decisions closer to where care is provided.

Zone Medical Director 
Dr. Francois Belanger

www.albertahealthservices.ca Be sure to visit our website for health advisories around the province.

calGary Zone
Population: 1,408,606 

• life expectancy: 82.9 years • hospitals: 13

south Zone
Population: 289,661 

• life expectancy: 80.3 years • hospitals: 13

edMonton Zone
Population: 1,186,121

• life expectancy: 81.8 years • hospitals: 13

central Zone
Population: 453,469

• life expectancy: 80.7 years • hospitals: 31

north Zone
Population: 447,740

• life expectancy: 79.8 years • hospitals: 34

ALbeRTA:
zone by zone

To find the hospitals, services, facilities 
and programs in your zone, please visit 
albertahealthservices.ca/FacilitySearch.

Dr. Cy Frank

Immunization.  Information.  
Prevention.  
A visit to an AHS Travel Health Clinic is  
a prescription for healthy vacationing.

Book your appointment today.

Calgary - 403.955.6777 
Edmonton - 780.735.0100
Alberta - 1.866.408.5465(LINK)

Senior Vice-President 
Brenda Huband

FRAnK RePoRTInG

Airdrie residents have improved access to a potentially life-
saving device with the donation of three automated external 
defibrillators (AeDs). 

The devices, donated by the emS Foundation and distributed by 
Alberta Health Services’ emergency medical Services (AHS-emS), 
can tell if the heart has stopped beating and, if so, deliver an electric 
shock to restart the heart. They’ll be placed at Genesis Place, Airdrie 
edge Gymnastics Club and the eastside Recycle Depot. 

“Immediate help during a cardiac incident is vital to survival,” 
says John Hein, co-ordinator of the AHS-emS public access to 
defibrillation initiative. “The placement of AeDs in the community 
means bystanders can begin to use the devices until emS or medical 
first responders arrive.” 

The three new AeDs in Airdrie are among 30 obtained with the emS 
Foundation’s $75,000 donation. The devices are being distributed 
throughout southern Alberta. 

The devices will be registered into the Heart Safe Community 
Public Access to Defibrillation provincial registry (www.heart-safe.
ca). The registry allows AHS-emS dispatch to guide callers to nearby 
AeDs during cardiac emergencies and sends reminders for ongoing 
maintenance so the devices will work when needed. n

A Calgary physician is the province’s first representative on 
the Health Council of Canada. Dr. Cy Frank will represent the 
province on the national organization responsible for monitoring 
and reporting on progress toward health care renewal.

The Health Council of Canada is led by 12 councillors appointed by 
participating provincial and territorial governments and the Government of 
Canada, and one ex-officio councillor. Alberta joined the organization in 2012.

“I look forward to bringing my expertise and insights to the table,” says Frank, 
an orthopedic surgeon with Alberta Health Services.

“There’s a lot of innovation in the health field taking place right here in Alberta 
and I look forward to sharing that with the council.” n

AIRDRIe weLComeS
LITTLe LIFe-SAveR

John Hein, co-ordinator of the AHS-EMS public access to 
defibrillation initiative, displays one of three new automated external 
defribrillators distributed in Airdrie.


