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If there is one thing we know in health care, it is 

that an emergency, a crisis, or even a disaster can 
happen anywhere, at any time.
although we were focused on the devastating 

flooding in the south during June and July, we know 
that tomorrow we could be dealing with a similar 
situation somewhere else in alberta. It could be a 
wildfire; a multi-vehicle collision; a tornado; or, it could 
be an infectious illness in a seniors’ lodge.

Fortunately, we know how to respond. as an 
organization – from those on the frontlines, to those 
running emergency operations centres – we are good 
at this. We know what needs to be done, when it 
needs to be done, and how to get it done.

We saw great examples of that when floodwaters 
began to rise across southern alberta. We sprang into 
action and did what we could to ensure the safety of 
our patients and residents, to look after those people 
who need help the most, to protect our infrastructure, 
and to look after one another.

I have said this many times – I am incredibly 
proud of what our people achieved before and 
during this disaster. I have witnessed some of that 
work firsthand, and I will never forget what I saw – 

colleagues doing what they do best, acting selflessly 
to help others, doing whatever it takes to ensure 
people remain safe.

We saw it in slave Lake, when wildfires tore through 
that northern community just two years ago. Within 
hours, our people had evacuated the entire slave 
Lake Healthcare Centre without a single injury. the 
last staff member left as flames licked at the hospital’s 
back door. then, with the fire extinguished, our 
northern colleagues played a critical role in getting the 
community back on its feet.

We saw it this past winter, when more than 100 
vehicles collided during white-out conditions on the 
Queen Elizabeth II highway south of Edmonton. EMs 
staff attended to patients vehicle by vehicle. Local 
hospital staff and physicians were on standby to 
respond to crash victims as needed. the response 
was fast, effective and a credit to those involved.

We saw it this spring, when floodwaters hit Fort 

McMurray and surrounding areas. Our people worked 
closely with the municipality to ensure residents 
had the information they needed and, as we’ve 
seen during the floods, our colleagues ignored their 
personal situations to come to work and help others.

We saw it during the H1N1 pandemic, when we 
vaccinated one million albertans against the virus in 
just under six weeks. as a still-new organization, aHs 
staff and physicians mobilized as a team to organize 
and execute a large-scale vaccination effort across 
the province. that team effort protected thousands 
from the virus, making our communities safer.

and we also see it almost every day, in our 
emergency departments, when people faced with 
their own personal crisis get the help, care and 
attention they need from our dedicated emergency 
physicians, nurses and staff.

another thing we are good at is learning from these 
experiences, and we get better at responding to 
them, because we look back at what happened and 
at how we can improve.

Because, in the end, it’s about knowing albertans 
can feel safe in the knowledge that we will look after 
them in a crisis; that we will be there. n

COMINg tOgEtHEr IN tIMEs OF CrIsIs

Licenced practical nurse saba sarwar checks the blood pressure of Louisa 
Flores, a temporary resident of ambrose university College in southwest 
Calgary. Flood evacuees were housed, fed and cared for at ambrose by 
alberta Health services, the City of Calgary and other agencies.
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– Dr. Francois Belanger, 
Senior Vice President and 

Medical Director, Calgary Zone, 
on Alberta Health Services flood 

reaction. For more flood news, 
turn inside.                                                                                                                         
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There are plenty of health care options available. Learn yours by visiting the AHS website.www.albertahealthservices.ca

NEW patHWay
sMOOtHs 
rOad FOr
HIp FraCturE 
patIENts

Wauna Boyer has nine children, 20 
grandchildren, 20 great grandchildren 
and five great great grandchildren. she 

spends a lot of time on her feet.
after fracturing her hip last september, the 

87-year-old Calgary woman was relieved to 
undergo surgery the following day.

“My hip broke when I sat down to eat supper,” 
Boyer recalls. “I was surprised how quickly I had 
my operation. (after surgery) everything was 
great and I had no pain whatsoever.” 

Boyer, and about 2,400 other albertans who 
undergo hip fracture surgery every year, will 
now receive the same high level of standardized 
care, regardless of where they live, with the 
establishment of a provincial Hip Fracture Care 
pathway. 

developed by the Bone and Joint Health 
strategic Clinical Network of alberta Health 
services (aHs), the pathway guides the 
patient journey at every step, from arrival in 
the emergency department, to surgery, to 
rehabilitation. 

It aims for patients to receive surgery within 48 
hours of sustaining a hip fracture 80 per cent of 
the time, and have patients up and moving, with 
assistance, one day after surgery 95 per cent of 
the time. 

dr. kevin Hildebrand says this helps to get 
patients like Boyer back on their feet sooner. 

“patients throughout alberta will receive 
surgery within a standard wait time after they 
fracture their hip and be mobilized one day after 
their operation,” says Hildebrand, co-chair of the 
Hip Fracture Care pathway.

“patients who get their procedure sooner and 
who are up and moving soon after surgery have 
better results and quicker recovery. and having 
one pathway ensures consistent, quality care 
for all patients, whether they live in a big urban 
centre or a small rural community, which is one 
of the benefits of having an integrated provincial 
health system.” 

Hip fractures, which often occur due to 
osteoporosis, involve a break in the upper part 
of the thigh bone (femur), where it joins the pelvis 
to form the hip joint. Hip fracture surgery either 
involves replacing part or all of the joint with 
artificial parts (arthroplasty), or stabilizing broken 
bones using surgical screws, rods or plates.

In the past, patients could face delays in 
receiving surgery if they had complex medical 
conditions or used medications such as blood 
thinners. Without a standard road map for 
care, alberta hospitals did not have consistent 

timelines around time to surgery, re-mobilization 
and rehabilitation after hip fracture surgery. 

the Hip Fracture Care pathway was 
introduced last december in 12 orthopedic 
trauma hospitals across the province, 

preliminary data is now being gathered. an 
audit is expected this fall and will show how the 
hospitals are progressing toward both targets, 
says Hildebrand. 

Educational materials are provided to help 
patients and their families understand their care 
at every step. Care teams work closely with 
patients to plan early discharge from hospital, 

within five to seven days after their operation. 
“at the end of the day, patients want to go 

home as soon as possible to recover,” says 
Hildebrand.

“By safely reducing the length of time a patient 
spends in hospital, it frees up that space for the 
next patient and helps us redirect resources 
toward treating more patients.” 

the Hip Fracture Care pathway is one of nine 
projects undertaken so far by aHs’ six strategic 
Clinical Networks (sCNs) and three Operational 
Clinical Networks (OCNs). 

“through sCNs and OCNs and projects like 
this one, albertans are working together to 
make it easier and quicker for patients to get the 
best health care possible,” says tracy Wasylak, 
vice president of strategic Clinical Networks with 
aHs. 

For Boyer – whose procedure and rehabilitation 
were part of the Hip Fracture Care pathway 
pilot project – it means a returning to normal life, 
sooner. 

“What stood out for me was the staff – they 
were just great,” she says.

“In rehab, they taught me how to go up and 
down stairs. Now I’m home and walking and feel 
just great.” n

Story and photo by Colin Zak |

From arrival in emergency to 
surgery to rehabilitation, patients 
are guided on their journey

Dr. Kevin Hildebrand watches hip fracture patient Wauna Boyer during her rehabilitation exercises.

“
patIENts tHrOugHOut 
aLBErta WILL rECEIvE 
surgEry WItHIN a 
staNdard WaIt tIME 
aFtEr tHEy FraCturE 
tHEIr HIp aNd BE 
MOBILIzEd ONE day 
aFtEr tHEIr OpEratION

– Dr. Kevin Hildebrand

“
NOW I’M HOME aNd 
WaLkINg aNd FEEL 
Just grEat
– Wauna Boyer, 87, hip fracture 

patient, after surgery and rehabilitation 
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A career in health care can be extremely rewarding. Visit the AHS website for career details. www.albertahealthservices.ca
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It was an unprecedented disaster, which 
demanded an unprecedented response.

as flooding affected communities throughout 
southern alberta, alberta Health services 
(aHs) physicians, nurses, Emergency Medical 
services personnel and other health care staff 
and volunteers sprang into action. It meant not 
only caring for the tens of thousands of people 
evacuated from their homes, but ensuring all 
albertans continued to have access to the health 
services they need.

“this disaster was like nothing we’ve seen 
before. However, we have been through disasters 
before and have a job to do,” says dr. Francois 
Belanger, senior vice president and Medical 
director, Calgary zone. “In partnership with 
community volunteers, military and government 
of alberta, aHs staff and physicians did a truly 
remarkable job.”

In all, 10 municipalities in the Calgary and 
south zones declared states of local emergency, 
including Canmore, Calgary, Okotoks, Black 
diamond, turner valley and High river.

despite being one of the first communities 
affected by flooding, the emergency department 
at Canmore general Hospital remained open, 
and all patients who were admitted to the facility 
remained safe and continued to be cared for.

downstream in Calgary, as entire communities 
were evacuated, most Calgary urgent care, 
lab services and diagnostic imaging services 
remained open. However, the sheldon M. Chumir 
Health Centre was temporarily closed due to 

extensive flooding in the downtown core, which 
led to loss of power and water. Fortunately, the 
facility suffered no flood water damage and was 
re-opened within a matter of days.

at evacuation centres like the village square 
Leisure Centre, where at least 300 evacuees 
sought shelter, aHs staff and volunteers provided 
health care to those affected by the flood.

“they went where they were needed, working 
around the clock to ensure we delivered the 
best possible care to people,” says Belanger. 
“In particular, Mental Health staff were doing an 
important job at evacuation centres in Calgary, 
helping evacuees deal with what happened.”

the Holy Cross Centre in the city’s downtown 

was also put under a mandatory evacuation 
order, and patients at the Cancer Care clinic 
were accommodated at tom Baker Cancer 
Centre.

Julie kerr, vice president of Community, rural 
and Mental Health for the Calgary zone, was on 
the ground in High river, surveying efforts to care 
for evacuees. as High river Hospital had been 
evacuated, the Okotoks urgent Care Centre was 
open 24 hours a day to support the needs of 
evacuated High river residents. First aid services 
were also offered in the town’s fire hall.

“Many of our staff were personally impacted 
and many didn’t know the state of their homes 
or families,” says kerr. “But they stayed on and 
continued to work.”

public health information such as boil-water 
orders, information about safe re-entry and clean-
up, including dealing with mould, where to access 
health services, and how to disinfect private water 
supplies, were just a few of the materials made 
available to the public during the flood.

“Written materials, both through media 
briefings and printed materials, have played 
a key role in keeping the public healthy and 
preventing disease throughout the flood,” says 
dr. richard Musto, Medical Officer of Health for 
the Calgary zone.

“In the weeks and months to come, safety 
planning like this will continue to be crucial in 
ensuring healthy communities as they rebuild. 
that’s a key contribution we make to the flood 
response.” n

DR. fRAnCoIS bELAnGER
Medical Director

Calgary Zone

bREnDA HUbAnD
Senior Vice President

Calgary Zone

the waters have receded and rebuilding 
has begun. While the flood that affected 
communities throughout southern alberta 

was one for the history books, the exceptional 
work of alberta Health services staff, physicians, 
practitioners and volunteers throughout the 
disaster was particularly memorable.

the flood was a rapidly-changing picture which 
required 24-hour monitoring so we could deliver 
services where they were needed most. 

Whether it was evacuating and transporting 
patients, working extended hours or travelling 
to where they were needed most, it filled us 
with pride to see our staff’s willingness to go the 
distance to help their fellow albertans.

It’s what working in health care is all about and 

it embodies the core values of aHs.
In this special edition of Calgary Zone News, 

you will read stories about the passion of our 
physicians and staff, and the tangible impact they 
have had in the lives of flood victims.

For example, a High river physician who had 
to be rescued from his home by helicopter, only 

to turn around and care for fellow townspeople in 
the local fire hall.

Or Calgary Emergency Medical services staff 
who evacuated 200 residents from a 16-storey 
tower without the use of an elevator.

as rebuilding efforts are underway, we are 
working to assess the impact on health care 
facilities, services and staff in all the affected 
communities.

as alberta works to rebuild and regroup, aHs 
staff and physicians have much to be proud 
about, because we continued to do what we do 
best: care for albertans whenever and wherever 
they need it. We are immensely proud of their 
commitment and the dedication they have all 
shown during these challenging times.n

gOINg tHE Extra MILE FOr yOur CarE

When dr. ron gorsche saw his 
access road flooded, he knew he 
and his wife would be stranded. 

But he didn’t expect a helicopter would land 
on his roof.

“the helicopter was hovering just a few feet 
off the roof, with power lines less than 50 feet 
away,” says gorsche, a family physician who 
lives just west of High river. “the search and 
rescue team was truly amazing.”

the next day, gorsche set to work at the 
town’s Emergency Operations Centre, located 
at the local fire hall, treating the scrapes, cuts 
and minor injuries of fellow evacuees. He says 

he also treated a few first 
responders for hypothermia from 
being in the water for too long.

“people didn’t realize how bad 
the town was hit. the town is 
devastated,” he says.

“It reminded me of how Haiti looked when I 
was there during the cholera epidemic.”

Nonetheless, he says, the flood brought the 
best out of the town.

“It was wonderful to see everyone in the 
town pull together.

“It was so rewarding to be able to help out 
and do my part.” n

Story and photo by Colin Zak | 

rEsCuEd dOC gIvEs BaCk

Gorsche

Hayley Shepherd, 
left, a registered 
nurse at Foothills 
Medical Centre, and 
fellow volunteer Devin 
Wanamaker distribute 
bottled water at the 
flood relief centre at 
Queen Elizabeth 
High School.
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In Calgary Zone, at Oilfields Hospital in Black Diamond, 
soon-to-graduate nurse Jessica MacNeil-Mah comforts 
patient Dorothy Thomson, who turned 87 in July.

DisAstEr
AnD hoPE
Photos by:
• Carla Ralph
• heather Kipling

• James Frey
• Lisa squires 
• Mathew Martin

• McMurray Aviation
• Paul Rotzinger

In Drumheller, in Central Zone, EMS vehicles stand 
watch over the rising Red Deer River.

Edmonton Zone Alberta Health 
Services medical photographer 
Mathew Martin, also a member of the 
41 Combat Engineer Regiment, starts 
his day in the cool early-morning 
hours, examining a flood-ravaged 
area near Deerfoot Trail in Calgary. He 
was involved in protecting a power 
sub-station that provided electricity 
to the city’s south side.

In North Zone, this campsite park, 
located east of the Morris Creek 
Bridge and south of Fort McMurray 
between Gregoire Estates and 
Anzac, experienced flooding from the 
Hangingstone River.

Water more than 
a foot deep fills 
the basement
of the High 
River Health 
Services Annex 
Building, located 
near High River 
General Hospital.

AHS President and 
CEO Dr. Chris Eagle, 
right, toured the flood 
reception centre at 
the Village Square 
Leisure Centre in 
Calgary, where AHS 
staff and volunteers 
provided health care 
to those affected by 
the flood. With him are 
registered nurse Carey 
Dumonceau, left, and 
Dr. Mirna Nahas.

www.albertahealthservices.ca
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there wasn’t a zone left 
unaffected by the June 
floods in this province. But 
alberta Health services staff, 
physicians and volunteers 
rose to the occasion in an 
unprecedented show of 
professionalism, generosity 
and sense of family, proving 
to albertans that we are there 
with you, and we are there for 
you when you need care.

DisAstEr
AnD hoPE

• McMurray Aviation
• Paul Rotzinger

Staff at Black Diamond’s Oilfields General Hospital grin from the 
doors of six temporary Porta Potties, near the facility’s entrance. Town 
officials feared the water supply might be in jeopardy after flooding, so, 
although patients continued to use the facilities indoors, the 60-or-so 
staff moved outdoors as part of water conservation measures.

In South Zone, the indoor running track at the University of 
Lethbridge was converted to a reception centre for High River 
evacuees. AHS staff from public health, home care, pharmacy, 
addiction and mental health and the Chinook Primary Care 
Network were on hand to support those displaced by the floods. 

Kristen Dykstra, 
an Environmental 
Public Health 
inspector with 
Alberta Health 
Services in 
Medicine Hat, left, 
and Medicine Hat 
resident Sandie 
Davidson look to 
see if Davidson’s 
home is safe to 
occupy.

Although Canmore General Hospital became almost surrounded by 
water, staff responded with an “all hands on deck” attitude, says Barb 
Shellian, Director of Bow Valley Community and Rural Health for AHS. 
“(It included) emergency department docs pushing rising water down 
the elevator shaft to keep up with the rising tide, staff risking danger to 
get to work to care for patients, OR nurses scrubbing down walls with 
Javex, ER nurses washing pots and pans, housekeeping staff serving 
meals, and food service staff mopping floors.”

AHS personal 
care attendant 
Linda Gibbs 
offers tea 
and cake to 
long-term 
care resident 
Charlotte 
Colbow. Gibbs 
and Colbow 
are both High 
River evacuees 
who moved to 
Vulcan General 
Hospital. 



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

Contingency plans kept care running
at least 60 of Calgary’s 1,100 family physicians and a number of specialist 

physician offices and clinics were affected by the flooding.
However, contingency plans were in place to offer alternative care at other 

locations or relocate these practices. aHs gathered information from the 
affected physicians and specialists and provided it to Health Link alberta which 
directed patients to the most suitable resource.

the evacuation of High river meant aHs evacuated both the High river 
Hospital and three Calgary care centres. Working with patients and families, 
47 acute-care patients and 75 long-term care residents in High river were 
relocated. residents of Calgary’s agape Hospice and two continuing care sites, 
Bowview Manor and BowCrest Centre, were also relocated.

No elevators? No problem!
Members of Calgary Metro Emergency Medical services proved their fitness 

on June 22, when they evacuated the 16-storey Murdoch Manor in the East 
village – all without the use of elevators. 

although about 90 per cent of the 200 or so elderly residents were able to 
make it out with minimal assistance, paramedics still had to physically assist 
about two dozen residents down the stairs. 

“It was a tremendous effort by our staff because they were also carrying 
heavy medical equipment with them at all times,” says stuart Brideaux, public 
Education Officer for Calgary zone EMs. “they were able to work their way 
down 16 stories in a span of about three hours.”

Flood couldn’t sever connections 
staff and patients from the High river general Hospital were dispersed to 

other facilities as a result of the June 20 flood, but some saw familiar faces in 
vulcan.

Linda gibbs, a personal care attendant, and Charlotte Colbow, a long-term 
care resident, both found themselves relocated temporarily to the vulcan 
Community Health Centre.

“When the patients see someone they know, they feel so much better,” gibbs 
says. “It can be a little unsettling to be moved around like that, so it really helps 
to be able to make that connection.” 

about 75 long-term care residents from High river general Hospital were 
moved to other facilities in the wake of the flood. the vulcan Community Health 
Centre took 10 patients and the town’s Extendicare facility received another 14.

delivering on great expectations 
Many expectant moms from the High river area continued to get the care 

they needed at a temporary clinic set up in the Okotoks Health and Wellness 
Centre. up to 30 women a day visited the relocated Low-risk Obstetrics Clinic 
since it sprang into existence on June 24.

“you get this wondrous flexibility in rural areas,” says dr. Les Cunning, alberta 
Health services’ zone Clinical department Head for rural Medicine. “people 
just make these things happen. Most of the doctors and staff in the area are 
suffering personal losses and dislocations of their own, and they’re showing this 
really phenomenal flexibility in the face of potential emotional despair.”

Filling the right prescription
a temporary service at the Okotoks Health and Wellness Centre stepped 

in to help High river flood victims who may have overlooked grabbing their 
medications in the rush to get to safety.

“depending on the circumstances, discontinuing a prescription medication 
for a day or two could have huge implications,” says dr. Chris powell, a family 
physician who normally practises out of High river and is now seeing patients 
in Okotoks.

up and running since June 24, the service was seeing up to 30 patients daily. 
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Business as usual in Central zone
although the flood situations in both drumheller and sundre were not as great 

as initially feared, both towns still declared states of emergency.
the drumheller Health Centre and sundre Hospital and Care Centre were 

evacuated as a precautionary measure, temporarily moving residents and patients 
to neighbouring towns. In total, six communities, including Olds, Innisfail, rocky 
Mountain House, stettler, three Hills, Hanna and trochu st. Mary’s Health Care 
Centre (Covenant Health), accommodated acute care and long-term care residents. 
as well, some residents were able to stay with family. as floodwaters receded, both 
facilities began returning patients and residents and resuming normal operations.

From Lethbridge, with love
Heleen Brandhorst, an aHs unit clerk at Chinook regional Hospital in 

Lethbridge, wanted to help the people in Calgary affected by the floods.
“they are our neighbours and they would do the same for us,” says Brandhorst, 

who sent out an email to all staff in the aHs south zone asking for donations. 
“right away the emails started coming back. We had people from not just 

Lethbridge, but from pincher Creek to taber making donations,” says Brandhorst.
It translated into two truckloads of supplies.

Edmonton aHs photog focused on Calgary  
When disaster struck Calgary, Edmonton-based alberta Health services medical 

photographer Mathew Martin – also a member of the 41 Combat Engineer 
regiment – headed south with his regiment to help.

as an engineer member of the Canadian Forces reserves for 17 years, the 
34-year-old corporal helped protect a flood-ravaged area near deerfoot trail 
in Calgary, and was involved in protecting a power sub-station that provided 
electricity to the city’s south side. 

“Houses there were in danger with a riverbank about to be swept away,” says 
Martin, “and we helped with the city to protect the bank and that whole area.”

High river evacuees welcomed in south
With little more than the clothes on their backs and few personal items, 

evacuees from High river arrived at the university of Lethbridge on June 27. 
“people were actually in fairly good spirits,” says trevor Inaba, director of 

addictions and Mental Health and team lead at the u of L reception centre. “Most 
were pretty grateful to have the opportunity to get out of the evacuation centres 
around High river and into more traditional accommodations.”  

aHs’ role at the u of L was to provide for the health needs of the evacuees.
“We provided staff to the u of L from addictions and mental health, public 

health, home care, and pharmacy,” says sean Chilton, senior vice president of 
south zone. 

FLOOd NEWs FrOM arOuNd tHE prOvINCE

health Link
Alberta

1.866.408.5465 (LinK)

Poison & Drug
information service

1.800.332.1414

Alberta supports 
Contact Centre
1.866.644.5135

Mental health
help Line

1.877.303.2642

Fort Mac flooding forced pCN relocation
although alberta Health services’ North zone facilities weren’t in danger of 

flooding when the Hangingstone river went over its banks in mid-June, the Wood 
Buffalo primary Care Network’s office wasn’t as fortunate.

the pCN’s office sustained heavy damage at its location in the syncrude sport 
and Wellness Centre when floodwaters hit the recreational facility. 

But with help from the local aHs Information technology department, the pCN 
was able to re-open its doors less than a day later at the after-Hours Clinic in 
the river City Centre. Computer systems, particularly access to electronic health 
records, were quickly restored.
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Photos courtesy Natilie Maschke
and Howard Duff |

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

rECruItMENt uNdErWay FOr HaC MEMBErs
Story by Kristin Bernhard |

Health advisory Councils (HaCs) across 
alberta are now looking for new 
members.

Bringing health care decisions to the local 
level is the goal of councils across the province. 
as everyday albertans with a passion for 
health care, council members work with their 
communities, listening to concerns, in an effort 
to improve the health and wellness in their areas.

“Health advisory Council members play 
an important role in connecting alberta 
Health services with communities across the 
province,” says keith donaghy, Executive 
director, Community relations. “We can only 
be genuinely responsive to albertans if we 
understand their needs and listen to their 

concerns. this includes hearing directly from the 
people who volunteer their time on the councils.” 

Established in 2009, HaCs have 10 to 15 
volunteer members who: 

• Engage members of the community and 
communicate what is being said about health 
services in their area.

• provide feedback about what is working 
well within the health care system and suggest 
areas for improvement.

• promote opportunities for members of  
communities to get engaged. 

the councils meet six times annually. 
the current recruitment drive will fill vacant 

positions on councils across the province. 
“We are looking for committed, enthusiastic 

albertans with an interest in health issues, and in 

the health and well-being of their communities,” 
says donaghy. “Everything we do at aHs is 
about improving the quality of life for albertans. 
Community engagement through the councils 
provides input that furthers our ability to provide 
patient-focused care at a local level.” 

albertans interested in becoming a Health 
advisory Council member are asked to 
complete and submit an Expression of Interest 
no later than aug. 23.

Expression of Interest forms and information 
about Health advisory Councils, their locations 
and membership, are available at www.
albertahealthservices.ca/hac.asp. Interested 
albertans can also phone 1.403.943.1241, or 
toll-free 1.877.275.8830, or email community.
engagement@albertahealthservices.ca. n

Ladies and gentlemen, start your engines!  
runners and walkers are lining up for the 
14th annual ambulance Chasers Charity 

run in Calgary on Oct. 4.
Hosted by Emergency Medical services (EMs) 

Foundation, the annual run raises critically 
needed funds in support of the foundation’s 
four pillars of its mission statement – education, 
research, equipment and injury prevention.  

In 2012, the EMs Foundation earmarked 
$75,000 of its total raised funds that year to the 
purchase of automated external defibrillators 
(aEds) and donated the proceeds to alberta 
Health services (aHs). the donation helped aHs 
purchase 30 aEds, distributed to facilities in 
Calgary and area.

genesis place recreation complex in airdrie 
was the beneficiary of one of those aEds and 
greg Lockert, Manager, genesis place and 
arenas Operations, couldn’t be happier with 
the donation. Joining four other aEds on site, 
the newest member of the family is a welcome 
addition to the 500,000 sq.-ft. facility. 

“that little device is nothing short of lifesaving,” 
says Lockert. “In the past eight months, it was 
used successfully to save a life on our pool 
deck.”

aEds are portable automated devices that 
issue voice commands while reading the 
patient’s heart rhythms and deliver a shock when 
necessary to restart the patient’s heart. 

In addition to donating funds that helped 
purchase aEds, the foundation raises funds to 
support some of its other programs.   

kathy duff participated in her first ambulance 
Chasers Charity run back in 2000 and has run 

four times since. “the run is a lot of fun and my 
husband and kids are joining me for the first time 
this year,” says duff.

duff not only participates in the night-time five-
km walk/run and 10-km run along the Bow river 
pathway in downtown Calgary, but she also sits 
on the organizing committee for the run.

“We’re getting out into the community and 
raising our visibility as a grassroots organization,” 
says duff. “the funds raised support local EMs 
Foundation community programs and services 
and I’m proud to be involved.” 

Lisa Barrett, Executive director, EMs 
Foundation, is thrilled with the community 
support from sponsors, donors and volunteers. 

“We aren’t provincially funded and feel 
fortunate that we have the support from the 
community – and the funds we raise go back 
into the community,” says Barrett.

“there’s great value in that and we look 
forward to hosting the ambulance Chasers 
Charity run every year.” n

ruNNINg FOr
yOur LIvEs

Lifeguards, from left, Shelley Huebner, Eric 
Whitnack and Alyssa Rolfson demonstrate 
an automated external defibrillator (AED) in 
conjunction with CPR in a simulated accident on 
“victim” Tyler Skerik on the pool deck at Genesis 
Place recreation complex in Airdrie, where just 
months ago the AED saved a life.

Kathy Duff works out in preparation for the 
Ambulance Chasers Charity Run in October.

Emergency Medical services  
Foundation is a charitable, 

independent organization dedicated 
to supporting education, research, 
equipment and injury-prevention 

programs in EMs and the 
community. For start times, location 

and more information on the 14th 
annual Ambulance Chasers Charity 

run in Calgary, please visit 
www.emsfoundation.ca.



at south Calgary Health Centre, single-session mental health 
therapy is available at no charge for individuals, couples or 
families who wish to walk in.

“Having walk-in sessions gives clients access to the expertise of a 
team of mental health professionals without an appointment and on 
an as-needed basis with minimal waiting time,” says sandy Harper-
Jaques, the program’s clinical supervisor. “Clients get ideas to solve 
their issues when the ideas are most needed.”

during hour-long sessions, therapists are trained to respond to 
concerns such as anxiety, depression, substance use, relationship 
struggles or work issues.

the adult Mental Health Clinic is at south Calgary Health Centre 
and offers walk-in appointments Monday to thursday, 4 p.m.-7 p.m. 
and sunday from noon-3 p.m. the clinic is closed statutory holidays 
and long weekends. this service opened in 2004 and has since 
provided more than 6,000 sessions. 

 “the program is aimed at helping individuals by giving them tools 
and solutions to fix what is on their minds today,” says darlene 
Foucault, a registered psychologist with the program. “We offer short-
term solutions, with suggestions on how to tackle the bigger issues 
after the immediate crisis is done.”

No appointment or referrals are needed for walk-in sessions.
For more information, call 403.943.9374. n

HErE’s
HOW tO 

rEaCH us

zonE nEws EDitor, 
CALGAry zonE: Colin zak

PhonE: 403.944.4851
EMAiL: colin.zak@albertahealthservices.ca

MAiL: 10301 southport Lane s.W.
Calgary, alberta, t2W 1s7

LAyout AnD DEsiGn: kit poole
kit.poole@albertahealthservices.ca

iMAGinG: Michael Brown

the paper used by Zone News is certified by 
the Forest stewardship Council, an international, 
non-profit organization that promotes 
sustainable, responsibly managed forests.

Zone News – Calgary zone is published 
monthly by alberta Health services to 
inform albertans of the programs and 
services available to them, and of the work 
being done to improve the health care 
system in their communities.

to see Calgary’s Zone News online, visit
www.albertahealthservices.ca/5826.asp
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LoCAL LEADErshiP

CALGAry
ZONE

AHS embraces local leadership and zone-based decision-making. Here in Calgary and area, frontline 
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.

Senior Vice President and 
Zone Medical Director 
Dr. Francois Belanger

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.

Senior Vice President 
Brenda Huband

WaLk-INs WELCOME
FOr MENtaL HEaLtH

dONatIONs NEEdEd

For more information, visit �ghtthebite.info 
or call Health Link Alberta at 1-866-408-5465.

Some mosquitoes carry the West Nile virus, 
so it’s best to avoid being bitten at all.
• Use an insect repellent with DEET. 
• Wear a light-coloured long-sleeved shirt, 

pants, and a hat. 
• Consider staying indoors at dawn and 

dusk, when mosquitoes are most active.

uitoesMosq can’t bite you

if they can’t find you.

giving children award-winning smiles 
has been dentist dr. robert Barsky’s 
focus for his entire career. 

Barsky’s work bringing grins to thousands of 
patients has been recognized, as he received 
the distinguished Medal of service award from 
the alberta dental association and College.

 “dr. Barsky has been involved in numerous 
capacities within the dental profession his entire 
career,” says dr. Marie-Claude Cholette, Interim 

division Chief, pediatric dentistry and director, 
alberta Children’s Hospital dental Clinic.

“He is a generous, caring man, dedicated to 
the profession and the patients he serves.”

From being Councillor and Examiner of 
the royal College of dentists of Canada, to 
his current position as vice president for the 
Canadian dental specialists association, 
Barsky has dedicated his life to children, and 
being a strong advocate for access to dental 

care for all children.
Barsky has practiced 

in Calgary since 1982, 
most recently as a certified 
specialist in pediatric dentistry.

the distinguished Medal of service award 
is presented to dentists who have provided 
outstanding service to the profession and the 
public at an international, national, provincial 
and local level. n

sErvICE aWard sOMEtHINg tO sMILE aBOut

Barsky

the Calgary Health trust is looking for donations to help with the 
flood relief effort.

the trust partners with alberta Health services to provide care 
for those affected and to help them in the rebuilding process.

to donate, or for more information, please visit calgaryhealthtrust.
ca/yycrebuilds. n


